WHE 2023F 11 BE55E8E1 8
50 - NEW CHINESE MEDICINE November 2023 Vol.55 No.21

PG R A VUBEbLas A% 7 RIRYT a5 s R AR TS
REXR, KGR, MR
1. BETEZREFr &R, 8 BE 476005; 2. HEHTE— ARERMERFR, 58 Mk 476100

[(BE] BH: WEAMIR RS WRR ST 7 £8 T EHBME L (TBP) #91& R J7 2B % FR E
HAALR T Hh, FiE: RAMAK T E R 98 4] TBP &% 5 AR 5 3 BA K 49 6], T BHL
%MWk&éﬁﬁ%zﬁ WKL 25T A i B kA*amka%ﬁf%/f,zmﬁﬁ%¢ﬁ24ﬂ3%&
2 AP IR H K BT R BOKE KB ] %&ZQ«ﬁmF¢Eﬁﬁﬂ%\Mkf . aaA~%£-10 (IL-10)

HAAKHEF-B (TCGF-B) . S Hmptit&Ea-1 (MCP-1)., AFET @i (Treg) . ﬁ%éT%
B (Th17) . éémﬂﬁﬁ\%—ﬂ (IL-17) 7K-F% Th17/Treg, wﬂézﬁ%&r&&% BRI, ER:
F2AARE, WREE ﬁm$%%%,é%ﬂ%ﬁmﬁﬁﬂPdmﬁ;%%%%ﬁ@%%%%%ﬁ@%ﬁ

%ﬁ%m(P«mﬁ 2 WP EAEER Y. MR A & F IL-10, 1L-17, MCP-1, Th17. TGF-B K-F &
Th17/Treg ¥ 476 77 AT K (P <0.05);5 Treg K-FIF& (P<0.05), HIZMETT /G T EIEERS . WEFE
B iF 1L-10, 1L-17, MCP-1, Th17, TGF-B K-F & Th17/Treg 3 4& T 3F 4L (P <0.05), Treg &-F & T3 B
20 (P<0.05), 2AHRBARRER ST, Git: PR ERSWIRRLEH T L4697 TBP 77 &80, % HEKE
HIERE, B E LN RART ALCE TR, ZAREKE,

[XHiIR] SAEMB X, Ak, BUCRT; MBEERE; LRIk

[FE4S K5 ] R969.4; R521 [XHttRERL] A [XEHS] 0256-7415 (2023) 21-0050-05

DOI: 10.13457/j.cnki.jncm.2023.21.010

Clinical Study on Lifei Capsules Combined with Quadruple Anti-Tuberculosis Regimen

for Tuberculous Pleurisy

FU Zhijie', ZHANG Dezhen®, LIU Fengli'
1. Department of Tuberculosis, Shanggiu Tuberculosis Prevention and Control Institute, Shanggiu Henan 476005,
China; 2. Department of Respiratory, Shanggiu First People's Hospital, Shanggiu Henan 476100, China

Abstract: Objective: To observe the clinical effect of Lifei Capsules combined with quadruple anti—
tuberculosis regimen for tuberculous pleurisy (TBP), and its effect on pleural thickness and chemotactic
factors in serum. Methods: A total of 98 TBP patients were divided into the observation group and the
control group according to the random number table method, with 49 cases in each group. The control
group was treated with conventional quadruple anti—tuberculosis regimen, and the observation group was
treated with Lifei Capsules combined with conventional quadruple anti—tuberculosis regimen. Both groups
were treated continuously for two months. The disappearance time of chest pain and pleural effusion was
compared between the two groups. The traditional Chinese medicine (TCM) syndrome scores, pleural
thickness, and interleukin—10 (IL-10), transforming growth factor B (TGF-B), monocyte chemotactic
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protein 1 (MCP-1), regulatory T cells (Treg), helper T cells (Th17), interleukin—=17 (IL-=17), and Th17/Treg
were compared between the two groups before and after treatment. The clinical effects and incidence of
adverse reactions were evaluated in the two groups. Results: After two months of treatment, the total
effective rate was 95.92% in the observation group, higher than that of 81.63% in the control group (P <
0.05). The disappearance time of chest pain and pleural effusion in the observation group was shorter than
that in the control group (P <0.05). The TCM syndrome scores, pleural thickness, and serum levels of
IL—10, IL-17, TGF-B, MCP-1, Th17, and Th17/Treg, in the two groups were decreased when
compared with those before treatment (P<0.05); and Treg levels were increased (P<0.05). After
treatment, TCM syndrome scores, pleural thickness, and serum levels of IL-10, IL-17, TGF-B, MCP-1,
Th17 and Th17/Treg,

the Treg level was higher than that in the control group (P < 0.05). No adverse reaction was observed in both

in the observation group were lower than those in the control group (P <0.05), and

groups. Conclusion: The combination of Lifei Capsules and quadruple anti— tuberculosis regimen has a
definite curative effect on TBP, which can reduce pleural thickness, improve immune function, and
regulate levels of chemotactic factors, with high safety.
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