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Clinical study on Baibai Kanglao Granules combined with quadruple anti-
tuberculosis regimen in treatment of tuberculous exudative pleurisy
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Abstract: Objective To investigate the clinical efficacy of Baibai Kanglao Granules combined with quadruple anti-tuberculosis
regimen in treatment of tuberculous exudative pleurisy. Methods Patients (110 cases) with tuberculous exudative pleurisy in the First
Affiliated Hospital of Xinxiang Medical University from June 2023 to June 2024 were randomly divided into control and treatment
groups, and each group had 55 cases. Patient in the control group were po administered with Isoniazid Tablets, Rifampicin Tablets,
Pyrazinamide Tablets and Ethambutol Hydrochloride Tablets, 3 tablets/time of Isoniazid Tablets, once daily; 3 tablets/time of
Rifampicin Tablets, once daily; 2 tablets/time of Pyrazinamide Tablets; 3 tablets/time of Ethambutol Hydrochloride Tablets, once/day.
Patient in the treatment group were po administered with Baibai Kanglao Granules on the basis of the control group, 1 bag/time, three
times daily. Patient in two groups were treated for 3 months. After treatment, the clinical evaluations were evaluated, and the resolution
time of fever, cough and chest pain, erythrocyte sedimentation rate, ADA and LDH expression levels, and the levels of inflammatory
factors IL-33, IL-6 and IP-10 in two groups before and after treatment were compared. Results ~After treatment, the clinical effective
rate in the treatment group was 94.55%, and the total effective rate in the control group was 80.00%, and the difference between the
two groups was statistically significant (P < 0.05). After treatment, the resolution time of fever, cough and chest pain in the treatment
group were significantly lower than that in the control group (P < 0.05). After treatment, the expression levels of ESR, ADA, and LDH
were significantly reduced in two groups (P < 0.05), and the expression levels in the treatment group were significantly lower than

those in the control group (P < 0.05). After treatment, the serum expression levels of IL-33, IL-6 and IP-10 in two groups were
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significantly reduced (P < 0.05), and the serum factor expression levels in the treatment group were significantly lower than those in

the control group (P <0.05). Conclusion Baibai Kanglao Granules combined with anti-tuberculosis drugs could significantly improve

clinical efficacy in tuberculous exudative pleurisy, rapidly alleviating symptoms.
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Table 1 Comparison on clinical efficacy between two groups
A5 /{5 e 1@/ I 5% /451 o1 R Y%
pagit 55 28 16 11 80.00
BIT 55 32 20 3 94.55"
ExIHRA S "P<0.05,
*P < 0.05 vs control group.
£2 WAKRH. R EEER R (X s )
Table 2 Comparison on resolution time of fever, cough and chest pain between two groups ( x* s)
25 n/f5l RAH IR A]/d N AR I [A]/d i) 58 9 1R B [ /d
X e 55 9.12+235 14.01+3.44 15.13+3.46
BT 55 7.28+2.63" 11.35+3.31° 12.54+3.39"

EX R R "P<<0.05,
“P < 0.05 vs control group.
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#3 PAAMT. ADA #1 LDH FAKFERIEEE ( x+s )

Table 3 Comparison on erythrocyte sedimentation rate, ADA and LDH expression levels between two groups ( xts)

M T/(mm-h™") ADA/(U-L™Y LDH/(U-L ™
HA whl — - — - — -
YRIT R VRIT G VAT R VEIT G YEIT R BTG
SR 55 45284545  243943.2° 58.78+6.18  20.36+3.64" 370.56+34.29  141.181+29.26*
VB 55 44.02+5.08 19.58+3.03"*  59.47+6.29 13454285  371.69+35.45  109.52421.44**

HRMEBITRT: "P<0.05; SXTERAIRITEE: 4P<<0.05.

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.

T4 WALAERETF IL-33. IL-6 # IP-10 FAKFELLE ( x*s )
Table 4 Comparison on levels of inflammatory factors I1L-33, IL-6 and IP-10 between two groups ( xts)

IL-33/(pgrmL1) IL-6/(pg-mL™) IP-10/(ng'mL"")

A wl — - —— - —— -

YBIT BT A YRITHI BT R YRITHI BT R
pagit 55 65.28+1545 46.39+8.25" 156.78 £23.48 78.36+11.64" 47.56+4.29 30.18+£3.26"
BT 55 64.02+12.08 30.58+7.03** 155.47+£24.37 49.45+10.85™ 48.09+5.45 21.5243.44
HRIARITATILE: "P<0.05; SxHAAITFILE: 4P<0.05.

P <0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
#=5 FHEFREBELER
Table 5 Comparison on adverse reactions between two groups
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