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Clinical observation of Bufei Huoxue Capsule combined with 2HRZE/4HR
regimen in treatment of newly diagnosed pulmonary tuberculosis in elderly
patients and its effect on peripheral blood cell subsets
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Henan Provincial Chest Hospital, Chest Hospital Affiliated to Zhengzhou University, Zhengzhou 450000, China

Abstract: Objective To observe the clinical efficacy of Bufei Huoxue Capsule (#Mifiy [1L/5i%€) combined with the 2HRZE/4HR
regimen in treating elderly patients with newly diagnosed pulmonary tuberculosis (PTB) presenting with deficiency of lung-yin and
blood stasis syndrome, and to assess its impact on peripheral blood T-cell subsets. Methods A total of 206 eligible elderly patients
with newly diagnosed PTB (deficiency of lung-yin and blood stasis syndrome) were enrolled and randomly divided into the control
group (n = 103) and the observation group (n = 103). The control group received the standard 2HRZE/4HR anti-tuberculosis regimen,
while the observation group received Bufei Huoxue Capsule plus the 2HRZE/4HR regimen. Both groups were treated continuously
for six months. At the end of the treatment course, the following outcomes were compared: total effective rate, sputum smear conversion
rate, lesion absorption effective rate, traditional Chinese medicine (TCM) symptom scores, changes in peripheral blood T-lymphocyte
subsets (CD3*. CD4*. CD8*. CD4"/CD8" ratio) before and after treatment, and incidence of adverse reactions. Results A total of
22 patients discontinued the study (11 per group). The observation group exhibited a significantly higher overall response rate (93.48%
vs 83.69%, P < 0.05). After treatment, sputum smear conversion rates showed no significant difference between groups (P > 0.05). The

lesion absorption effective rate of the observation group was significantly higher in the observation group (90.22% vs 75.00%, P <
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0.05). Both groups showed reduced TCM symptom scores post-treatment (P < 0.05), with lower scores in the observation group (P <
0.05). After treatment, the levels of CD3*, CD4", and CD4"/CD8" in both groups increased compared with those before treatment, and
the level of CD8" decreased compared with that before treatment (P < 0.05). Moreover, the levels of CD3", CD4", and CD4*/CD8" in

the observation group were higher than those in the control group, and the level of CD8* was lower than that in the control group (P <

0.05). No significant difference in adverse reaction incidence was observed between groups. Conclusion The efficacy of Bufei

Huoxue Capsule combined with the 2HRZE/4HR regimen demonstrates superior efficacy over the 2HRZE/4HR regimen alone in

treating elderly patients with newly diagnosed PTB. The integrated approach alleviates clinical symptoms, promotes lesion absorption,

enhances immune function, and improves overall clinical outcomes, supporting the significant therapeutic value of combining

traditional Chinese and Western medicine for PTB management.
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Table 1 Comparison on clinical efficacy between two groups

Al ol WERVEEA CHE%) BB (HE%) BB %) TBRUE %) SR Y%
payiis 92 1 (1.08) 42 (45.65) 34 (36.96) 15 (16.30) 83.69
M 92 8 (8.69) 51 (55.43) 27 (29.35) 6 (6.52) 93.48"

xR "P<0.05.

“P < 0.05 vs control group.

*2 PEARMREERELER
Table 2 Comparison on lesion absorption effective rate between two groups

Al wf BERBUE CHE% R CEE%) B (%) B G L% TRISCH 2R /%
X HE 92 39 (42.39) 30 (32.61) 16 (17.39) 7 (7.61) 75.00
UIE=S 92 51(55.43) 32 (34.78) 9 (9.78) 0 90.22°

Sxf i "P<<0.05.

P < 0.05 vs control group.

#3 PEPEIERERITESEEE (X ts)

Table 3 Comparison on traditional Chinese medicine

R PR BRI T IR (P<0.05), HW%E
HAEMFEPE M T4 R (P<0.05).
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syndrome scores between two groups (x £ s)
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% 92 47.17+5.71 16.27+3.85"
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HM %240 CD3*. CD4*. CD4'/CD8* /K3 &
T XA (P<<0.05); B4 CDS8 /K P BARTT

“P < 0.05 vs before treatment in same group; *P < 0.05 vs control group

after treatment.

#4 MANEMNL T HEMPETEHEFRLLE (X 5)

Table 4 Comparison of peripheral blood T lymphocyte subset indexes between two groups (x % s)

P CD3"/% CD4'/% CD8"/% CD4'/CD8*

BRI {ERIgE] BYTHT {ERIgE] RIT Rl VIRl R[] VIR
AEE 92 56.18%529  58.28+589"  36.48%6.53  40241458"  33.61+£236 29274472 1.08+0.19 1.37£0.23"
ME 92 56.76£6.36  59.77+4.65%  3631£6.17  41.51+427% 32834287 27.14+167% 1124017 1.67£0.25™
5 RLEITRT R "P<0.05; SRHIRLLIAITIE HLdk: *P<0.05.

“P < 0.05 vs before treatment in same group; *P < 0.05 vs control group after treatment.
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