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Abstract: Objective To investigate the therapeutic effect of Liaofeining Tablets combined with 2HRZE/4HR regimen in treatment
of active pulmonary tuberculosis, and its effect on the levels of PCT, IL-10 and TNF-a. Methods A total of 80 patients with active
pulmonary tuberculosis treated in The Sixth Peoples Hospital of Zhengzhou from February 2018 to June 2020 were selected as the
research subjects, and divided into control group (40 cases) and observation group (40 cases) according to random number table
method. After admission, all patients were po administered with Pyrazinamide Tablets, 0.25 g/time, once daily; Ethambutol
Hydrochloride Tablets, 0.15 g/time, once daily; Rifampicin Capsules, 0.45 — 0.60 g/time, once daily; Isoniazid Tablets, 0.1 g/time,

once daily. The conventional anti-tuberculosis treatment regimen was combined with chemotherapy. Patients in the observation
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group were po administered with Liaofeining Tablets on the basis of control group, 10 tablets/time, three times daily. Both groups
were treated for 4 months. The clinical efficacy of two groups was observed, and the levels of serum PCT, IL-10, TNF-a, X-ray
lesions absorption, and sputum bacteria negative rate of two groups were compared. Results After treatment, the total effective rate
of observation group was 87.50%, which was significantly higher than 67.50% of control group (P < 0.05). After treatment, the
levels of serum PCT, IL-10 and TNF-a in two groups were significantly decreased (P < 0.05), the levels of PCT, IL-10 and TNF-a in
observation group were significantly lower than those in control group (P < 0.05). After treatment, the total absorption rate of
observation group was 95.00%, which was significantly higher than 75.00% of control group (P < 0.05). After 3 months and 6
months of treatment, the sputum negative conversion rate of the observation group was 52.50% and 87.50%, respectively, which
were significantly higher than 30.00% and 67.50% of the control group (P < 0.05). During treatment, there was no significant
difference in the incidence of adverse reactions between two groups. Conclusion Liaofeining Tablets combined with 2HRZE/4HR
regimen in treatment of active pulmonary tuberculosis can effectively reduce the level of inflammatory factors, improve the

absorption of lesions and the rate of sputum bacteria turning negative, and do not increase the incidence of adverse reactions, which

is safe and effective.
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Table 4 Comparison of negative conversion rate of sputum bacteria between two groups
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