2019 9 60 18  Journal of Traditional Chinese Medicine 2019 Vol.60 No. 18 * 1583 ¢
DOI: 10. 13288/j. 112166 /r.2019. 18.013
*
( 1 450000)
128 62 66
(2HREZ/10HRE) 2 o
; 1 o ( TNF-o) ;
1. 2 o
(P<0.05); 1 TNF-o
(P <0.05) . ) (P<
0.05) : 2 (P <0.05) . 1.2 1 /
( FEV1/FVC) (VC) (P <0.05) 2
FVC (P<0.05), 1 VC (P<0.05); 2
FEV1/FVC . Ve (P <0.05) . 45.2%
27.3% (P <0.05); (P>0.05),
(P<0.05),
TNF-« 0
1 ; L a; 1 L
e o
{ »7
1
2
o 1.2
! : 18~65 1 :
T =20 mm; CT
° 1.3
1 1) 1 ;2)
1.1 N N N !
<< . 3) ~ ~ N
; 4) ;5)
* 1691678426@ qq. com 18003811014 : 6) : 7)



* 1584 2019 9 60 18 Journal of Traditional Chinese Medicine 2019 Vol.60 No. 18
3 o (FVC) . 1 /
1.4 (FEV1/FVC)
2015 1 2016 10 2.2.4 a ( TNF-w)
10 ml ELISA
128 62 1 TNF-« o
66 . 40 22 Rapidbio ( 021489)
18 ~65 (41.6 £10.7) 7 ~30 .
(21.0 £6.7) o 39 2.2.5
27 19 ~ 63 (39.8 +12.3) N o
; 9~29 (18.9 £6.5) . 2.3
(P >0.05) ( ) (
. e o
( 201403135)
) o : 1/2
2.1 > 10 mm
2HRZE/10HRE 6 ] _
: ( ( o+ )/ x 100% -
H21022350) : 0.3¢ 1 2 4
o ( H21021905) : <60 kg SPSS 17. 0
0.45¢; =60 kg 0.6¢; + (x +5) ; :
1 ( H21022354) : XZ 7 P <
1.5¢g 1 . ( 0. 05 .
H21022349) : <67kg 0.75g = ;
67 kg 1.0g; 1 o
. 2HRZE/I0HRE 4 3.1
( . . 2:2: 1 1
0.35¢ (P<0.01) .
720030063) 4 3 . 1
2 i (x=£s)
2.2 ( ml) (d)
2.2.1 ( 62 2113.7 £201. 1 12.3+2.3
CE Vivid 7 Dimension ) 66 2450.8 +254. 1 14.6 £1.9
: 8.287 6.280
P <0.001 <0.001
; 24h <50 ml; o 3.2
2 .
2 1.2
o (P<0.05); 1
2.2.2 cT Philips (P >0.05);
Brilliance 64 ) 2 1
1. 2 . (P<0.05) .
2.2.3 ( S980A 1 FVC
) (P >0.05) 1. 2 FEV1/FVC
I. 2 (vae) . VC.FVC



2019 9 60 Journal of Traditional Chinese Medicine 2019 Vol.60 No. 18 ¢ 1585
2 (x+5)
( mm) FEV1/FVC (%) vC (L) FVC (L)
62 5.67 +0.48 94.4 +1.82 2.87 +0.42 2.43 +0. 009
1 62 5.01 £0.78" 85.7+2.61" 3.67 £0.45*4 2.80 +0. 068"
2 62 3.82£0.54 %204 83.2+£1.94%24 3.89 +£0.37*24 2.93 £0.012*2
66 5.81 0. 69 94.9+1.92 2.82+0.57 2.44 +0.018
1 66 5.16 0. 79" 86.0 +2.57" 3.38 +0. 66" 2.78 +0. 066
2 66 4.41 £0.70*% 84.2 £2. 12%4 3.73 £0.44 %2 2.92 £0.021 %%
: FEV1/FVC 1 / : VG . FVC * P <0.05; 1
AP <0.05; AP <0.05
(P<0.05); 1 FEV1/FVC% . FVC N
(P>0.05) VC o
(P<0.05); FEV1/ “ Voo ” N N
FVC . VC (P<0.05), o
3.3 TNF-o
3 TNF-o o o
(P>0.05) . 1
TNF-a (P <0.05) N
(P<0.05) , o N N
3 ;
1  TNF-o (ng/ml  x+s) N ;
TNF-o A °
T
62 315.0 £30.2
1 62 212.3 £28.5%4 TNF-a
66 324.5+32.0 N
1 66 238.1£27.8" 10-11 12
: TNF- o * P <
0. 05; AP <0.05
TNF-« °
3.4 13
62 28 25 9
45. 2% 85.5 %;
66 18 34 14
27.3% 78. 8% TNF-o .
(P <0.05)
(P>0.05) .
3.5 VC. FVC FEV1
2 2 FEV1/FVC o
6.45%; 8 Ve
6 21.2% FEV1/FVC
(P<0.05)
4 14-15

