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Abstract: Objective To explore the clinical efficacy of Lifei Capsule combined with 2HRZE/4HR regimen in treatment of primary
pulmonary tuberculosis. Methods A total of 94 newly treated tuberculosis patients admitted to Shanggiu Tuberculosis Prevention
and Control Institute from January 2021 to January 2023 were selected and divided into control group and treatment group according
to random number table method, with 47 cases in each group. Patients in the control group were given 2HRZE/4HR regimen, and they
were po administered with Isoniazid Tablets 0.3 g/time, Pyrazinamide Tablets 1.5 g/time; Rifampicin Capsules, body weight > 50 kg,
0.6 g/d, body weight < 50 kg, 0.45 g/d; Ethambutol Hydrochloride Tablets, 0.75 g/time; once daily for 2 months. After that, Isoniazid
Tablets and Rifampicin Capsules were continued to be used, the dose was the same as before, once daily for 4 months. Patients in the
treatment group were po administered with Lifei Capsules on the basis of the control group, 2 grains/time, three times daily. Patients
in two groups were treated for 6 months. After treatment, the clinical efficacy, sputum smear negative conversion rate, significant
lesion absorption rate, and cavity closure rate of two groups were evaluated. The tuberculosis scale (QLICD-PT) score of chronic
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disease quality of life measurement scale system, T lymphocyte subsets in peripheral blood and serum carbohydrate antigen 125
(CAL125) and interleukin-17 (IL-17) levels of two groups before and after treatment were compared. Results  After treatment, the total
effective rate of the treatment group was 89.36%, which was significantly higher than that of the control group (72.34%) (P < 0.05).
After treatment, the sputum smear negative conversion rate, significant absorption rate and cavity closure rate in the treatment group
were 94.87%, 63.83% and 60.00%, respectively, which were significantly higher than 77.50%, 42.55% and 34.38% in the control group
(P < 0.05). After treatment, the physiological function score, psychological function score, social function score, common module
score, specific module score and total score of QLICD-PT in two groups were significantly higher than those before treatment (P <
0.05). After treatment, QLICD-PT scores in the treatment group were significantly higher than those in the control group (P < 0.05).
After treatment, peripheral blood CD4* level and CD4*/CD8* were significantly increased, peripheral blood CD8"*, serum CA125 and
IL-17 levels were significantly decreased in both groups (P < 0.05). After treatment, T lymphocyte subsets in peripheral blood and
serum CA125 and IL-17 levels in the treatment group were better than those in the control group (P < 0.05). Conclusion Lifei
Capsules combined with 2HRZE/4HR regimen has a good clinical effect in treatment of primary pulmonary tuberculosis, and can
promote sputum to negative, lesion absorption and cavity closure, regulate the immune state and inflammatory response of the body,
and is beneficial to the improvement of life quality, which is worthy of clinical application.
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