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Clinical Study on the Combination of Isoniazid, Rifampicin,
Pyrazinamide, Ethambutol and Acupoint Application of
Traditional Chinese Medicine in the Treatment of Pulmonary
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Abstract: Objective To explore the clinical effect of traditional Chinese medicine acupoint application in the treatment of pulmonary tuberculosis on the
basis of conventional western medicine antituberculosis regimen. Methods 156 cases of pulmonary tuberculosis admitted to Xin 'gan People's
Hospital and CDC from January 2020 to June 2022 were selected as the research object, and 82 cases were divided into the experimental group
and the control group according to the admission list. Both groups were treated with anti-tuberculosis scheme of western medicine, and the
experimental group was treated with acupoint application of traditional Chinese medicine on this basis, and the therapeutic effects of the two
groups were compared. Results There was no statistically significant difference in lung function between the two groups before treatment (P>0.05).
After treatment, the forced vital capacity (FVC), forced expiratory volume in one second (FEV1), and FEV1/FVC in the experimental group were
higher than those in the control group, with a statistically significant difference (P<0.05).There was no statistically significant difference in the
score of TCM symptoms between the two groups before treatment (P>0.05). After treatment, the cough, expectoration, hemoptysis, fatigue,
and night sweat in the experimental group were lower than those in the control group, with a statistically significant difference in cough,
expectoration, and hemoptysis (P<0.05).The focal absorption rate and treatment effective rate of the experimental group were 96.34% and
91.46%, respectively, higher than 79.73% and 75.68% of the control group, with a statistically significant difference between the groups (P<0.05).
There was no statistically significant difference in the incidence of adverse reactions between the two groups (P>0.05). Conclusion Adding
traditional Chinese medicine acupoint application as an auxiliary treatment for pulmonary tuberculosis on the basis of conventional western
medicine antituberculosis regimen can achieve a more ideal therapeutic effect and is worthy of promotion and application.
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