DOI:10.13288/.11-2166/r.2013.12.029

2013 6 54 12 Journal of Traditional Chinese Medicine 2013 Vol. 54 No. 12 « 1031 -

ERES HMES BINR WER BN HiEA
1. 896 266043

(07—2—1—19—nsh)
* :qdlitx@ 163, com, (0532)84826571

L ] .

18 58, 60 3HRZE/6HRE,
, 1, 3 . 1 a
(TNF-o) . 1.3 . (36. 059, 32)d,
(47. 18411 64)d(P<<0. 01), 1.3 (P<<0. 05),
3 1 (P<<0. 05); 1.3 (P<
0. 05), 1 TNF-(35. 35417 46)pg/L, (47. 16 8. 89) pg/L(P<C0. 05),
70. 7% 45. 0%, (P<<0. 05),
. TNF-q , , .
I: :l 3 H as

A Clinical Observation on Harmonizing and Freeing Treatment for 58 Cases of Tuberculous Encapsulated Pleural Effusion
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ABSTRACT Objective To observe the therapeutic effect of western medicine antituberculosis (anti-TB) program combined
with harmonizing and freeing treatment for tuberculous encapsulated pleural effusion. Methods Totally 118 cases of tubercu-
lous encapsulated pleural effusion were randomized into the treatment group and control group, with 58 and 60 in each. Both
groups were given the western medicine anti-TB program: 3HRZE/6HRE. The treatment group was added with harmonizing
and freeing formula one dosage and twice daily for 3 months. The therapeutic effect, tumor necrosis factor-a (TNF-a) level in
the pleural effusion, pleural effusion absorption time and pleural thickness was observed in both groups before and after treat-
ment. Results The pleural effusion absorption time in the treatment group i. e. (36. 05+£9. 32)d, was significantly shorter
than that in the control group i. e. (47. 18 £11. 64)d after treatment (P<C0. 01). The pleural thickness was significantly de-
creased in both groups after I-month and 3-month treatment (P<C0. 05), especially after 3-month treatment (P<Z0. 05). Com-
paring with the control group, the pleural thickness was significantly decreased in the treatment group after 1-month and 3-
month treatment (P<C0. 05). The TNF-q level in the treatment group i. e. (35 35417, 46)pg/L, was significantly lower than
that in the control group i. e. (47. 168, 89)pg/L after 1-month treatment (P<C0. 05). The significant efficacy of the treatment
group and control group was 70. 7% and 45% respectively, with a significant difference between groups (P <0, 05).
Conclusion The western medicine anti-TB program combined with harmonizing and freeing treatment is effective for tubercu-
lous encapsulated pleural effusion. It can shorten the time of the absorption of pleural effusion, decrease the concentration of
TNF-q in the pleural effusion and reduce the pleural thickness.
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