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Abstract

Objective: To observe the clinical curative effect of traditional Chinese and Western medicine
treatment of pulmonary tuberculosis. Method: To divide randomly 100 cases of pulmonary tu-
berculosis into two groups, 57 cases in treatment group and 43 cases in the control group. The two
groups were given conventional anti-tuberculosis treatment; the treatment group was based on
routine treatment with Yiqi Ziyin Runfei decoction for 6 months. During the treatment, the im-
provement of clinical symptoms, the negative conversion of sputum, diminished cavity and lesions
absorption rate will be observed. Two groups were observed before and after treatment about
level changes of peripheral blood IFN-y (y-interferon), interleukin 13 (IL-13), tumor necrosis fac-
tor (TNF), hyaluronic acid (HA), and the situation of drug reaction improvement. Results: After 6
months of treatment in treatment group, the sputum negative conversion rate, diminished rate of
cavity, lesions absorption rate, clinical symptom improvement rate were significantly better than
that in the control group (P < 0.05), and the difference was statistically significant. After 6 months
of treatment in two groups of patients, serum IL-13, IFN-y levels increased with different degrees,
and TNF, HA levels decreased compared with that before treatment (P < 0.05). The degree of in-
crease, decrease in the treatment group was significantly better than that in the control group (P <
0.05), and the difference was statistically significant. As to the adverse drug reactions during the
treatment (liver function damage, white blood cell decrease, gastrointestinal reaction, rash, ab-
normal urine) in treatment group was obviously less than that in the control group (P < 0.05), and
the difference was statistically significant. Conclusion: The clinical curative effect of pulmonary
tuberculosis treatment combining traditional Chinese medicine with Western medicine is better
than that with pure western medicine treatment.
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2.1. SRR

PArp R 2 e WP 22 7 2 AT 1 K SS R 2 W SRy 48 m ) [2]: 1) K. MR S5 % 20 STAT iR B,
BOE A A R ERHENER AL s 2) X 2 il S e B AS AR AR R kL s 3) W PR G5 h F AR W
. HWER AR S SR 4) PUEHZIBTT ERi. MKt . B Bl brue =T LL EFHTT A2 .

2.2. HERRHR

1) &I B R B SRR E; 2) SIFN . M. MERGRE: 3) SRR
R 4) KR S e bl 5) dEYREMM AL 2 6) BRI 7) (RIS I Al R 16
Eo

2.3 —M¥ER

100 Bl 35 35k A T AR 45 R FMERT i 4 iz 3, b 5 61 01, Z 39 Bl Fildi/h 22 %, &K
65 %, “1-34(32.61+10.56)% : Jifk 2 M H~L 4, (4.2 + 1.5 H . ¥HrA BFBENL I NiGyT 4 57
FUXTHRZH 43 451, WHZH AR ARUE . AR IRIRIEIR RO, R FRINAE G 0 Z RS F B
X (P>0.05), HAW LM,
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3.1 BTk

FT A B g b B DA S HERE VTR B BH I 45 4% 2HRZE/AHR 75 Ri697, TR0 R4 R
W\ CHET BRI RAIETT 2 AN H, SREE RIAREE G EILENEST 4 S H . I e Foin
MRS GBI, TP dbbS 159, £& 129, &M 109, H#129. #HKi 209, H& 150, ¥
30 9. BFFF4 10 g. EWiZ 3 g, Bl 10 g« #5510 g« F12 20 g. B J72:: ¥ EiR 25K 20 30 min,
SLEIZ P 25 min, Z9H07T 150 ml, RIS 15 min, ZE01 150 ml, PIRHRA, EAR, fH 2 K.

3.2. MEIEHR

BITHIRDWEE: 1) IRACER(ZMZE . Rk, m& i, A BITE)SEEREI 2) ik RPURMT
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4.2. FLABEATTRIEI TNF, 1L-13. HA. IFN-y 7K L HEE (R 2)

HITIE 6 N HMA B M IL-13. IFN-y AKPFRIGITRIA AN FEFREE FF. TNF. HA AKCPRIEITRT
BIEANFERREE FE(P <0.05), HiAyr4AH BTt FREIREEHEM T RAP <0.05), ZRAGITFHE L.

4.3. FREMEEBI(ER 3)

BT AR I YA R S DhRER T . A4iMLis . BB RS, 8 /AME )R 49
RART X HEZ(P < 0.05), ZERAGIH¥E L.
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Table 1. Comparison of curative effect after treatment of the two groups cases (%)
1 MERE BT REATT MR (%)

215 (73 RS LN o R i I AR B
HITH 57 52(91.2%) 39(68.4%) 45(78.9%) 54(94.7%)
XA 43 33(76.7%) 22(51.2%) 28(65.1%) 35(81.4%)

Table 2. Comparison of blood TNF, IL-13, HA, IFN-y levels before and after treatment in the two groups (X +5)
52 2. FLAEESTrETEIM TNF. IL-13, HA. IFN-y 7KELLER (X +5)

TNF IL-13 HA IFN-y
Hl I ]
(pg/mL) (ng/L) (ng/mL) (ng/L)
WITH 15.31+257 61.32 +17.23 1238875 31.02+7.35
- 1BIT 6 A 3.65+0.57% 125.94 + 46.82 75.4+31.3% 63.46 + 9.57%
AL TP 15.28 +2.63 54,72 +13.91 125.1+86.9 32.11+7.29
1BIT 6 A 10.31+0.93 59.67 + 13.17° 102.6 +57.1° 50.65 + 9.14°

Table 3. Comparison of curative effect after treatment of the two groups cases (%)
7 3. MERE AT REATT MR (%)

A5 RS iRk 2 H A > B il s MERFE B
HITH 57 8(14.0%) 7(12.3%) 5(8.8%) 3(5.3%) 4(7.0%)
SR LH 43 10(23.3%) 8(18.6%) 9(20.9%) 4(9.3%) 8(18.6%)
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WRHSC L2 s LE B RS RE I, T L AT R R e iz 25 i R, IR I ok, T4 )7 24 6] -

AW BA T 23 BRI i 45 & P 2R T i 4%, Jrhdbib 2. ZRRSRINR, JOVEZ,
S EENERGEE, bR, HOVEZS, 5B, O, AaTbS. ZARPHEM, .
B EMNS . B a SR, 5 PESIE AN 8775 IR ARREIR B2 25 . ML e B T fE
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