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HE.[BH] AT B8 2% 5 s b 2508 77 ATHES P A o 95 1 4 9% 7 (HIV) B B84 ) 32 25 B 45 4% (XDR-PTB) & % % #e,
SRR E W Fm [ Faik] 45204 HIV M6 T ik 2R A AL ST 75 69 XDR-PTB &%, 4T &% il % 7 Bk A
A 8T 120 0 VR R R s R AR R | SR AR 2 25 20 (BMD) | % A 69 2l CD4 & CD8 #k & 28 JLEOA B8 I7 3T Ja
CD4" B CD8 S E @3 AL, WR AR ST ERAEH @B AN RFHR (ER] () REMA, FEagEs8
XDR-PTB # # #9325 CD4' & CD8 M B am f s rb 3, £ F3 L4t 5 EL(P>0.05); # BMI < 18.5 kg/m*#) X744 XDR-PTB
B Aoy ek CDA A CDS I & 40 LA 4K T BML = 18.5 kg/m* B4, L P A CDS e @ IR EM R, £FA%TFENL
(P<0.05).(2) &b v 5657 124 A, BHMCDA, CDSHEMIBIIIEEFTARRS, ZFAA%TZEL(P<0.05%
P<0.01).(3)& /745, 20 6 BF P, CDA MR 033G i 21 4] (& 72.4%), CDS"#k € m AL 438 he % 204 (& 69.0%) ,
Jo. 9% Ty fe G 55 F (CD8 Fr CDA MK C 2 i 439 38 A ) 17450 (5 58.6% ) ; T M55 84 (b 27.6%) , MihimibiFitE 1641 (&
55.2%), Wo BRIEARIFEEF 2561 (& 86.2%), 4HE6 7 5 BIFEEE 641 (& 20.7%) . (4) 5566 97 45 By 55 B 5 0 S R S A 4%
FH100.0%(6/6), HR& TLb477 4% R FIFHBHW47.8%(11/23), 2FA%TFEL(P<0.05), &M LAY
&5 XDR-PTB & 4 697677 45 B AR % [ 58] B APl % 77 4b b 2508 77 4L A 2L P& X6 1 XDR-PTB & 3 49 4w i . 93 Kk
BIFH B TRENERG T 4B, ARG TS XDR-PTB 324 T 7 7 ik Ao 7 B3,
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Abstract: Objective To investigate the clinical effect of Chinese medicine Yifer Tongluo Granules on improving
the cellular immunity of the patients with human immunodeficiency virus (HIV)—negative and refractory extensive—

drug—resistant pulmonary tuberculosis (XDR—PTB). Methods Twenty—nine HIV—negative patients with refractory
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XDR~-PTB who could not accept an effective anti— tuberculosis chemotherapy were treated only with Chinese
medicine Yifei Tongluo Granules for 12 months. The basal CD4" and CD8" lymphocyte counts, and the pre—and
post—treatment CD4" and CD8" lymphocyte counts in the refractory XDR—PTB patients with various clinical features
of gender, age and body mass index(BMI) were detected. And the improvement rate of cellular immune function in
patients with different treatment outcomes was compared after treatment. Results (1) The difference of the number
of basal CD4" and CD8" lymphocytes in refractory XDR- PTB patients with various gender and age was not
statistically significant (P>0.05), but the basal CD4" and CD8" lymphocyte counts in the refractory XDR-PTB
patients with BMI < 18.5 kg/m* were lower than the patients with BMI = 18.5 kg/m*, and the decrease of CD8"
lymphocyte count was particularly obvious, the difference being statistically different(P <0.05). (2) After 12 months
of Chinese medicine treatment, the number of CD4" and CD8" lymphocytes was much increased in comparison with
that before treatment, the difference being statistically significant (P <0.05 or P <0.01). (3) Of the 29 cases,
21 cases (accounting for 72.4% ) had the increased CD4" lymphocyte count, 20 cases (accounting for 69.0% ) had
the increased CD8" lymphocyte count, 17 cases (accounting for 58.6% ) achieved the improvement of the cellular
immune function, 8 cases (accounting for 27.6% ) achieved the sputum negative conversion, 16 cases
(accounting for 55.2% ) achieved the relief of the lung foci, 25 cases (86.2% ) achieved the relief of the clinical
symptoms, and 6 cases (accounting for 20.7% ) achieved the improvement of the comprehensive treatment
outcomes. (4) The improvement rate of cellular immune function in patients with the improved comprehensive
treatment outcomes arrived 100.0% (6/6) , which was much higher than the patients the non— improved
comprehensive treatment outcomes (47.8% , 11/23) , and the differences were statistically significant (P <
0.05) , indicating that the improvement of cellular immune function was positively correlated with the treatment
outcomes in refractory XDR—PTB patients. Conclusion The treatment of Chinese medicine can effectively improve
the cellular immune status of patients with refractory XDR—PTB and is helpful for improving the outcomes of the
clinical treatment. The results will provide new methods and new ideas for the clinical treatment of refractory XDR~
PTB.

