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Observation on Curative Effect of Modified Yiqi Bufei Decoction Combined with West-
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Abstract: Objective: To observe the curative effect of the combination use of modified Yiqgi Bufei Decoction and
western medicine on pulmonary tuberculosis (PTB) with qi and yin deficiency syndrome and its effect on the levels of
serum tumor necrosis factor ligand superfamily member 14 (TNFSF14) and soluble interleukin-2 receptor (sIL-2R).
Methods: A total of 120 PTB patients with qi and yin deficiency syndrome treated from September 2021 to September
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2024 in The Sixth People’s Hospital of Zhengzhou were included. They were divided into the control group and the
combination group by random number table method, with 60 cases in each group. The control group was treated with
anti—tuberculosis western medicine, and the combination group was additionally treated with modified Yiqi Bufei
Decoction on the basis of the treatment in the control group. Both groups were treated for six months continuously. The
clinical effects, traditional Chinese medicine syndrome efficacy, scores of gi and yin deficiency syndrome, incidence
of adverse reactions and levels of serum TNFSF14 and sIL-2R were compared between the two groups. Results: After
six months of treatment, the total clinical effective rate was 93.33% (56/60) in the combination group, and the total
effective rate of traditional Chinese medicine syndrome efficacy was 95.00% (57/60), higher than those of 78.33% (47/
60) and 73.33% (44/60) in the control group, respectively, differences being significant (P <0.05). After three and
six months of treatment, the scores of qi and yin deficiency syndrome in the two groups were decreased when compared
with those before treatment, and the scores of gi and yin deficiency syndrome in the combination group were lower than
those at the same period in the control group, differences being significant (P <0.05). After six months of treatment,
the levels of serum TNFSF14 and sIL-2R in the two groups were down-regulated when compared with those before
treatment, and the above two levels in the combination group were lower than those in the control group, differences
being significant (P <0.05). During the treatment, the incidence of adverse reactions was 10.00% (6/60) in the
combination group and 15.00% (9/60) in the control group, there being no significance in the difference (P> 0.05).
Conclusion: Based on anti-tuberculosis western medicine, modified Yiqi Bufei Decoction has a definite curative
effect on PTB with qi and yin deficiency syndrome, which can effectively relieve the clinical symptoms, help the
negative conversion of sputum and the effective absorption of PTB lesions, and down-regulate the levels of serum

TNFSF14 and sIL-2R.
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