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Clinical Efficacy and Mechanism of Wenpi Huoxue Decoction Combined with 2HRZE/4HR
Regimen in the Treatment of Tuberculous Pleurisy*

LI Cuiqiao, LIU Yufei, TIAN Linying, DUAN Xianjia, HE Ping, WANG Benyu, WANG Guowei
( Dept. of Traditional Chinese Medicine, Hebei Provincial Chest Hospital, Shijiazhuang 050000, China)

ABSTRACT OBJECTIVE: To explore the clinical efficacy and mechanism of Wenpi Huoxue decoction combined
with 2HRZE/4HR regimen in the treatment of tuberculous pleurisy. METHODS . Sixty patients with wet tuberculous
pleurisy in Hebei Provincial Chest Hospital were extracted, and the trial time of all patients was from Mar. 2020 to
Mar. 2021. Patients who met the inclusion criteria were randomly divided into the observation group and control
group, with 30 cases in each group. Both groups were treated with 2HRZE/4HR anti-tuberculosis regimen and regular
thoracentesis, while the experimental group additionally received Wenpi Huoxue decoction. Both groups completed
6 months of treatment. The traditional Chinese medicine symptoms, peripheral blood CD3*, CD4", CD8" and CD4"/
CD8" ratio, pleural thickness, and pulmonary ventilatory function indexes [ forced expiratory volume in one second
(FEV,), percentage of forced expiratory volume in first second to forced vital capacity( FVE,/FVC) ], serum tumor
necrosis factor o ( TNF-a ), interleukin 2 (IL-10), interleukin 33 (1L-33), interferon y ( IFN-y), interferon
v-inducible protein 10 (IP-10), and monocyte chemotactic protein-1 ( MCP-1) of two groups were observed before
treatment, after treatment of 1 month, after treatment of 2 months and after the end of treatment course. RESULTS.
The total effective rate of the observation group was 96. 67% (29/30) , significantly higher than 80. 00% (24/30) of
control group , the difference was statistically significant (P<0.05). After treatment of 1 month, after treatment of 2
months and after the end of treatment course, the scores of fever, chest pain, shortness of breath, cough, hemoptysis
and total scores of traditional Chinese medicine symptoms in the observation group were significantly lower than those in
control group (P<0.05) ; the CD3", CD4" and CD4"/CD8" in the observation group were significantly higher than
those in control group (P<0.05), while CD8" was significantly lower than that in control group (P<0.05); the
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pleural thickness of the observation group was significantly lower than that of control group (P<0.05); the FEV,

FVE,/FVC in the observation group were significantly higher than those in control group (P<0.05); the levels of

TNF-a, IL-2, TL-10, IFN-y and MCP-1 in the observation group were significantly lower than those in control group
(P<0.05), the differences were statistically significant. CONCLUSIONS: The efficacy of Wenpi Huoxue decoction
combined with 2HRZE/4HR regimen in the treatment of tuberculous pleurisy is significant, which can effectively

reduce the pleural thickness, reduce the inflammatory response, and improve the immune level.

KEYWORDS Wenpi Huoxue decoction; Anti-tuberculosis treatment; 2HRZE/4HR regimen; Tuberculous pleurisy
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Tab 1 Comparison of clinical efficacy between two groups

40 i/ Ut/ AA/H BAERE BARE/ %
WE A (n=30) 13 16 1 29 9. 67
XA (n=30) 7 17 6 2% 80. 00
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Tab 2 Comparison of traditional Chinese medicine symptom scores between two groups at different time points(x+s, points)