Keywords: extensive— drug—resistant tuberculosis; Yifer Tongluo Granules; cellular immune function; CD4"

lymphocytes; CD8' lymphocytes; treatment outcomes

TS 245 5 A% 9 2 Xof N S R A i #) ld F RJa
oy B A e P B A, R T 3 T 24 A R
(extensive— drug—resistant pulmonary tuberculosis,
XDR-PTB) & feH i —FpAL . fadiit, HA
PET R IK 30% VA b, YRR 28%" . Hifik
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A—E RIS, HAERILE AT eSS 25 A S e i
TWIREAT K7, A KT BA R 44 28 Hh BE L R R
22967 i Ml 108 2% 5 T i R VR T I 25 Il 25 4 2
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1.1 MAmxg  EEERE 4 K0 TOE 4%
SHERE (KO ER . R SRR ERE
AR 7K i BE e . MR T AR N REE BE ) 7E 2013 4F:
3A 1 HZE2015411 A 30 H HE & G2 XDR-
PTB 4 T 47 78 19l ;B AE MRS X 42 . o 49 451
MEvA M XDR-PTB, K Gk 52 45 % ALy 7 25 A
RN, Teik A s g 4% 2 I &Rk
afirh2iinyy, A WS A G As 0 2
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i “2E WAL )7 IRIT I ENE R A5 49 (il M
HMEXDR-PTB &, A 29 Bl & FEIRY 7RI ANG
I 1240 H RS EIE AT T R TiRes o
IIRER AR M 59.18%(29/49) , 2443 29 4]
HIV AP MEVA 1E XDR- PTB B W AARDF 5T, A
WFFTARAFA VDT e Be B Bs 240 B S 51 25 I AL

Eip=e8
1.2 fRGHEFEIRE
1.2.1 #Wi4r4  XDR-PTB 12 Wikr S 18 S

mk[12-13]: Wiligh i B 8 R i 5 AT, BRS4W
JUEFNAR R 2540, FEAR AP 28 D3 [] B % B ok
B, FIEER. G&EE T E—da2, DR
LRI R ARV R . BT B AR AT — R
WETA TS 2T 24

1.2.2 #hAatzfE OFF4S XDR-PTB 2 Wik i
QHIV B ; @XIHLEE AT 27N B R W JC i i
% TR BA MBI ; DKM MLr, 7
BT RTANAYY 120 1 5 34 BE R B g S 1T e g )
Rt s QR ESMAHR I 2B R E
.

1.2. 3# kA7 e DRSS XDR-PTB 2 Wibr Y
B QHIVIHMMEE ; ONEEHITHARRT
W OIRMTEZE, REEEIRTT TR IT
1240 A e T e D Re e A i £ 4

1.3 SRITAE A BE G T R W K T R
Flalir 253a97 . L g im0k ) (3222 g
SHEER. Ak, K72, 5. Bihis. %k
T OKE], K& RAAE., B 2245,
VLB RIT 25 A BR A /A=), ok, B
240, BH2W, JTREN121H .

