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Effects of Acupoint Application of Chinese Materia Medica Combined with Conventional
Anti-Tuberculosis Therapy on Immune Function, Respiratory Function and Clinical

Efficacy of Drug—Resistant Pulmonary Tuberculosis Patients

WANG Xin, DU Zhibo*

(Department of Respiratory Infection, Chongqing Qianjiang Central Hospital, Chongging 409000, China)

(Abstract] Objective To observe the clinical efficacy of acupoint application of Chinese materia medica combined with
conventional anti—tuberculosis therapy in the treatment of drug-resistant tuberculosis patients, as well as the influence on the
immune function and respiratory function of patients. Methods A total of 104 patients with drug-resistant pulmonary tuberculosis
were divided into an observation group and a control group (52 cases in each group) according to random number table. The

control group was treated with conventional anti—tuberculosis therapy, while the observation group was treated with acupoint
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application of Chinese materia medica on the basis of the control group. The levels of peripheral blood T lymphocyte subsets CD3",
CD4%, CD8* and serum immunoglobulin IgG, IgA and IgM were detected and compared before and after treatment, and the levels of
CD47CD8" were calculated. The lung function related indexes [including forced vital capacity (FVC), forced expiratory volume in one
second (FEV1), FEVI/FVC] of the 2 groups were compared. The lesions and clinical efficacy were evaluated after treatment. Results
(1) After treatment, the levels of CD3*, CD4", IgG, IgA, IgM and CD47/CD8* in the 2 groups were increased than those before
treatment (P<005). The levels of CD8" in the observation group were decreased than those before treatment (P<005). The levels of CD3%,
CD4, IgG, IgA, IgM and CD4%/CDS8" in the observation group were higher than those in the control group (P<0.05), and the levels of
CD8" in the observation group were lower than those in the control group (P<0.05); (2) After treatment, the levels FVC, FEV1, FEV1/
FVC were increased than before treatment (P<0.05), and the observation group was higher than the control group (P<0.05); (3) After
treatment, the absorption rate and total effective rate of the observation group were 96.15%, higher than 82.69% and 80.77% of the
control group (P<0.05). Conclusion Acupoint application of Chinese materia medica combined with conventional anti-tuberculosis

therapy can improve the immune function and lung function of drug-resistant tuberculosis patients, and the clinical efficacy is

better than that of conventional anti-tuberculosis therapy alone, which is worth promoting.

(Keywords] tuberculosis; drug resistance; acupoint application; anti—tuberculosis therapy; T lymphocyte subsets; serum

immunoglobulin; lung function
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