(%) s , RHX® Kl ; P<0. 05 H2ESA G2 X,
2 #R

w3 ‘ TAEY ‘ TRy ‘ R
) W R VMR RTFOIE TEESRE T T UMIR R LMIE TEESRE T T LMIR i E rREAE
WA (n=30)  2.08£0.53 1.59+0.36* % 1.2420.33 “* 0.96£0.27*# 2.28+0.48 1.76+0.34 "% 1.2940.31 ¥ 1.0420.32* % 2.2420.42 1.60£0.35"* 1.13£0.38 ** 0.8720.31 **
MM (n=30) 2.12+0.45 1.86+0.40° 1.51x0.37° 1.33:0.32% 2.36:0.54 2.04:0.46" 1.55:0.37° 1.30:0.35° 2.20:0.45 1.8320.39" 1.4820.41% 1.20x0.36"
! 0.315 2.748 2.983 4,840 0. 606 2.681 2.95 3.003 0.356 2,404 3.429 3,805
P 0.754 0.008 0.004 0 0.547 0.01 0.005 0.004 0.723 0.019 0.001 0
. - W o ”%J]]lﬂf\ o #Eﬁ#ﬂtfﬂﬁ/éﬁ
BITH LA WA PEARE  TE WP I AR WP AR PEEE IR T LA PR PRSI
WMZA (n=30)  2.30£0.50 1.54£0.39“* 1.28+0.32*%0.89+0.26 *# 2.08:0.43 1.49+0.38 ** 1.20£0.28 * ¥ 0.86+0.24 ** 10.980.85 7.98+0.51 “* 6.1420.43** 4.62+0.35 **
MIBAL(n=30)  2.26£0.47 1.90+0.35° 1.6240.31° 1.33:0.33% 2.13:0.45 1.84:0.42" 1.53:0.37° 1.29:0.34* 11.07£0.78 9.47:0.56" 7.69+0.48"* 6.45:0.41"
! 0.319 3.763 4180 5.736 0.440 3.385 3,895 5.659 0.427 8.018 13.174 18.504
P 0.751 0 0 0 0. 662 0.001 0 0 0.671 0 0 0
T SARALRIFRIT I, * P<0. 05; SAHRALAIFRXT L, *P<0. 05
Note;us. the same group before treatment, * P<0.05; us. the control group after treatment, *P<0. 05
*3 FWABREAERES THEEBESHIEREER (xxs)
Tab 3 Comparison of distribution of T lymphocytes between two groups at different time points (x=s)

L] S , CD3"/% - ‘ C4/%

TR W7 IR W2 AR SRR YT W LA AR W2 AR SRR
WAL (n=30) 42.25+2.40 46.39+2.74" % 50.5423.00 % 62.8123.34 " 30.382. 50 33.91£2.43%%  36.74£2.16** 41.44£2.39 **
KB (n=30) 41.73:2.17 43.67£2.56 " 46.8423.15 53.37£3.29 30. 63£2.27 31.87£2.37" 33.25£2.24 35.32£2.19
t 0.880 3.973 4.593 11.029 0.406 3.292 6.142 10.341
P 0.382 0 0 0 0.687 0.002 0 0
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WAL (n=30) 36. 89+3. 36 33.20£3.50 % 28.84+3.437%  23.462.88 °* 0.92:0. 12 1.01£0.12*# 1.27+0.11 ** 1.4020. 17 **
FHBAL (n=30) 37.1243.79 35.4243.64 31.05£3.39 29.61£3. 14 0.9020. 13 0.90£0.15 " 1.070.13 1.21£0.15
! 0.249 2.310 2.510 7.906 0.619 3.136 6.433 4.59
P 0. 804 0.024 0.015 0 0.538 0.003 0 0

U HARGUBITRIM I, * P<0. 05, SHIBALAIF IR AT I, *P<0. 05
Note;us. the same group before treatment, * P<0.05; us. the control group after treatment, *P<0. 03
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Tab 4 Comparison of pleural thickness between two groups

A [E B 8] s i i S Th BE 4R #R 7k SF
TRIT S AN RIS T] 6 B 20 S8 5 () FEV, (FVE,/FVC 7K
Wi X PR, 22 RIA it E L (P<0.05) , L3R 5,
2.6 A[EEE S MEFEIERR

at different time points (x+s,mm)