1.4 IGKRERHFHIE

.41 JEEWHE 4irh2iRyrRiAnaITr e 2. 4.
6. 8. 10, 12 H KA HITTH IR I A iR BTIRAT B
CRAW LI ZMER T, FER Rty e) fk
NG AFT T B 35 (MIGTI60 WA K35 ) . H % 58
BUTRRIG, S 2 A H R I CEAERUR i M
F%) HANF BH R 8 R B A%

1.4.2 MEsmEdss: aih 208 iIANGYT 129
A RATHIHS CT ARG Ar o o5 728 3 Bl AT 38 4 k- £
FHING & IR . BHRTT 1245 A KA IER CT
5307 RIS, Ml kol 172 B DA B ok
“HH RN Bl kA RO E AR R 172 5 SN

U s SR TE AR e R CANART 5 i
JEHER B BUETR AL SO AR, DL BRI
W AW R e kG A

1.4.3 W RmERIFEE FEADUER . HRIFic iR
SR ANAIT 120 H R G R EE AR, BAR 45 %
W, R M. R PRI, B A
. AR, B . BORR. BRZT1. IHE,
AR E T 4G, 4t 0. 20 4, 657, &%
FEDRIT A Sy BERE AR e TR BRE
MEF M EET PRI > 90%; AL 70% < hEESE
MERS BRI RN < 90%; HRk: 30% < hEEAE
E R BIBIT R < 70%; Toak: v BEREERR
FEEIRIT AT A <30% . I PRAE R I 5% = ¥ +
WAL+ AR

1.4.4 24897 4 bdd st (A ak 21008 1 B 4% |
i 3 A A A | W AR IR AT 1 R I R 2R
BT R

1.5 GREBEINEERE B F 8 H AR IR YT
124 A J5 A /M E I T 9 EL 0 M #E CD4* . CD8 4
M XHEK V- (IEH 2% CD4" 4 il hy 450 ~
1 440 >/, CDS8 4} A 320 ~ 1 250 M/pl) o itk
E°L 200 6 S R P O A R SGHE A T R, T A A
o777 A e BRI G 8 BH 5 RN SOP U484, Rk
Ao LA TG 2 10 240 R B 42 R A 7 B i 4o, AR O
K25 R HERAPE o BT ARG R AE[PE ] L 4P
4 FIAR T B8 H5 (BMID) | ) JE il 4988 DI RE 155 150 S AS
[5G IR YT 25 7 (I FR A ) JE B B e e D e
SRR

1.6 ZitAE  KHISPSS 22.0 4o it 4k b #e A 158
BT A7 A IEA S A0 T Rk DL EL +
PRifE2E (x = ) Fom, SRR HET T LSBT, A
¥ 6 IE A 4040 1 3 5 BB DL b 57 B0R DU 437 35
[M (P, Prs)|3oR, RBRAK ST L8 T 5
THECR B DB B E sy R s, R KT
(Fisher B VI 05 ) #EAT LA 0 M. LA P<0.05 3%
INERA G L.

2 %X

2.1 29%I%E41H XDR-PTB 2 E MG REFME 2N
AWFFER) 29 Bl E 52301, Lefl; ik
36~72 %, F1J(5324 = 1029) % ; BMI &% &
20.78 kg/m*, # Ak 17.99 kg/m?>, F-1J 19.60 kg/m?;
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it 251500 . WIART 25 161, 4k KTt 245 28 fl; &5t
WEIRIG 361, oA I HAth R G e M 95 5 I
HEH .

2.2 AEIEKRFFIERIMEE % XDR-PTB B E
REIhRELLE: R IMER 285 R B RRER .
AR I XMETG M XDR-PTB £ 1A CD4" & CD8
B A, Z SRS FE L (P>0.05);
1M BMI < 18.5 kg/m* BXEIR 7 XDR-PTB & 45 1) 5Ll
CD4* J CD8' Ik [ 40 i £ 29 T BMI = 18.5 kg/m’ i
H, H L CD8 kL A B PR AR ., 22 5% A
GiitEE L (P<0.05),

R1 FEIGRFAEMEEEXDR-PTB B &
CD4" i B4 tL &
Table 1 Comparison of basal CD4" lymphocyte count
in refractory XDR—PTB patients with various
clinical features  [x + T M (P, Pys), 4~-pl”]

