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Abstract

Pulmonary tuberculosis (PTB) is a chronic respiratory infectious disease caused by Mycobacte-
rium Tuberculosis, known in Chinese medicine as “Feilao”. Traditional Chinese medicine has rich
experience in the treatment of pulmonary tuberculosis, and this article will summarize the rele-
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vant progress of traditional Chinese medicine in the treatment of pulmonary tuberculosis from the
following aspects: 1) clinical trials of traditional Chinese medicine-related means in the treatment
of pulmonary tuberculosis at home and abroad; 2) tuberculosis-related animal experiments; 3)
other aspects of research; 4) current problems and possible directions. In order to provide certain
treatment ideas for the clinical combination of traditional Chinese and Western medicine in the
treatment of pulmonary tuberculosis
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45 4% 9% (tuberculosis, TB) & B 45 1% 70 B FF 18 5| R () —Fh Bk 6 A ) i, B R m, 2581
SRS, ERRERRT, EERERR. LT RWWAFERTF] . 450w LR K2 A 3h, H
HBTEEAZ O H DL, 2022 4E WHO IR SRR, 2021 4RI [E A5 13 K 22 24 /R4 1 i 26 45 4% B o
3.3 N, BEEM A HERRABIE N, SIS NTEERBIT ok T E . Kk, #EZESRE L
773 BRI IS . PRI EZINRERCOA, BIE (NE) (SEEE) FEREH
HLE R g CA R, M ZET P BA — M. DUT R Aok R 2596 97 il 45 1%
(RRIE T — 453k

2. IGFRIRIE AR
2.1. ¥IBREER

2.1.1. FERTT

JAEESE1is 2% ARBORTT S5 %, 5 58 H B8 257697 0 357697 6 N A Ja , e ERIEERR 4,
WL, SRR PR G A TR B2 BETERS S5 [ 2]18 F SRR 22700 ) T U P R Y 4 1% 57
fil, SxRHANELRL, HMaR . il = SRR DLAOR R I . kIR . R P S R A AR
TXIREZH, HiRJTHE CD3+. CD4+/CD8+5 R ey B 4l EFHR R, Rl B L. D e
SN RSO R AR FART 0 R s R 52 41 45 3 138 F SR IFAL 10 T T B R K RS 2 VR AU il 25 4% 96 151, AHLL T
B P 5 K% T R ARMEAL G )T 5 %, LR RCREE, FEVI(FVO)SMiThREFabn e T iE4, HAR KR
RN o HARAHKRIGIRBE T WZ 1 [4]-[14],

2.1.2. $tRIAETT

AT S5 15138 B s RIKCA H A [ S W1R 45 1% 34 1], AR HPTESAZ 259, ¥R 97 4L R
PR R PSR DA f CD3+5 G Fa b M L 38 v T 5 FR AL, [RIINEAS RO R A S s 2B
FZE[16]12 F 77 B 35 M 4088 7 B A /X BB VR 97 W0 YA B R K RE L S5 A AL R B, MR T R A
2HRZE/4HR 0I5 7 R, 57 Wi A0 7 Bk & /AL BT RERS TE AT IR T QiR oRAE, LA
MR RN, BB IR IGTT R . AR RIAIT IR 1 [17][18].
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Table 1. A clinical trial study related to Initial treatment of pulmonary tuberculosis
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Table 2. A clinical trial study related to retreated pulmonary tuberculosis
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Table 3. A clinical trial study related to drug-resistant tuberculosis
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Table 4. Evaluation indicators used by each study

* 4. BMRERANITFNIERR

UREELD
PR A 2R
TR e [ 2

R A A R
fili D g

T K 240 0 7

375 G B S RAE B

G BERRE H
RAETEAR

AR PR AR

AR
P B RS
S e
SR

FvC
FEV1%
FEV1%/FVC
PEF
CD3+
CD4+
CD8&+
CD4+/CD8+
Thl
Th2
TNF-a
IFN-y
IFN-y 5 S5 H-10

IL-2. IL-4. IL-6. IL-10. IL-17

MMP-9, OPN [24]
IgA. I1gG. IgM /K°F
CPR
ESR
BEAAS(TOS)
RPUEM(TAS)

BN FEEhResE . E R Bk s

Ji 5 A SCAE %

R

&

AP S

-, e e = > e e = > e e —> —> < —> —> —> —> —> —> —> —>  —>

SEE
|

—_ -  —

3. aHA IR ERSY

RO 5 I 5\ 2 o 25 RS S S 34 1 4 DL BRI T BALBYc /RS e, %
Ut T S R S A L2 BRI RNA S SM7. 550, V48 R A DU BT A HALERT T 4
b, AT PR RCRAR AL, L AR S8 S B35

4. Bt EBAR

4.1. ISFRFFER & MEYIRENFS FEIERBX SRR
A7 R AR AL AT R B AR BOAR SC R 0 A H AT AT L — Lo edhiE, HhgaRi 2 KON EE CT &

DOI: 10.12677/acm.2023.1392045

14629

Wi PR = 73 Ji


https://doi.org/10.12677/acm.2023.1392045

EREU, AT

GRS T EIEBUEAE — € A SEME[36] [37] [38] [39]. AN W 5T 48 i P45 4% 25 1 I 25 7k B [ 401,
SRS S MR A SI6 = HR AR, W1 CPR. ESR Z5th 5iERUMISC[41]. (S —IRMZ, TE¥ A EiE R HIE
RSN LA 4T, CAIS B RARAE 5 S UE R Z BIMIOE R, AT 45 YN RRE I I KR R KA1
TR —DINE, A KR 2 R AR 2T 5 [42]

