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Auxiliary curative effect of Qijialifei capsule for the treatment of recurrent pulmonary tuberculosis
with type 2 diabetes and the changes of T lymphocyte subsets

WANG He-lin' | LI Ming-ying” ,HAN Wei' ,XIAO Zhi-jian'

(1. The Second Department of Tuberculosis ,the First Affiliated Hospital of Xinxiang Medical University , Weihui 453100, Henan
Province ,China ;2. The Fourth Department of Tuberculosis ,the First Affiliated Hospital of Xinxiang Medical University , Wethui
453100, Henan Province ,China)

Abstract: Objective To discuss the auxiliary curative effect of Quialifer capsule for the treatment of recurrent pulmo-
nary tuberculosis with type 2 diabetes and the changes of T lymphocyte subsets. Methods Two hundred and eighty recurrent
pulmonary tuberculosis with type 2 diabetes patients who were diagnosed definitely by bacteriology were divided into observa-
tion group and control group according to admission order,with 140 cases in each group. The two groups were given antituber-
culosis therapy with 3HRZES/9HRE ( H : isoniazid, R ; rifampicin, Z ; pyrazinamide , E ; ethambutol , S ; streptomycin ) . Based on
this, the patients in the observation group were added Qijialifei capsule orally for auxiliary treatment,three times a day, three
pills each time,the course of treatment was eight months. Sputum negative conversion, lesions and cavity changes, effect of tra-
ditional Chinese Medicine syndrome( TCM) and cellular immune function between the two groups were compared. Results
The rate of sputum negative conversion at the end of the intensive phase and the end of the treatment in the observation group
was 73.72% (101/137) and 91.24% (125/137) , respectively, while in the control group it was 57.97% (80/138) and
80.43% (111/138) ,the rate of sputum negative conversion at the end of the intensive phase and the end of the treatment in
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the observation group was higher than that in the control group (P <0.05). The excellence rate of lesions resorption at the end
of the intensive phase and the end of the treatment in the observation group was 68.62% (94/137) and 87.59% (120/137) ,
respectively, while in the control group it was 5.65% (63/138) and 69.57% (96/138) ,the excellence rate of lesions resorp-
tion at the end of the intensive phase and the end of the treatment in the observation group was higher than that in the control
group (P <0.05). The synizesis rate of cavity at the end of the intensive phase and the end of the treatment in the observation
group was 21.9% (30/137) and 54.01% (74/137) , respectively, while in the control group it wasl0. 87% (15/138) and
28.26% (39/138) ,the synizesis rate of cavity at the end of the intensive phase and the end of treatment in the observation
group was higher than that in the control group (P <0.05). The total effective rate of TCM syndrome at the end the treatment
in the observation group and control group was 89.78% (123/137) and 79.71% (110/138) , respectively ; the total effective
rate of TCM syndrome at the end of the treatment in the observation group was higher than that in the control group ( P <
0.05). Compared with the control group,CD3 " ,CD4* ,CD4*/CD8 * in the observation group at the end of the intensive phase
and the end of the treatment were higher( P <0.05). There was no significant difference in CD8 " at the end of the intensive
phase and the end of the treatment between the two groups( P >0.05). Conclusion Qjjialifei capsule in adjuvant treatment of

treating recurrent pulmonary tuberculosis with type 2 diabetes can improve the sputum negative conversion rate, excellence rate

of lesions resorption and cavity closure rate,and also can improve TCM syndrome efficacy and cellular immune function.
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