WReEE ) % OB iz PlE

el 3 23 5227332034  0.185 0.854
£ 6 49537 +330.06

AR =60% 6 4193217956 -0.845 0.406
<60% 23 542.57 +341.94

BMI <185kgm* 11 319.44 -1.708 0.088
(277.00, 630.49)

=185kgm® 18 514.11

(33278, 855.28)

®2 AEIERFHERMEAEXDR-PTB BEEAt
CD8" B Aa %I L 52
Table 2 Comparison of basal CD8" lymphocyte count
in refractory XDR—PTB patients with various
clinical features [M(Pss, Pis), Al

| §
W % Cos BN 26 Pl
5] 3 23 292.99 -0.162 0.872
(192.00, 366.85)
S 6 279.84
(131.25, 468.61)
G =60 % 6 283.49 -0.350 0.893
(187.00, 371.62)
<604 23 292.99
(137.28, 440.80)
BMI <185kgm* 11 234.00 -2.000 0.045
(121.00, 305.97)"
=185 kg/m® 18 330.24

(216.50, 445.34)
DP<0.05, 5=18.5 kg/m* 4 [L4¢

2.3 29 fI%EE 1 XDR-PTB B E 4 hZ587 1 /E
RRINRELLE:  RILRE N JRITHT, 29FMER
£ XDR-PTB H#3& 1) CD4* . CD8* I 4 o i 14 iF i
RTIEWHSHME;, fairh2iini? 210 HiE, B
) CD4" . CD8 Itk I 4t M A5 4 i 7 i W il 4 v
SIS E (P <0.058P<0.01),

&3 2904 XDR-PTB & 425477
e REINEELLE
Table 3 Comparison of cellular immune function in
29 cases of refractory XDR-PTB patients before
and after Chinese medicine treatment
[x £sBEM(Ps, Prs), epl’]
E45 1 7 (G 1 DI O Zg N 063 CD8" Ik I A AL
VAITHE 29 517.07 + 316.56 292.99(164.64, 403.83)
R 29 663.46 +290.96>  377.00(210.00, 510.57)"
’=-3.012, P=0.005 Z=-2411, P=0.016

DP<0.05, @QP<0.01, SIHEIFHTILE

2.4 29f#EE T XDR-PTB £ EMEITER &
g 253697 120 AR, 29 Bl & T, CD4 ke
e i 21 1 (5 72.4%) , CD8* Ik % 240 ffd B it
g 20 6 (/5 69.0% ), H P DI RE 4% # (CD8* Fll
CD4" Ik EL A1 BA3E ) 17 611 (1 58.6% ) 5 #R R
HeH 85 27.6%) , Wil kkar i & 16 1 (4
552% ), I PRAEIRIGF e 25 11 (15 86.2%) , LZEHA
JT 45 Rl 6 (15 20.7%)

2.5 AREZEEEBITERIHEEMYXDR-PTB 24
CREMBEIFRRILER R4 RTR . G80ITE
Jry I EE K 1R S P T B 455 %M 100.0%(6/6) , T
B T LR BIRIT 45 AR I i R B 1 47.8%(11/23) ,
ZRA G FE L (P<0.05), FU4M%EThfE
e 5 XDR-PTB & WA Y745 R S IEAH G

®4 FRGERTHERBHEAMEXDR-PTBEE
RBRINBEIF R IL R
Table 4 Comparison of cellular immune function in
refractory XDR-PTB patients with various

comprehensive treatment outcomes [ (%)]

/it RAERE reIhe

YN = )
EERWITERD gy e s AR PH
TfHEY 6 6(100.0) 0(0.0) 5.340 0.028
FN R 23 11(47.8) 12(52.2)

DOP<0.05, SARIFHE LR
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3 i PP RE CD4" . CD8 4 XHE/KF(P<0.05), X5

