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Therapeutic observation of garlic-insulated moxibustion plus Chinese medication for multidrug-resistant
pulmonary tuberculosis due to dual deficiency of Qi and Yin GUO Meifeng, LI Jihan, NI Leilei, RONG Liping.
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[Abstract] Objective To observe the clinical efficacy of garlic-insulated moxibustion plus Kang Lao decoction in
treating multidrug-resistant pulmonary tuberculosis due to dual deficiency of Qi and Yin and the effects on lesion
absorption rate on chest CT and pulmonary function. Method A total of 130 patients with multidrug-resistant
pulmonary tuberculosis due to dual deficiency of Qi and Yin were randomized into an observation group and a
control group, with 65 cases in each group. The control group was treated with Kan Lao decoction, and the
observation group was treated with garlic-insulated moxibustion plus Kang Lao decoction. Before and after the
treatment, the following items were observed in both groups: traditional Chinese medicine (TCM) symptom score,
immune function indicators [CD4" and CD4'/CD8"], pulmonary function parameters [forced vital capacity (FVC),
forced expiratory volume in one second (FEV)), and FEV/FVC], and inflammatory factor levels [tissue inhibitor of

metalloproteinase-1 (TIMP-1), C-reactive protein (CRP), and tumor necrosis factor-o. (TNF-at)]. The clinical efficacy,
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lesion absorption rate, and adverse reaction rate were compared between the two groups. Result In the
observation group, the total effective rate was 90.8%, and the lesion absorption rate was 93.9%, significantly higher
than 72.3% and 75.4% in the control group (P<<0.05). In both groups, the TCM symptom scores and the levels of CD8"
and inflammatory factors dropped significantly, and the levels of CD4", CD4"/CD8", and pulmonary function
indicators increased notably after the treatment (P<<0.05). After the intervention, the TCM symptom scores and the
levels of CD8" and inflammatory factors were lower, and the levels of CD4°, CD4"/CD8", and pulmonary function
indicators were higher in the observation group than in the control group, all showing statistical significance (£<<0.05).
The adverse reaction rate was 3.1% in the observation group versus 7.7% in the control group, and the between-group
difference was statistically insignificant (P> 0.05). Conclusion Garlic-insulated moxibustion plus Kang Lao
decoction can improve the patient’s TCM symptoms and pulmonary function in treating multidrug-resistant pulmonary

tuberculosis due to dual deficiency of Qi and Yin, promoting lesion absorption, enhancing immune function, and

inhibiting inflammatory factor levels.
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