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Effects of Five Anti-Tuberculosis Combinations with Traditional Chinese Medicine on
Conservative Treatment of Spinal Tuberculosis without Kyphosis*

LUO Jungiang, WEI Jianmin, YANG Junsong, WANG Zili, FENG Wanli, XIA Bin, LYU Huiqgiang
(Dept. of Spine, Baoji Hospital of Traditional Chinese Medicine, Shaanxi Baoji 721001, China)

ABSTRACT OBJECTIVE: To probe into the efficacy and safety of five anti-tuberculosis combinations with
traditional Chinese medicine on conservative treatment of spinal tuberculosis without kyphosis. METHODS: Totally 86
patients with spinal tuberculosis without kyphosis undergoing conservative treatment in the hospital from Jan. 2018 to
Feb. 2020 were extracted to be divided into the five-combination group and the traditional Chinese medicine combined
group via the simple randomization method, with 43 cases in each group. The five-combination group was given HRZE
quadruple preparation combined with streptomycin in the intensive stage, and HRZE quadruple preparation orally in
the consolidation stage. Patients in the traditional Chinese medicine combined group were treated with the same anti-
tuberculosis treatment during the intensive and consolidation periods as in the five-combination group, and traditional
Chinese medicine therapy was selected according to the duration of the disease and symptoms of the patients, such as
Yanghe decoction, Buyang Huanwu decoction or Jiawei Qinggu powder for one dose daily. Visual analog scale( VAS) ,
erythrocyte sedimentation rate( ESR) and C-reactive protein( CRP) levels were assessed before treatment, at the end
of intensive stage and drug withdrawal. Patients’ quality of life was evaluated by SF-36 before treatment and at drug
withdrawal, changes of Cobb before and after treatment were compared. The surgery rate, recurrence rate, treatment
duration and adverse drug reactions were compared between two groups. RESULTS: At the end of intensive stage and
drug withdrawal, the VAS score, ESR and CRP levels in two groups were lower than those before treatment, VAS
score and CRP levels at the end of intensive stage in the traditional Chinese medicine combined group were lower than

those in the five-combination group, with statistically significant differences ( P<0.05). The treatment duration of
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traditional Chinese medicine combined group was (10.23+0. 74) months, shorter than (11.47+0. 62) months of the
five-combination group; the surgery rate of patients in the traditional Chinese medicine combined group was 2.33%
(1743 ), lower than 13.95% (6/43) in the five-combination group, with statistically significant differences
(P<0.05). The recurrence rates of the five-combination group and the traditional Chinese medicine combined group
were respectively 2. 33% (1/43) and 4. 65% (2/43) , with no statistical significance( P>0.05). After treatment, the
SF-36 score of two groups was higher than that before treatment, yet there was no significant difference between two
groups (P>0.05). There was no statistically significant difference in Cobb between two groups before and after
treatment (P>0. 05). The incidences of adverse drug reactions of the five-combination group and the traditional
Chinese medicine combined group were respectively 16.28% (7/43) and 13.95% (6/43), with no statistically
significant difference ( P >0.05). CONCLUSIONS: For patients with conservative treatment, the combination of
traditional Chinese medicine and five anti-tuberculosis combinations can quickly control the pain symptoms of patients

with spinal tuberculosis without kyphosis, reduce the surgery rate and recurrence rate, improve the quality of life, and

shorten the treatment duration.
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Tab 1 Comparison of clinical data between the
five-combination group and the traditional Chinese
medicine combined group
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P 0.372 0.638 0.870

1.2 FiE

FELL R Ak 3 e B HRZE JUBEIE &4 5 2607 . 5
S (H, BEAS S 100 mg) 300 mg  F) 45 1 5 58 (R, BLA% K
0.15 g)450 mg ALEEEERZ A (Z, A% R 0. 25 ¢) 15~30 mg/ke,
iR O TR R (E, BUA&A 0.25 ) 15 mg/ke, T 59 1B iR 5
R (SM, B 1 8)0.75 ¢, LTS, 1 H 11k, XHEHER
T MO R R A2 SRR T 2 A B S (LVEX, BLA% R
100 mL: 22 40570 B20. 2 ¢ 54 fb45 0.9 ) 0.2 g, # ki i,
1 H 2R, bWl 3~ H, JLEIHES: HRZE 49 H IR, 1%
ZLIRYT 6~9 Ao B 3~ 4 JEARYE WO b7 TR A5 S PR
2y, A IR 24, ORE SIEA T 2 M UG, IR & o