[3

( »



* 1586 ¢ 2019 9 60 18 Journal of Traditional Chinese Medicine 2019 Vol.60 No. 18

N : 2012:1005-4041.
9 . M .12 . :
2005:534-552.
10 LIN FC CHEN YC CHEN FC et al. Cytokines and fi—
brinolytic enzymes in tuberculous and parapneumonic effu—

sions J . Clin Immunol 2005 116( 2) : 166173.

1 i T . 11 CHUNG CL CHEN YC CHANG SC. Effect of repeated
2016 31( 10) : 10481053. thoracenteses on fluid characteristics cytokines and fi—
2 . ] . brinolytic activity in malignant pleural effusion J
2012 9( 3) : 840. Chest 2003 123(4) : 11884195.
3 . 12 .
I 2013 35( 8) : 12534255. 58 I
4 . 2013 54(12) :10314033.
7. 2012 7(8) : 148149, 13 .
5 . TNF-«  TGF-8,
82 I 2018 59( 19): 1671- J . 2013 22(9) :14821484.
1673. 14 .
6 . : M . : J . 2015 22
2005: 10-42. (15) :94-95.
7 : M . : 15
2003:418-423. I
8 ) M . 2013 22(10) : 17631764.
Clinical Observation on Bufei Huoxue Capsule ( ) Combined with Chemotherapy in 62 Cases of

Primary Treatment of Tuberculous Pleuritis with Yin Deficiency and Internal Heat Syndrome

HU Xu SHANG Yaomin XING Baochun

( Henan Chest Hospital Zhengzhou 450000)

ABSTRACT Objective To evaluate the efficacy and safety of Bufei Huoxue Capsule ( ) combined
with chemotherapy for the primary treatment of tuberculous pleuritis patients with yin deficiency and internal heat syn—
drome. Methods A total of 128 primary treatment of tuberculous pleuritis with yin deficiency and internal heat
syndrome were randomly divided into a treatment group ( 62 cases) and a control group ( 66 cases) . Western medi—
cine standard chemotherapy (2HREZ/10HRE) combined with Bufei Huoxue Capsule was used in the treatment group
and western medicine standard chemotherapy only was used in the control group both for continuously 2 months. The
volume and absorption time of pleural effusion TNF-o levels in pleural effusion before treatment and after 1 week
treatment pleural thickness and lung function before treatment and after 1 2 months treatment and the adverse reac—
tion during the treatment were all recorded. Clinical efficacy of both groups was calculated after treatment.  Results
The sputum volume and absorption time of pleural effusion in the treatment group were significantly smaller than those
in the control group ( P <0.05) . The TNF-a level in the treatment group after 1 week treatment was significantly low—
er than that in the control group ( P <0.05) and the level of the treatment group was more lower than that of the con—
trol group. The pleural thickness lung function of the two groups were significantly improved after treatment respec—
tively ( P <0.05) ; and the treatment group was superior to the control group after 2 months treatment ( P <0. 05) .
The cure rate of the treatment group was 45. 2%  which was higher than that of the control group (27.3%) (P <
0.05) . There was no significant difference in total effective rate between groups. The incidence of adverse reactions
in the treatment group was lower than that in the control group ( P <0.05). Conclusion The anti-TB program
combined with Bufei Huoxue Capsule is effective and safe for primary treatment of tuberculous pleuritis with yin defi-
ciency and internal heat syndrome. It can shorten the course of disease promote the absorption of pleural effusion
reduce the pleural thickness and improve the lung function.
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