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Effect of Kangfuxinye Oral Supplementary Fiberoptic Bronchoscopic

Infusion Chemotherapy on Multidrug-resistant Pulmonary Tuberculosis*
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ABSTRACT Objective: To investigate the effects of Kangfuxinye oral supplementary fiberoptic bronchoscopic infusion
chemotherapy on pulmonary function, inflammatory factors and T lymphocyte subsets in patients with multidrug-resistant pulmonary
tuberculosis. Methods: 68 patients with multidrug-resistant pulmonary tuberculosis who were admitted to our hospital from January 2015
to February 2017 were selected, and they were divided into control group (n=34, fiberoptic bronchoscopic infusion combined with
chemotherapy) and study group (n=34, Kangfuxinye supplementary fiberoptic bronchoscopic infusion combined with chemotherapy)
according to the treatment plan. The clinical efficacy, pulmonary function, inflammatory factors and T lymphocyte subsets levels of the
two groups were compared. The occurrence of adverse reactions during treatment was recorded. Results: The focus absorption rate,
sputum negative conversion rate and cavity closure rate of the study group after 12 months of treatment and after 20 months of treatment
were higher than those of the control group (P<0.05). After 6 months of treatment, the forced expiratory volume in one second to forced
vital capacity (FEV1), forced vital capacity (FVC), maximum ventilatory volume (MVYV), interferon-y (IFN-v), CD4*, CD4/CD8" in both
groups were higher than those before treatment, and those in the study group were higher than those in the control group (P<0.05). After
6 months of treatment, the levels of interleukin-6 (IL-6), C-reactive protein (CRP) and CD8" in both groups were lower than those before
treatment, and those in the study group were lower than those in the control group (P<0.05). There was no significant difference in the
incidence of total adverse reactions between the two groups (P>0.05). Conclusion: Kangfuxinye oral supplementary fiberoptic
bronchoscopic infusion chemotherapy for multidrug-resistant pulmonary tuberculosis patients has satisfactory curative effect, it can
effectively improve the pulmonary function, inflammatory reaction and immune function of patients, the safety is good, and it has a
certain clinical application value.
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PR - P 57 MR (Pto) 21 22 2 (Cs) , D 2H e 3 ol - Mtk I I
(2). .}z T EE(E), 404 ik SMfx-Am-Pto-Cs-Z-E/12 Mfx-Pto-Cs-
Z-E, 542t BEVG Vb B (AR B 30 1) 7 Dk 1, o B Je sl IR )
0.4 g/ W, B H 13, FDK-R & (A B al# i e, B Ja sl
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3R Iz E R MR 025 ¢/ WK, H 2K, CRET I ARk 0.75 g/
UCLEER 1R MR IER: TR 0.5 ¢/ R, R H 3 k. XHRZLAE
AIT A SRS _L M ET 4 S S BERETEVR YT, LR T AR 4R By
B CT # Wk B, AT H FUET 4 2 S A Bek A, 18 bR kLR
Dr SRBCRE T 1L K 5306 ) 2 A =4 T B Sk SR i A
SO B RTER SRS B IR I R E TR A SR T i, 4k
FERE RO B A T BHARRAROK AL &, 28 R A8
A% R IR 280 3 mL, LABE A L R R, VE AR R A 0.2
g, BRI 54 IR IDEF 4 RS 5, IR IR AL 44 30 min, U8
BEBER D Rl R, 1R 1R IR 2 A
FFSE L AE X PR Ll 365 e B2 Wi (U1 i R AR B R 2L
FRTTAEH], E 251 251021834, Btk : AR 10 mL)IRYT,
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R SPSS25.0 B # AT 40T . TR IS TE 2
FOR ATRIKR . TR RS A bR I 3R 4]
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2.1 WABRETHLE

PIALIRYT 6 I H G PR R TE B i ARG 23 W A 6%
BTG B 25 57 (P>0.05)  BFSE 413697 12 A U5 897 20 4
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Table 1 Comparison of curative effect between the two groups[n( % )]

Sputum negative rate

Focal absorption rate Void closure rate

Groups After 6 After 12 After 20 After 6 After 12 After 20 After 6 After 12 After 20
months of  months of  months of months of months of months of months of  months of  months of
treatment treatment treatment treatment treatment treatment treatment treatment treatment

Control group 34 3(8.82) 5(14.71) 9(26.47) 4(11.76) 6(17.65) 9(26.47) 4(11.76) 8(23.53) 10(29.41)
Study group 34 7(20.59) 13(38.24) 17(50.00) 8(23.53) 14(41.18) 18(52.94) 7(20.59) 16(47.06) 18(52.94)
x 1.846 4.836 3.985 2.000 4.195 4976 0.976 4.121 3.886
P 0.171 0.028 0.046 0.157 0.015 0.026 0.323 0.042 0.049

2.2 WMEBREMINGEISFRLE:
W IAY7 T FVC.FEV, MVV G i 22 5 (P>0.05),

Wil #1497 6 ™ HJ5 FVC .FEV, MVV ¥&5&57 i THe, B
WFFE AL T X B (P<0.05) , PEILE 2.

