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Clinical observation of Bufei Huoxue Capsule combined with chemotherapy in
treatment of rifampicin-susceptible retreated pulmonary tuberculosis (yin and
yang deficiency type) and analysis of prognostic factors
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Abstract: Objective To evaluate the efficacy and prognostic risk factors of Bufei Huoxue Capsule ($MiiF I %) combined with
chemotherapy in the treatment of rifampicin-susceptible retreated patients with pulmonary tuberculosis. Methods A total of 152
rifampicin-susceptible retreated patients with pulmonary tuberculosis (yin and yang deficiency type) were randomly divided into
treatment group and control group, with 76 cases in each group. The treatment group was treated with Bufei Huoxue Capsule combined
with standard chemotherapy regimen [2HRZS(L)E/6HRE], and the control group was treated with standard chemotherapy regimen
alone. The sputum negative conversion, lesion absorption and cavity closure of the two groups were observed at two months, five
months and the end of treatment. The total effective rate and improvement of clinical symptoms, as well as immune function indexes
before and after treatment were compared between the two groups. The risk factors of prognosis were evaluated by multivariate
regression analysis. Results A total of 16 cases dropped out (8 cases in each group) during the experiment. The total effective rate in

treatment group was 78.95%, which was higher than 64.47% in the control group (P < 0.05). At the end of treatment, the absorption
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efficiency of lesions in chest X-ray in treatment group (80.88%) was higher than that in the control group (64.71%) (P < 0.05), and the
clinical symptoms were improved faster than that in the control group (P < 0.05). After treatment, CD3" level and CD4*/CD8" value
were significantly increased (P < 0.05), and CD8" level was significantly decreased (P < 0.05) in two group. After treatment,
CD4"/CD8" in treatment group was significantly higher than that in control group (P < 0.05). The incidence of adverse reactions in
treatment group was significantly lower than that in control group (P < 0.05). Pre-treatment multi-drug resistance and CD8" level were
independent risk factors for treatment success, while pre-treatment CD4" level and the use of Bufei Huoxue Capsule as adjuvant therapy
were independent protective factors for treatment success. Conclusion The use of Bufei Huoxu Capsule in the adjuvant treatment of
rifampicin-susceptible retreated patients with pulmonary tuberculosis (yin and yang deficiency type) can improve the success rate of

treatment, accelerate lesion absorption, promote symptom improvement, improve cellular immunity, reduce the incidence of adverse

reactions, and is a more optimized retreated pulmonary tuberculosis treatment plan.
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Table 7 Univariate analysis of factors influencing prognosis
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CD4"/% (x+s) 41.06+5.99 38.41+4.79 2.133 0.035

CD8"/% (x+s) 29.31+4.50 31.78+3.59 2.648 0.009
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Table 8 Logistic regression analysis of factors influencing prognosis

SN B A PrdERR Wald 2 15 H e Pl OR (95%E{F X [H])
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Hh kR TT 2.954 1.117 7.001 1 0.008 19.191 (2.151~171.216)
CD4* 0.590 0.189 9.711 1 0.002 1.804 (1.245~2.613)
CDg§* —0.650 0.202 10.394 1 0.001 0.522 (0.352~0.775)
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