SERL AT BT TR 5 RS A LR 3 M G I 2 R K
T ARG ™, FEAN A T e S N P 3R
YR & CD4" J2 CD8' T bk EL 41 ", AFF5TIIESE
ii 25 4% £ & CD4" 41 Jifd A1 CDS * 41 Jifg %% fd B AR
R R 28 RO A A T 25 S5 A% R
AWEFE R, |z 25 4% (XDR-PTB) & Y
CD4" &% CD8" Ik EL 40 i 4 WHE /K F 44241, H5 58
HIAR RS A (BMI) S IEAHSE s TR dIiA 3t
SEAEARIT I IMEVATE XDR-PTB (3% & 4lirh 24574
JP 12 HJ5, CD4 M CDS Ik 4 ig 44 B G 1
T, G PR R 25 53R 97 45 R 3k B 20.7% B I F;
2, Ha e tineny el 5 XDR-PTB B4 iR
J7 45 R S IE AR OG, BTG Y R R 2SR YT
XDR-PTB 35 ) FEHLH Z—

WAy, B SR MBS BB AEHL, LA
AN A YR 24 25 4% 110 v [ 8 = B R e e
RS AR5 BT o8 FF 25 i 28 05 1E S 32 A AR G
SR (T 22 25 B 25 4 B 2 50 T, TR EORS A T
fili . AR ERSAERR, E A TEMAENL . sl
M AR, KPS0 i R IER, 3
B, HEA AR RIERASERT Y, i
FAIIEM . (kPR E R, SEH T KR
AWEHmEE . pmbm/ER, R EZ; R4
WAL, W 2 NSRS . AR 1k
YER, eomfiefiizy; w25 &, HLEZAHE.
RIS TERMITE . AR A TR

[ N 45 %% XDR-PTB %9 CD4" . CD8'Jik
EL 200 A 240 X (L /K T B R S AR — 0, ARG K
L, 294 XDR-PTB 2 H 1Y CD4", CD8' Ik L 4 fifu 2
AKX BALFIERH 2%, H BMIERH
BERIETIREREAC T o X IEAHCTE 25T
A RIE, PR AR R E DI RR K N A R R
I R SRR YT AR R 1 B T e
AT EGRE— AT, AN, WA
W, B SRR Rt R XDR-PTB B
SEDIREMIA G R o FEAIT Y, BB E 2 60
P 1 R CD4* Kz CDS* b B 40 it 4 o) {8 552 He
w60 % LI BEML, HESTSRITHE XL,
BB S HEA R AN XK

WIS FAESE, N 4l b 2 25 il 38 45 7 5%
HIns 67 i XDR-PTB £ % fe W] i 45 5 Tk

R (0 Sh A R o b e B 5 5 LSS v 24
T 38 o /N BRA A1 JE] I CD4* 1 CD8” T 4 i E
OEORAETE T ARG TE . oAb S, MImdG s
T 4 H G E D e "B A ST 2518 SR 2R LAY . Rl
AT FE A BRI &3 - i FH 25 il 38 28 7 JkE 2 4
U6 T G 8 w5 /0y BRI 3t G G 92 0 i 1
AU R BN 25 i 25 Sl e S S R B
9 B R S B IR IR YT SR AL T D PR Y
TEHE o PR, FRATTHE T G0 g2 98 15 2 4l b 25 3R T M
1A PE XDR-PTB (4 1 EZALHI 2 — o X —HEWT
EZ G S AR BESE . TRATTAI, BEHEBH
PUARAN A GRS A S, T 90k B 400 B S FE 4 X
AKCERYIA S FF, XDR-PTB 35 025497 300 i
T (P<0.05), 427 B A e RS B 42 7+
et ) T4 5 XDR-PTB B 13A7 %,
i ik, i b B 25 R YT e A BOSCE MR
£ XDR-PTB i35 40 S B RS T B T4 R
PR B 3 S RGBT R, HASTFSY 29 5] XDR-
PTB B TE 1240 H 9 alirh 253697 WIE JC 1 61 & A 24
VAR, MIGRIGIT MEGPE XDR-PTB B35 £
HET B A R . SRR AR CD4" 2 CDS?
T bk B 241 26 %o 7K S R DT 2B 2 1 S % T e TS
A R R, T 243 i R Y A0 S R T e kIR
J7 XDR-PTB BALH . SRR . w7 800697
JrRRAE, ATt — YRR R TR AW
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