A P2y B AL B UL E W S5 07 5 R A
[flo VLA, MRHE R R T P BRI IT o (1) F7E
HALIMEBEASZL R, SUR B AK , {85 A8 5617 B B iR , 3h
L, 2 B E UL TR AR IR, B, DK A, FEIE R BH R
PRUE AT ANEIRZ IR LABHANS A 4 HIE Fm
Ik, 7 - AT 30 g, P O o, BEAIIE 12 ¢, FIOT 1 9 g, MU
9o,V 9o FEE21 g, Bk 12 g, 2146 3 g, 5% 12 g, 417
12 g, Hide 6 g, HRE3 g, (2) BB, RIS ESALHTETIE b, Kz
OSYUET T UMM s A1 77 JE W AR IR IR R 1, D T,
ERREOR , B I T AL, D, R ANE., BRI T
IR IR RICE . A7 LUNWRTE BB 32 R L
20 g, @015 ¢, W 15, )15 10 ¢, B 10 g, XS 15 g, HiE
B2 10 g, ik 6 g, BT 15 ¢, HITE 10 g, H B 6 o, M 15 ¢,
HAT 15 g SRABIT DU 1 H 150,43 2 IRAIR, 1 k4

HE BB S8 2022 45 22 855 3 1Y)



200 mL, 33 FHER 1 h &5 1 h Ok, kA 2~4 85,
HRA 5 15 A2 A/ 7 o
1.3 WEiEHR

PEgibnfE: (1) B E 2 8RO R4F, TR K, EaIE#;
(2) B REBIMIE R 5 (3) B 2R AT LT A IR 2 (ESR)
IEH 5 (4) X 2ot o M 4 /N T =i 0%, s 2 54k, i A8 IX.
R, TR E I . 10RIF LA B H BRI R, 4
S TIRYTAT SRACHAZE TR B f= 208 LA VAS $P3TFAk R 35 19K
ORI 3 20T TG T7 10 5 A 30 235 SRR % 45 24 ef-Jil B 2 4 B
IfiL, %65 ESR \C S AR 1 (CRP) 7K 5 VA7 Rl S 45 25 i LL{g B
JAA (3% (SF-36) T4l A8 2 09 A 16 o5 LU R 3 TR
KARTP AR AR RS 5 AR 52 AR 2% P FAl EL IR YT i & Cobb
AL FEVT MR B FE IR B IEH G AR TERWE KR,
1.4 SitEAHE

K F SPSS 22. 0 e it 3k, iH R R DL xes 3RIR A4 50
TFE LRI, R ST REAS ¢« K30, JE 1E 253 A $E Sk Bk
FIRE s HECR B R (%) FoR, RAIX® K865 22 20 ] He AR
FHJT 23875 P<0. 05 22 A Gt 5 Lo
2 #R

A BB TR, BAEIR B 56 OB I7 , BE VIR (8] 8 ~ 31
Ao Hor 7 )R TR BT P IR L B SR A ESR

FhEn iR FARIGIT s HAR 79 B8 F 7R SFRIT

2.1 BWEABERITERLERIEZ N VAS LR
IRITHT, M2 B VAS PF 01 22 = B GEiH 7 8 L (P>

0.05) ; SRACIAR A= 240 , 20 SR 19 VAS PEAFBHIE T A4

RITHT, B P 2 4UR A SR AL IR 89 VAS 370 B AR T ok

4, A 22 A gt E L (P<0.05) , i3k 2,

x2 WMABRESTHSRUIRISZE VAS 5 ELE; (xss5,57)

Tab 2 Comparison of VAS score between two groups before

treatment, at the end of intensive stage and drug
withdrawal ( x+s ,scores)