4 W IR MR RS F/P

WFEH(n=30)  2.39£0.58 3.02+0.41%* 2.5740.35 " 2.07£0.28 ** 24.549/0.000

MEA(n=30)  2.42:0.54 3.39+0.46" 2.94:0.42% 2.28+0.33 40.841/0.000
t 0.207 2.989 3.707 2.658
P 0.836 0. 004 0. 000 0.010

I SAGLRITRTM L, 7 P<0.05; S BRALATFRATIL, *P<0. 05
Note:vs. the same group before treatment, “P<0.05; 5. the control group after treatment,
#P<0.05
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Tab 5 Comparison of pulmonary ventilatory function indexes between two groups at different time points (x=s)

- FEV /% (FVE,/FVC)/%

) AT 7 LA ARG w7 2 AR SRR RITT R LA AR T 2 AR FRERR
WAL (n=30) 45.66x4. 36 48.83+4.45"# 50.09+4. 41 ** 3. 11£4.54*# 48.20£2. 63 51.95+2.66 “* 52.34£2.86 %% 55.19£3.10 **
KHIR4L (n=30) 45.2124.59 46.55+4.27 47.24x4.28 49.32+4.25 48.1422.71 49.63:2.53 50.20£2. 97 52.6243.27

! 0.389 2.025 2.54 3.338 0.087 3,461 2.843 3124

P 0. 698 0.047 0.014 0.001 0.931 0.001 0.006 0.003

T SARADAIFRINEL, * P<0. 05 50 BALIATF R M1, #P<0. 05

Note;us. the same group before treatment, * P<0.05; us. the control group after treatment, *P<0. 05
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Tab 6 Comparison of serum indexes between two groups at different time points (x+s)

w5l TNF-o/ ( pg/mL) 112/ (pg/mL) 1L-10/ ( pg/mL)

) TRYTRT WEUMHE AR PEERE RTE P VAR IR PRERE  RTE T LR RITLAMIR TR AR
WEEA (n=30)  284.45+63.84 185.39:47.08° 142.53+30.24"  66.3148.84"  59.86x13.94 48.19+5.91% 44.55¢5.67% 32.25¢4.24% 45.29+9.87 25241576 17.95¢4.16™ 11.352.56*
MHAL(n=30) 287.76:59.41 203.10£53.65 % 166.36+34.15" 73.64£15.25" 59.41x14.83 51.63+6.58 " 48.86+5.80" 35.74:4.36 45.58+10.42 30.68£6.29 22.89+4.49™ 13.50:2.67 "
t 0.208 4.03 2.861 2.278 0.121 2.13 2.91 3.143 0. 111 3.494 4.42 3. 184

P 0.836 0.005 0. 006 0.026 0.904 0.037 0. 005 0.003 0.912 0.001 0 0.002
5 IFN-y/( pg/ml) IP-10/( mmol/L) MCP-1/(pg/mL)

' vl WEIAMHE RFLAE SRR TSR UNUR R OAE TREE RITE IR LR o MR PR
WA (1=30) 415.60:93.90 245.49+52.68* 118.16:23.45" 66.49£10.24%  5.47¢1.33  4.15:0.88 ™% 2.76:0.74 % 2.37+0.42 ™% 469.5487.45 234.71+56.95 160.2425.18 65.348.47
YA (n=30) 421.45£95.29  299.19+61.35 % 146.39+28.25° 82.53£12.06°  5.59:1.46 4.70:0.%4* 3.24:0.83* 2.69:0.45" 473.68+85.31 287.96+67.26 197.53+33.17 88.51x10.29
t 0.24 3.637 4.211 5.553 0.333 2.34 2.364 2.847 0. 186 3.309 4,904 9.522

P 0.811 0.001 0 0 0.74 0.023 0.021 0. 006 0.853 0.002 0 0

T SARAGRIFRIN I, * P<0.05; 5XIBALIATF R X, *P<0. 05

Note;us. the same group before treatment, * P<0.05; us. the control group after treatment, *P<0. 05
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