* 2 FEBEMIDAEIERILR (vt )

Table 2 Comparison of lung function indexes between the two groups( xs )

FEV,(%) FVC(%) MVV(%)
Groups After 6 months of After 6 months of After 6 months of
Before treatment Before treatment Before treatment
treatment treatment treatment
Control group
(r-34) 64.39+7.23 71.24+8.42% 73.88+5.78 80.34+6.54* 51.28+5.95 57.54+4.32%
n=
Study group(n=34) 65.11+8.18 79.53+7.33* 74.24+4.65 89.38+5.23* 51.35+£5.73 63.56+5.01*
t 0.385 4.330 0.283 6.295 0.049 5.306
P 0.701 0.000 0.778 0.000 0.961 0.000

Note: compared with before treatment, *P < 0.05.

23 WABRERERFIEIRLR

PIZHIA YT A IFN=y IL-6 \CRP L4 T B 2 5 (P>0.05),
WI4LIAYT 6 1 H G IL-6 CRP ¥ EHEITRTFEAL, EAFsRA KT
XTHRZH (P<0.05),IFN-y B3R¥7 i Thm, EAFssdlm X R4l
(P<0.05), ¥ IL3% 3,
24 WAEE T HEMETELLE

PIZH B HRYT T CD4" CD8* .CD4"/CDS8" H A L4t it 22
F(P>0.05), PR 1RYT 6 1~ H 5 CD4".CD4"/CD8" B3Ry
HOTHE, B4 T4 BB 40 (P<0.05) , CD8” 38834 7 i 41K,
AW AALTXF HRAL(P<0.05), P IL3E 4,
25 MABERNRRNE & ERIEE

X BREHA YT TR B 16 BIAS R R BE, 43 5 kK 2
B 5 AN 8 ) RS REASAS S B2 48 1 LR RN
KRS 47.06%(16/34 ) ; fifFor dliny 7 HATA B 9 ilAS K N,

SRR R 3 5 i B R IE 3 ) RO Eh RS 2 )
5o VU], SRR 0y 26.47%(9/34) . WO 2H H ¥ 22 5 Wi
RIS R R ASHRTT P A G . PR B
R 2 1 3R HL A TE A i 22 57 (%2=3.100, P=0.078 ) .
3 Pig

SR 2 TR R R0 R e e A Y MR B e, R 4
s R TE R ES A% BB R T 7 1 LB EL R 31 10%09, JE4F
oK, BRGSO R G I T R BB AR L TR 1M 45 % s
2yl £2 24 ROBE R L BT A 3 RN 2 — . T 2 2l
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TE M2 AT A2 TR0, 95 95 20 JR , i s e e BRI iz
RNEIG, 5 AN S i B4, ™ T S % 2 Fede
IO ARSI, SRR 2 vk B A . S50



+ 4150 -

MREYESSHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol20 NO.21 NOV.2020

3 HHBEREREFIERLR (ves)

Table 3 Comparison of inflammatory factors between the two groups( xzs )

IFN-y(ng/L) IL-6(ng/L) CRP(ng/L)
Groups After 6 months of After 6 months of After 6 months of
Before treatment Before treatment Before treatment
treatment treatment treatment
Control group
(34) 16.36+2.26 29.52+4.42% 67.16+10.15 31.53+4.54* 30.29+4.18 14.46+2.26*
n="
Study group(n=34) 16.64+2.87 38.83+3.31% 66.9349.36 18.13+3.27* 30.34+5.73 8.03x1.71%*
t 0.447 9.831 0.097 13.965 0.041 13.230
P 0.656 0.000 0.923 0.000 0.967 0.000
Note: compared with before treatment, *P < 0.05.
RAMABRE T MBI LB xxs )
Table 4 Comparison of T lymphocyte subsets between the two groups( xzs )
CD4'(%) CD8'(%) CD4'/CD8"
Groups After 6 months of After 6 months of After 6 months of
Before treatment Before treatment Before treatment
treatment treatment treatment
Control group
(1-34) 32.90+3.02 37.62+4.90%* 31.76+4.39 29.61+3.42% 1.04+0.43 1.27+0.51%*
n=
Study group(n=34) 33.16+3.30 42.66+4.54* 31.69+6.72 26.19+3.94* 1.05+0.39 1.63+0.57*
t 0.339 4.399 0.051 3.822 0.100 2.745
P 0.736 0.000 0.959 0.000 0.921 0.008

Note: compared with before treatment, *P < 0.05.

BT AR B IR, Al 23 AR AT AR A 2T 4 1 L K%
B R PP E ARG, (LA TR SIRE I, [7]
B AT Al PR AR L e A T R (0 4k SR A, 5 R R
EGIR SR, AN, B2 Ak ] il ZEL S T, £ 4
A ABPELTHE 2 T KA, Bl sl 2 45 4511
PR, ey ST BE RIS I 22 24 A4t A% R84 AR T D BE | S D RE
WAL G SN, X ke R U A AR Al PR 7
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TH I SR A WU S5 551 22 DAk, A et IR i % B
SR, s s i P S P o T 22 2l AR A A R
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L Ay B SRk ] e 240 O 5 LA B P ZF AU (e
A MAETE R, IE A LS UE S2, AR 2L VAR L A5 00 , 15
i fE .

T A0 2 0 IV A o R 5 0 e 2 T R e L B O

2 A% R 9 T 9 L2 240 0 7 R 3 R Bl CD4Y/CD8 AR,
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4,11 CD8" Ik TXof B, ] WL b 3R AT 7 AT A RS LA S
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WGP R G, RO IR 7 | I AR MR AR DF 7 Sk 12 P57
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