0 VAS )
' IR SRALIE E2mt
BEA 254 (n=43) 4.39£0.52 1.96+0.87 * 1.02£0.27*
kA (n=43) 4.56x0.38 2. 73£0.61 * 1.14x0.39 *
! 1.731 4,752 1.659
p 0.087 0.000 0.101

VE: GIRTRTLLEL, T P<0.05
Note: vs. before treatment, * P<0. 03
2.2 WHEBREEGTESRUERMNEZ R ESR.CRP /K FELE
VRITHT, PI4LER A ESR .CRP /KM 2R TLGH24E L
(P>0.05) ;SR AL IR S f5 2 I, W 2H 8 35 119 ESR AT CRP /K
PURF AR LG, BEA h 2541 R kI K 1 CRP /K -1
AR T IR, B 22 55 A Ge it L (P<0.05) , WL 3& 3,

*3 WABERTGELEHRMEZR ESR.CRP KFLLE (x+s)
Tab 3 Comparison of ESR and CRP between two groups before treatment, at the end of intensive stage and drug withdrawal (x+s)

| ESR/(mmol/L) CRP/(mg/L)

5 IRYT A &2t IRIT I A a2
BRATHZ4l (n=43) 58.77+8.84 24.7545.67 17.78+1.14* 46.81+17.45 2.6149.47* 8.561.13*
AL (n=43) 60.42+9. 16 26.36+5.21 18.2241.53 " 45.76+16.83 28.35+10.26 " 9.2242.07"
! 0. 850 1.371 1.512 0.284 2. 696 1.835

P 0.398 0.174 0.134 0.777 0.008 0.071

SRR, T P<0.05
Note: vs. before treatment, *P<0.05
2.3 WARERTHE.FARMEZEILE
BRA 25 20 R (W3R 7 IS 8] BH SR 20 T R A, AR R i
LT HIKA , ZR A GIE L (P<0.05) ;TR HEE KF

x5 WAHABREBITHIE SF-36 {4 . Cobb fLbE (x+s)
Tab 5 Comparison of SF-36 score and Cobb between
two groups before and after treatment (xz=s)

(1122 R IG5 L (P>0.05) , L 4. 13 o ‘%‘”};m . = R/ i
N | . o~ VAR LD VIR LD
R4 BAREFRTHE FRAENELRILE WA (n=43)  529.86+150.32 671.65:76.48°  17.8252.56 19044272
Tab 4 Comparison of treatment duration, surgery rate and T (n=43) 543.254145.72  667.82+74.35%  18.46£2.43  19.21+2.57
recurrence rate between two groups [ 0.419 0.235 1.189 0.298
415 TRIFIRI)/ (245, 1) FA/BI(%) R/ (%) P 0.676 0.814 0.238 0.767
WA g4 (n=43) 10.230. 74 1(2.33) 2 (4.65) Y SIAFRT A, T P<0.05
FIE4L (n=43) 11. 470. 62 6(13.95) 1(2.33) Note: vs. before treatment, * P<0. 05
> 8.423 3.887 0.345 ’ '
P 0.000 0.048 0.556 ERTVR L, K29 140, A BN A 36k 13.95%(6/43) , Wi

2.4 WMARFRTHEEERERZEFITMHILER

HIT T, PAL R SF-36 3 1Y 22 R R G 8 XL
(P>0.05) ; M4 B 5250 9 SF-36 PE0 3 T AR 41IG 7R,
AT EE L (P<0.05) HP L] Y 22 5+ T Ge 127 3 X
(P>0.05) ; 4L 2L MR T AT Cobb ff HL A K 41 H] Cobb
LR, 22 S RG22 L (P>0.05) , WL S
2.5 FARRRE

TUIRZEL R I B 45 3 31, 00 55 18 I 8 B 2 481, B2
2 A M T B AR A L, R BB R AR RO 16.28%
(7/43) o B 2L B0 05 | B i 18 R4 2 i, HR

FPIEBEBEHZS P S0 2022 44 22 55 3 1)

