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Clinical study on Huisheng Ganlu Pills combined with ethambutol in treatment
of initial pulmonary tuberculosis

LONG Hui-zhen, ZHOU Xiao-lei
Henan Chest Hospital, Zhengzhou 450008, China

Abstract: Objective To investigate the safety and efficacy of Huisheng Ganlu Pills combined with ethambutol in treatment of initial
pulmonary tuberculosis. Methods Patients (91 cases) with initial pulmonary tuberculosis in Henan Chest Hospital from March 2017
to March 2020 were divided into control (45 cases) and treatment (46 cases) groups according to the order of inclusion. Patients in the
control group were po administered with Ethambutol Hydrochloride, Pyrazinamide, Rifampicin and Isoniazid Tablets 1 h before meal,
2 tablets/d for patients weighing 30 — 37 kg, 3 tablets/d for patients weighing 38 — 54 kg, 4 tablets/d for patients weighing 55 — 70
kg, 5 tablets/d for patients weighing more than 71 kg. Patients in the treatment group were po administered with Huisheng Ganlu Pills,
4 pills/time, twice daily. Patients in two groups were treated for 6 months. After treatment, the clinical efficacy was evaluated, the
negative conversion rate of sputum smear and disappearance rate of cavity, QLICD-PT score and ARS score, levels of serum TNF-a,
IL-1B, and CA125, and adverse reactions in two groups before and after treatment were compared. Results After treatment, the
clinical effective rate of pulmonary tuberculosis in the treatment group was 89.13%, which was significantly higher than 62.22% in the
control group (P < 0.05). After treatment, the sputum smear negative rate and cavity disappearance rate in the treatment group were
significantly higher than those in the control group (97.78% vs 84.78%, 69.57% vs 46.67%, P < 0.05). After treatment, the QLICD-PT
scores in two groups were significantly increased, while the ARS score were significantly decreased (P < 0.05), and the QLICD-PT
score and ARS score in the treatment group were significantly better than those in the control group (P < 0.05). After treatment, the
levels of serum TNF-a, IL-1p and CA125 in two groups were significantly decreased (P < 0.05), and which in the treatment group
were significantly lower than those in the control group (P < 0.05). During the treatment, the incidence of adverse reactions in the
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treatment group was significantly lower than that in the control group (10.87% vs 33.33%, P < 0.05). Conclusion Huisheng Ganlu
Pills combined with ethambutol in treatment of initial pulmonary tuberculosis is safe and effective, which can improve treatment
compliance and quality of life, and regulate the level of serum factors.

Key words: Huisheng Ganlu Pills; Ethambutol Hydrochloride, Pyrazinamide, Rifampicin and Isoniazid Tablets; primary pulmonary

tuberculosis; negative conversion rate of sputum smear; disappearance rate of cavity; TNF-a; adverse reaction
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