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Abstract

Objective: To elucidate the efficacy and adverse reactions of traditional Chinese herbal medicine bui
fei anti tuberculosis formula in the treatment of Initial Pulmonary Tuberculosis. Methods: 196 tuber-
culosis patients treated in the Third People’s Hospital of Kunming from January 2022 to December
2022 were selected as the study subjects. Patients were randomly assigned to either the experimental
group and the control group. Patients in the control group were treated with the HREZ (Soniazid + Ri-
fampicin + Ethambutol + Pyrazinamide) therapy, and patients in the experimental group were treated
with the HREZ quadruple therapy combined with the Chinese herbal medicine bui fei anti tuberculosis
formula. The treatment cycles were 7 days, 14 days, and 28 days. The clinical symptoms of the control
group and the experimental group were scored, and the CT imaging results, sputum negative conver-
sion rate and adverse reactions of the control group and the experimental group were observed. Re-
sults: After 28 days of treatment, the experimental group’s score of cough and shortness of breath was
significantly lower than the control group’s; the experimental group’s sputum negative conversion rate
was significantly higher than the control group’s; the experimental group of focus absorption and TCM
syndrome improvement were faster, and the clinical effect was better; the experimental group did not
have adverse reactions related to bui fei anti tuberculosis formula. Conclusion: The study demon-
strates that bui fei anti tuberculosis formula significantly improves clinical symptoms and increases
sputum conversion rates, without adding adverse reactions, and has a good safety profile.

Keywords

Bu Fei Anti Tuberculosis Formula, The Treatment of Initial Pulmonary Tuberculosis, Efficacy,
Adverse Reactions

Copyright © 2025 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).

http://creativecommons.org/licenses/by/4.0/

1. 53|

Jili 65 4% I HI S5 AZAT TR AR 28 1T 51 AR R — A @ VAL B4, I PR T2 SR RO, RZ M 53T T A1
FRE R ABR 30 Mt EHE K 2 —, 2022 FIRIE K TB A B &N 74.8 Jil, Ara]4nkEE =[2].
WF 7 RN, AR —28 DU Bt HREZ (H: soniazid, R: Rifampicin, E: Ethambutol, Z: Pyrazinamide) it 45 #% A
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Table 1. Comparison of traditional Chinese medicine syndrome efficacy before and after treatment for patients
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958 HR T I BT 1.16 +1.67 2.82+1.70 <0.001
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Table 2. Clinical efficacy comparison of patients before and after treatment
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DOI: 10.12677/hjbm.2025.151001 5 AW


https://doi.org/10.12677/hjbm.2025.151001

Wit 2

3.2 HBELER
AR ERE IR, WA A B R AR LR EZR (P =0.695), W% 3.

Table 3. Comparison of imaging results of patients before and after treatment
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P1E 0.695

3.3. HEFER

EREIR, WIGAES 98 kiR BHME B E T 81 I, HBHE N 82.65%, AL HREE
THEL(P < 0.05), W 4.

Table 4. Comparison of negative conversion results of patients before and after treatment
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