R E N BRI S A R R, 25 S SR 7 L (X = 0. 091,
P=0.763)
3 it

BAELERG R G5 SR RT 4 B IR 1) R i e B, 25 ity
T A T A A B G , BUE B HE S B MR T I B IR 22
TSR RAREE R T I S MU R 256 TR
T PN R B X TR ST IR T R AL A R R (TR
AEIIRRIEAL HRZE 167 )5 8 2 A1, I — R4 45 4% 245 A S v
L AR A OB B3 B P RRE IR, 3R B RS IA T %, B
RTS8 T REMER S 4% I B3 7 R IR AR 4%

Evaluation and analysis of drug-use in hospitals of China 2022 Vol. 22 No.3 - 321 -



2R ARHES FER HRZE 5565 RHA R IO %

AW R L IR, GTT G, B P 25 41 IR R4
CRP 1 ESR PG T FL B4, 301 o B R 18 1A Tt — 25
PR RSFIRITACR . G510 R B ARG , A P S BHIE 6
AT RSB ALK G RE T BE , AL B RIS DR , e A
W TR BEIA ST 45 R0 D S A R T B TR 5 3 i B 1A
Fo PRGN T B BB S, E IR Rt 2k A KL
FE PRUEETR BTG JULPY BT . AR R R A B BEEIE
i, T4y R B BT SRR

ERELEAL I T W B 25 A AR 4 P B B, th
BRI, M P S B M A R B L2, T 3 T T
Wi XTSI , B PR BEE , SR T BE 0345 % B 8 37 T 5
FEALIRE AL BN [ OMVBRIE G 24,
M B BN L, SEORSRMEE 5 JEE £71J  IL PR 175 22 i, 6 2 b
B, IR IR, IR B Z b ag 2 AR T B R AR AR
{1, FTBIHsR B . BRAR 2 PRA S 45 S A R, B vl AR
SERRH SR TFIBACET . AR T A E AR
D7 A R MRS R, A RE AT ERGE S . A,
PR R AL =2 B 3 M 25 P L R Lk, 5 2 b 35 I
Z AT BRI 1T T8 B, I T e AN 2 i
A AL 2 R T, RN, K TR I S REAT
ML B AT I, A RS , I T =22 i , 5T B 2 09 5% IR
STAEK T BIOBE 100 5 T 38 220 05 46 5 H B 2R A 28 20 , AL R
2. TR , BRI, M Ik UL s B )
BB, JRIZ IR BSEAS B, BRSSO AT, 3 4% 1

ERTRITAE , B SGUUT R, B4, BUSH I, 1 K
A D SR BRI , PRV, LS TT B 1 1]
SRR TR, A R LA SRS P E i . 7
FRSJEL B BB, W B GEE IR SR ) L v R AR R
BRI T L O R S RNA R LR 2% B BT AR
i, BRBA T AN THRE , o S 25 5 B9 8 TS A, R, B, fn AR B
TE SO JIE 75 M o 0 S, WA M T L, T 5 T AR
AT IR T M B T 25 F ST R s T 3 B AR
R, TR G e B 5 2R U A, AR 2 BRI S 45 HIE 5L
HABCRAE S T RIRE 2% 5135 35 4 P 7 B0 B 5 9 R A
FNZ S P SE SIS N G, e
T R, SURTFRBA X T A 05 B 25 5 A B A Ak, X T
B RS ARST AT R SCHR R B £ 507
I 25 e DR 01 2R B 1 22 BT A TR R SEAREEIERGYA L O
RER 5 I PRI T AL o

TEREEEIAYT i R, R AE RIS AR A 2, B 23R T
(SRR R A, SRR WA R . LA AT R I
PRAEIR AL 201 46 , B TE ] LA , WA T 0 M I e
66,40 1452 OBZE NG AT A o SR 152 ) B
AR PR BRRR , (R SPYATT R ARBFSE B P 2y
2 BT 2 ) T LI A, SRRk B 2 b, A B T
P8 RS VB HUAE AR YT R . Y8R VAT I R P %
YIEE R R F IR SR DL, 2554 BT, PA% HEAT CT 5 MRI
WA, 25 A IR SR ME AT, LA &2 R BT RE

2% L TIR AR I6 T REE M RT  A l

+ 322 - Evaluation and analysis of drug-use in hospitals of China 2022 Vol. 22 No. 3

FEGAZ R RATE G, X FARFIRIT RS R AR BEFRIESTE

it & HERPUAS IR YT 7T LB B4R ] TG 5 ™ W B A 25 % R

FEIRE IR, BRARTF AR RN K2R, i3t JB 5 1A A 06 e, 1)

Ty T P [E1 8

(1] &, S, FY, %2019 WHO 2 3kg5 s 2k 5
ESCHEBR T[] . B R AL Y sl 7445k, 2020, 5(1) : 47-50.

