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Abstract: Objective To evaluate the clinical efficacy and CD138-negative conversion rate of combined physiotherapy and pharmacotherapy in the
management of pelvic tuberculosis. Methods A total of 156 patients diagnosed with pelvic tuberculosis and admitted to the Department of Rehabilitation
and Physiotherapy between October 2022 and March 2023 were enrolled and randomly allocated into two groups (n=78). The control group received
standard antitubercular therapy, while the experimental group underwent adjunctive physiotherapy in addition to pharmacological treatment. Comparative
analyses were conducted on therapeutic outcomes, CD138-negative conversion rates, serum levels of C-reactive protein (CRP) and carbohydrate antigen
125 (CA125), as well as the incidence of adverse events. Results The experimental group exhibited a significantly higher overall clinical response rate (96.15%
vs 79.49%, P<0.05) and superior CD138-negative conversion (89.74% vs 71.79%, P<0.05) compared to the control group. Post-treatment serum CRP and
CA125 concentrations were markedly reduced in the experimental cohort (P<0.05). No statistically significant difference was observed in adverse event
incidence between groups (3.85% vs 7.69%, P>0.05). Conclusion Physical therapy combined with antituberculosis drugs for pelvic tuberculosis can effectively
improve treatment efficacy and CD138 negative conversion rate, reduce serum CRP and CA125 expression levels, without causing serious adverse reactions,
demonstrating certain safety.
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