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Clinical Study on TCM Syndrome Identification and Chemotherapy for 388 Cases of Multidrug-Resistant Pul-
monary Tuberculosis

LU Zhenhui' ZHANG Huiyong' GENG Peihua' GUO Xiaoyan' ZHANG Zhongshun® XIAO Heping®
ZHANG Xia® XIE Lanpin®* SHANG Haozhen’ ZHOU Ying® LIU Rong’ LEI Jianping® JIE Li’ LIANG
Qiu" ZHAO Pan' CHEN Hongbing” WANG Weihua” PAN Honggiu'* CAO Zizhong"” LIU Zhimin'®
XIAO Jun'” FAN Mengbai'®

(1. Longhua Hospital Shanghai University of TCM = Shanghai 200032; 2. Shanghai Pulmonary Hospital Affiliated to Tongji University;
3. Nanjing Chest Hospital; 4. Hebei Chest Hospital; 5. The First Affiliated Hospital of Xinxiang Medical University; 6. Shanghai Xu—
hui District Central Hospital; 7. Tianjin Haihe Hospital; 8. Jiangxi Chest Hospital; 9. Chest Hospital of Xinjiang Uygur Autonomous
Region; 10. Shenyang Chest Hospital; 11. Chongqing Infectious Disease Medical Center; 12. The 309th Hospital of Chinese Peoples
Liberation Army; 13. Institute of Tuberculosis Prevention and Control in Wuhan City; 14. The 3rd Peoples Hospital of Zhenjiang; 15.
The Guangxi Zhuang Autonomous Region Longtan Hospital; 16. Shandong Chest Hospital; 17. Tuberculosis Hospital of Hunan Prov—
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ABSTRACT Objective To evaluate the efficacy of traditional Chinese medicine ( TCM) syndrome identification
and chemotherapy for multidrug—resistant pulmonary tuberculosis ( MDR-PTB) .  Methods A multicenter random-—
ized and parallel-group clinical study was conducted. Totally 742 cases of MDR-PTB were randomized into the treat—
ment group of 388 cases and control group of 354 cases. Both groups were given chemotherapy. The treatment group
was added with TCM therapy based on syndrome identification. The treatment lasted for 18 months. The changes of
sputum conversion rate lesion absorption cavity closure and SF36 score were observed. Results The sputum con—
version rate in the treatment group and control group was 48. 45% and 38. 70% respectively at the end of injection
period with a significant difference between groups ( P <0.01) . The lesion absorption rate in the treatment group
and control group was 84. 65% and 78. 92% respectively at the end of treatment with a significant difference be—
tween groups ( P <0.05) . The SF-36 scores in the treatment group were significantly higher than those in the control
group at the end of injection period and treatment ( P <0.01) . The sputum conversion rate lesion absorption rate
and SF-36 score of patients with syndrome of hyperactivity of fire due to yin deficiency in the treatment group were sig—
nificantly higher than those of patients with same syndrome in the control group at the end of injection period and treat—
ment ( P <0.05 or P <0.01) . There was no significant difference between groups in the cavity closure at different
time or with different syndromes ( P >0.05) . Conclusion TCM syndrome identification combined with chemother—
apy is effective for MDR-PTB with a better efficacy as compared with chemical drugs. It can obviously increase spu—
tum conversion rate and improve quality of life especially for patients with syndrome of hyperactivity of fire due to yin
deficiency.
Keywords multidrug—resistant pulmonary tuberculosis; TCM syndrome identification; sputum conversion rate; quali—
ty of life
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