[2]  #RRLr, RO (2020 4R BRGSO S ) B 38 1 25 2w By
BTAELT]. i e Zeas, 2021, 39(7) : 392-397.

(3] BRZEE, B, B, 25 Mg IE L& R ish a8
53 B 2L AT [ ] AR IR 24, 2018,40(9) : 964-968.

(4] Wk, 5K BHZBNEHRIERL)]. MM ER K%,
2019, 40(5) : 104-107.

[5] SR, &WT, B THR-FAR &, % FESEETFRNIT
ORI ], A R, 2020, 30(10) ; 952-956.

[6] SRIEA, ki, MRAEE. WHO 55 DU IR 45 06 1R T 46 7 fff 132
[J]. hifE R B IliZe s (L FRR) , 2014, 8(23) : 4251-4253.

(71 wkis, Jrsmg. b 25 4% 9 191 I 45 1) T4 B R BV (2020 4F
BV S B [T]. g 55 % A %, 2020, 18(3): 138-
141, 137.

(8]  EEMAS, BN, 27Tk, % ESEALURIK A S Xpert
MTB/RIF ¥l 2B G52 Wb e I [ D] b BB A B 2
A, 2019, 29(8) : 692-697.

(9]  BAEER. FET IR RNA B4 454 W12 W1 2 1 b 0 9 19 0 1k
MUE[D]. B BHERKH, 2019.

[10]  FBXKEE, 2= 1Ha, WRE, 55 HISTO & DWI J3 51 £ 4 AL 45 i
B e BT )], BESEIR L%, 2019, 10(5) ; 356-360.

(1] JhA. Puai 2y ayT R E A A 0 ROW g [T ] PR
B, 2020, 36(16) ; 37-38.

[12]  Z=7ZE7, XBam, REZ, & BRI BRE " RIRITEE
PEA AR ZE A A L BERTAR L ] il vp B2 b B 2 4k, 2019, 25
(4) : 462-464.

[13]  ZE0, 20THE, SEAAS, & 0 R B e WS I RIZ W 5697
ik KRS A L U I & &R BT ] A I B B A
2015, 37(8) : 914-916.

[14] FhEE, REHE, HAF, & bl & A2 /s B RISHA
ST RS R YT A e LD ). b By B Ak, 2013, 35
(10) : 840-842.

[15]  JHBEAR, & TR, RE, . 85 R E KRR RUEAR BT b
IDRUBAMER G T O ER (], PR SC 2 W 597 24 K,
2016, 30(9) : 928-930.

[16] JWgEA:. 3 FLIT ) RIRITEAE A% B N AT (1], i
255, 2009, 20(29) ; 2244-2246.

(171 AmE&, 5K, e, 5. AN G VG 250 5 45 i o
JE I S RE - K T bk EL A o s [ ) ] v 2 25 B S I R
2020, 36(2): 234-237.

(18] ZEZEZAS. AT 1O T BH B P AR e JOE A 45 A R I3 7 380 S xof
T kAR [ D] 2200 . HORN P B2 R4, 2019.

[19]  ZE#7, TkAR, ABMRAS. LT 4% 20 BE 2 B 28 U0 4 16 A FH 43
BrlJ]. R Z2440, 2019, 4(10) ; 46-51.

[20] sk#se, WK, dKHGAE. BB B S e HE (R AR o
I B 2R BOE AR S5 IR PRI T RO T [T] . i b 5 9 B T
Zeii, 2019, 34(3); 353-354.

(USRS H 391:2021-10-16 & [a] H 9] :2021-12-23)

HE BB S8 2022 45 22 855 3 1Y)



