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Analysis of the Clinical Effects of Qijia Lifei Capsule on Chronic Obstructive Pulmonary Disease with Tuber-
culosis

LI Yue-cui, ZANG Ying-hui, LI Cheng-hang, CHEN Chun-jiao (Dept. of Infectious Diseases, the First People’s
Hospital of Yongkang, Zhejiang Yongkang 321300, China)

ABSTRACT  OBIJECTIVE: To analyze the clinical effects of Qijia lifei capsule on chronic obstructive pulmonary disease
(COPD) with tuberculosis (TB). METHODS: In total of 190 COPD patients with TB of our hospital from Jan. 2012 to Sep. 2014
were divided into experimental group (101 cases) and control group (89 cases) by random number table. Patients in control group
were treated with aminophylline of anti-spasmodic and anti-TB, while the patients in experimental group were treated with amino-
phylline of anti-spasmodic and anti-TB plus Qijia lifei capsule 3 particles/time, 3 times/d. The disappearance of clinical symptoms
was observed after 2 weeks and sputum smear negative conversion, lesions absorption, void closure and cell factors changes were
observed after 2 months. RESULTS: The disappearance rate of symptoms of fever, hemoptysis, asthma, cough and expectoration
in experimental group (46.1% ) was higher than those of control group (31.7% ) (P<<0.05) after 2 week treatment. After two
months of treatment, sputum smear negative conversion rate (64.0% ) and lesions absorption efficiency (91.9% ) in experimental
group were higher than those of control group (48.5% and 64.3% ) (P<<0.05). The levels of TNF-o and IFN-y were decreased in 2
groups, and IFN-y in experimental group was faster. There was significant difference (P<<0.05). CONCLUSIONS: Adjuvant treat-
ment with Qijia lifei capsule is an effective treatment for COPD patients with TB.
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