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Abstract: Objective To analyze the clinical effectiveness of modified Yifei Yangyin prescriptions and western medicine in treating the pulmonary tuberculosis
with type 2 diabetes mellitus. Methods 80 pulmonary tuberculosis patients with type 2 diabetes mellitus treated from January 2021 to December
2021 in our hospital were investigated. According to random grouping method, patients were divided into control group (n=40, western medicine)
and observation group (n=40, modified Yifei Yangyin prescriptions and western medicine). Treatment outcomes were evaluated through the
baseline data, fasting blood glucose, 2-hour postprandial plasma glucose and glycosylated hemoglobin, sputum bacteria negative conversion
ratio and cavity closure rates, peripheral blood CD4+,CD8+, CD4+/CD8+ and CD3+ levels after 6m of treatment as well as the adverse drug
reactions. Results Before treatment, there were no significant between-group differences about the fasting blood glucose, 2-hour postprandial
plasma glucose and glycosylated hemoglobin contents (P<0.05); after treatment, the fasting blood glucose, 2-hour postprandial plasma glucose
and glycosylated hemoglobin contents in the observation group were significantly lower than those in the control group (P>0.05); the sputum
bacteria negative conversion ratio and cavity closure rates in the observation group were significantly higher than those in the control group
(P<0.05); before treatment, there were no significant between-group differences about CD4+, CD8+, CD3+ and CD4+/ CD8+ values (P<0.05); after
treatment, CD4+, CD3+ and CD4+/ CD8+ values in the observation group were significantly higher than those in the control group (P>0.05); CD8+
values in the observation group were significantly lower than those in the control group (P<0.05); during treatment, there were no significant
between-group differences about the adverse reactions like the impaired liver function, allergic dermatitis, optic neuritis and gastrointestinal
reactions (P>0.05). Conclusion The modified Yifei Yangyin prescriptions and western medicine can control the blood glucose, improve the sputum
bacteria negative conversion ratio and cavity closure rates, immune function and treatment safety for pulmonary tuberculosis patients with type
2 diabetes mellitus. It is worthy of clinical application.
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