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Clinical effect of integrated traditional Chinese and Western medicine therapy in
patients with pulmonary tuberculosis and diabetes:an analysis of 40 cases
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Abstract ; Objective : To investigate the clinical effect of integrated traditional Chinese and Western medicine
therapy in patients with pulmonary tuberculosis and diabetes. Methods; A total of 80 patients with pulmonary tuber-
culosis and diabetes were randomly divided into treatment group and control group, with 40 patients in each

group. The patients in the control group were given chemotherapy and hypoglycemic therapy with insulin,and those
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in the treatment group were given Jiawei Shengmai powder in addition to the treatment in the control group. The
course of treatment was 8 months for both groups. The two groups were compared in terms of absorption rate of in-
trapulmonary lesion, clearance rate of sputum bacteria, cavity closure rate, and levels of fasting blood glucose,2 —
hour postprandial blood glucose, and glycosylated hemoglobin at two months after chemotherapy ended. Results:
Compared with the control group,the treatment group had significantly higher absorption rate of intrapulmonary le-
sion , clearance rate of sputum bacteria, and cavity closure rate after treatment (P < 0.01). At two months after
chemotherapy ended,the treatment group had significantly better blood glucose indices than the control group (P <
0. 05). Conclusion; Integrated traditional Chinese and Western medicine therapy can effectively control blood glu-
cose and improve the cure rate of pulmonary tuberculosis in patients with pulmonary tuberculosis and
diabetes. Therefore, it holds promise for clinical application.
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