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Treatment Effect of New Smear Positive Pulmonary Tuberculosis Patients Complicated with Diabetes Mellitus in China:Meta Analysis. Mi
Fengling ,Du Jian, Jiang Xiaoying et al. Beijing Tuberculosis and Thoracic Tumor Research Institute , Beijing 101149 ,China

Abstract Objective To evaluate short course chemotherapy treatment effect of new smear positive pulmonary tuberculosis (TB)
patients complicated with diabetes mellitus( DM ). To provide reference for implementing treatment guideline of TB — DM. Methods Data-
bases CNKI, WanFang DATA were searched for TB — DM relevant studies and literature in Chinese from 2001 to 2010. RevMan4. 3 seft-
ware was applied in the process of analyzing. Compared treatment effect of short course chemotherapy on new smear positive TB — DM pa-
tients with TB patients. Results 864 articles were indentified,in which 206 articles were involved,and 18 articles were eligible according
to including criteria. Sputum conversion rate by the end of 2" month of treatment ; the combined OR was 0.29(95% CI10.22 -0.39) ; TB —
DM group and TB group were significantly different( P <0.05) ;sputum conversion rate of TB — DM group was lower. Sputum conversion
rate by the end of 6™ month of treatment; the combined OR was 0.17(95% CI0.11 —0.26) (P <0.05) ;sputum conversion rate of TB —

DM group was lower. Sputum conversion rate based on blood glucose control; groupl [ fasting blood glucose ( FBG) < 8. 4mmol/L] +
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group2 (FBG =8.4 — 14. 0mmol/L) + group3 ( FBG > 14mmol/L) versus(vs) group4 (TB group) : P <0. 05, groupl vs group4:P >0.05;

compared group2 group3 and group2 +3 with group4, respectively: P <0.05. If FBG =8. 4mmol/L, sputum conversion rate of TB — DM

patients is lower than TB patients. Conclusion DM had a negative effect on the outcome of anti — TB treatment. Short course chemothera-

py is not an ideal method for TB — DM patients. Positive blood glucose control would improve TB outcome.

Key words Tuberculosis; Pulmonary/treatment; Diabetes mellitus; Meta — analysis
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& 4 BAE MR MKRE F A RIEH OIERY L gHE
 E BRI 2009 4 B W] TG B P R I A8 A4 99 AT B A5 BS (coxsackie virus BS, CVBS) 438§ #k (KMA193 - 09) iy
VP JEHRHE . ik R RD 4 Hep — 2 4 % (8 5 SEMEAR AR AT TR 40 88, i it - WA BEEER N (RT - PCR) ¥ 44 %
F VP1 BB IR HEAT 550, H Mega 4.0 G50 Ar b 38 . 85 DT A 1k I 8 4% 8 3 2 AR AR oy, 432§ 3] CVBS, K VPL X 11
B KB R 831bp, K A M M HH A 5§ £, HU¥riT COXB5S/ZHEJIANG/12/02 ( CFS) # . 1l &5 02336/SD/CHN/2002/CB5
Bk K Wi 1T, COXB5/ZHEJIANG/13/02 #k 5 KR [F] UM fe i o 98.19% , 5 E AN bk (0 [R) M 9 95.67% ~97.83% , fEHEALM 1 5
YZ081/SD/CHN/2005/CB5 ki /n#E [ — 43 b o ik B mERGE A=A B 45 B (CVB5) , 7Btk (KMA193
-09) VPl RAERH/N,
KEEW T AR A

Pl Ar A B 415 B (Cox. BS)  VPLEE[H 4347

Analysis of VP1 Gene of Coxsackievirus BS for Aseptic Meningitis Prevailing Isolated from Kunming in 2009. Li Hua, Yang Huijuan,Ke
Huaxin et al. Institute of Medical Biology,Peking Union Medical College, Chinese Academy of Medical Science,Yunnan Key Laboratory of
Vaccine Research & Development on Severe Infectious Disease,Yunnan 650118 ,China

Abstract Objective To analyze the genetic characterization of the VP1 gene of coxsackie virus BS causing meningitis isolated from
Kunming in 2009. Methods The specimens of stool were isolated in Hep —2 and RD cell lines. Viral RNA was extracted and the VP1
gene was amplified using RT — PCR and sequenced. The sequence of the VP1 gene was compared with VP1 gene sequences of other cox-
sackie virus from Genbank using Mega4.0 software. Results The VP1 gene of coxsackie virus B5 isolated from stool specimens was 831
nucleotides. There was no missing and insertion of nucleotide. Compared with the coxsackie virus BS strains isolated from other countries,
the homology of amino acids were 95.67% -98.19% . Phylogenetic analysis revealed that the evolutional relationship of the coxsackie vi-
rus BS was closest to the YZ081/SD/CHN/2005/CBS strains. Conclusion The KMA193 - 09 strain was belong to coxsackie virus BS.
The VP1 gene of coxsackie virus B5 in china was strictly conserved.

Key words Aseptic meningoencephalitis; Coxsackie virus BS; VP1 gene; Analyze
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