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A Multicentered Randomize-Controlled Trial of Extensively Drug-resistant Tuberculosis Treated with Chinese
Herbs

BEI Chengli' FU Manjiao' LIU Yanke' YIN Ke' YANG Li' ZHANG Li* ZHANG Zunjing® CHEN Xiao—
hong* YIN Yiping’ HE Weiguo® XIE Hebin' XIE Bangruan® DU Yigin® FANG Sufang® WU Guolan*
HUANG Hua®’ LI Fang® ZHANG Ting'

(1. Changsha Central Hospital Hunan 410004; 2. Wuhan Medical Treatment Center Hubei; 3. Lishui Hospital of Chinese
Medicine Zhejiang; 4. Fuzhou Pulmonary Hospital of Fujian; 5. Chenzhou Second People’s Hospital Hunan; 6. The Third People’s
Hospital of Hengyang Hunan)

ABSTRACT Objective To evaluate the clinical efficacy of Chinese herbs in the treatment of extensively drug—
resistant tuberculosis ( XDR-TB) .  Methods Eighty XDR-TB patients from 6 designated hospital for tuberculosis
diagnosis and treatment from November 2013 to November 2015 were selected. The patients were randomly divided into
4 groups with 20 cases in each group. Yifei Tongluo Decoction ( ) group was given Yifei Tongluo Decoction
granules 18. 54 g each time twice a day. Kanglao Qingfei Decoction ( ) group was given Kanglao Qingfei
Decoction granule 15.08 g each time twice a day. In addition to the treatment in the Yifer Tongluo Decoction group
Yifei Tongluo Decoction combined with atomization group was given atomizing Yifer Jingbai Decoction ( )
water agent filled in ampoules 10 ml each time 5 to 10 minutes each time. In addition to the treatment in the Kang—
lao Qingfei Decoction group Kanglao Qingfer Decoction combined with atomization group was given atomizing Yifei
Jingbai Decoction water agent filled in ampoules 10 ml each time 5 to 10 minutes each time. Each group was contin—
ually treated for 12 months. The treatment improvement condition the degree of lesion absorption and the efficacy of
Chinese medical syndrome in each group were observed and compared after treatment. Results After treatment
there were 61 patients completely meeting the needs for research scheme. The therapeutic success rate was 23. 0%
the total death rate was 6.5% the rate of pulmonary lesion absorption was 37. 7% and the total effective rate of
Chinese medicine syndrome was 63.9% . There was no statistical significance in the differences among the above
indexes among all groups ( P >0.05) . No side effect was found in the 61 patients during the course of the treatment.
Conclusion Chinese herbs could effectively promote sputum negative conversion and pulmonary lesion absorption in
the treatment of XDR-TB. Chinese herbs could effectively improve the clinical symptoms of the patients.

Keywords extensively drug-resistant tuberculosis; Yifei Tongluo Decoction; Kanglao Qingfei Decoction; Yifei Jingbai
Decoction; sputum negative conversion rate
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