BRI PREFAE LSS, I8 BT 500 AL b 4 5 v AR AL M S e 04T T W TS W o WV R 2240 B )
S TURT[43], A R I RO B AT RIS (SELDI-TOFMS) 73 it 5 A8 1 st AR W0 br 540,
REME I LB Hh 23 2% R il 25 4% B R R R IE B (HERA 6 TR 80% /e A7) L BAALIE /1M T ESR. i EEY)
J B R ARRIS 5 BRI AL 5C R ([44], 1058 25 1M1 IncRNAs 1 mRNAs 5 71 FEAE R 2 8] ()26 & [45] 6
oI AL XN REE B R 0 F ot [46], 134518 MLIE & H i TGFBI, PCSK9 2 CCL14 & H1 A
TEAREDD o

4.2. Rk AET R R F R 5y

WK ZE AR A5 B AR (471 7> 5 20, A AP 2555080 P 3 HE AT 2 IR & sl £ 410 1
(— PR A HUERIRIE A folC IR AU SRANE I 25, &N NE T TNk C R i ERIE ST 245 i 2
R i 245 1 7 o

5. BRIFEREIREFIT §ER 75 E
5.1. KRS

REBT I R T B RGBS ANHEARUER BUE A 728, BIEad A, RIEBIBEHLRIUE FIFRAE
HUR IR DL CAF A I IR SR 45 RO AR, V9O o v B PR i PR AT 0T JE

FAh, A RIGRWT T T IEAFAE LUR LA 19 L 5 25 8

1) S EFRIT AW, REHEFSH T 6 MHMNGIT, LA S R TI6YT AR 3T .
BAESERRIRIE T, B B AE T BE 2 45 SR A58, R 25350 A — N D TR T BB AL,
AN TR B S e 5T B A SRR

2) HEXTHNG S0 8, s AR T 77 RO ATBUS AR TR, X T 25 83, mTHe
TR EIA R A RERAF S AR KT 2 STk, FPERZGLESS % P i F BAK 38 3 E H Al Ava 7 0 &
BT, AR E BRI — AN PEbrdE. G0, X THa g S BE g ARy, ATV EZH
FIE R MR E R E, sd b B 255 MR B 5 L0 S5 (48 0 G5 A% S R S R R B 7S, AE IR
THIRPRBI O, FRATTSE R 12 53 Hh B2 24 2 75 e SE 4 IO AE ATV S A% I T 2 TR B A A o SR iR B SR DAL
W5 B B S IRGTASE. XT RIR I 25 8, RATNE 2% B AR S s b it R IA 2, 1
Mt 24515 L Ao S8 117 2 A

5.2. Eahffss

HAETRE, ARTERAIRITE% ARSI A, TIRRIRRBE FEZ 4, ki ST FORIR I 2538
IT G % A R K R] RERIALA o

R A R e 55\ B o 5 A0 I 2 A P s 85 A AR/ BRI 1 A4 DLV A RORL ) A 20, 4R
AT BES FLR N B BT REAT 0% (EAESL SRR R, AP S O B 24 1/ RO 5 R R R T, T
25 DU AZBURL A /I B 25 B BB A T B, (B S SRR LE, FRERR RS/ I U SO A A % v
SR TCVE SRR ETUE L 2 YA LL

HEARSR W FE R, W B 5 B RO AR MEDT A 29 S ARG 4L, RS & 412 15 L S AT b

DOI: 10.12677/acm.2023.1392045 14630 I IR = =23t e


https://doi.org/10.12677/acm.2023.1392045

FRBUR, ATRE

HEPUEL MR B A
5.3. Rt EMSR

W PRAFFAIE S 48 i A= b a5 ) 48 5 v BRAIE R AR SRR FE U0 SR A A IR HoA 8 i L

RAEZORBAGER W FOAEABAIE S, MR 7R AR, BRI ZAh, AL ZN
NEZ UL RS, JCHREIRK T 5 T RERFEE TR kiR REHFR. WM. PCR. 1
AACSESR R, Ji4h, HERIERGZE R S AFRRA A EE MR, FluvG . 2ia. 25 (e R 24
DO EEHE NI, Hh BRI A AR, Qi — € M A, 15 R LUK S h 25 i 0 &%
FAF T T AYARSWGN, BT RSEekE, HATERR T AR TT R, 075 EAR K — B
AT HIR R, AR BOR R, ARRAEIR PRI LA — 2 MRS

BN, ST R4 25 B 27 KR P20 RO T & meta 73 AT, 88 DA NI SRR FEIE i LA_E VRBIEFUAE 9 i,
FE 50 22 1A e R PRATT FC AN SR BRI 7 R P T e LR 9

SE 3K
[1] A5, 7 RAEL DR, % 2% EARBGEBIRIT IR IS SRR, EIURERZE, 2020, S8(14):
92-95, 100.

[2] BEAEER, FLESLE, WA, 2. SEMREER T RTINS T BUOHR IR . A RIRM I SCEER F[T]. e
FREEZG 5, 2021, 39(5): 239-242.

[3] B, FKE, M4, & WSELGHE RN WS S % 5 SME ML TNF-a A1 T i EL40 s m[J].
TP R 2 K224, 2020, 22(3): 176-179.

[4] BIREZR, Ji/b4E, B0 HATE &G 7 B K HE RS YIIR SR B A 45 4% 46 BI[T]. WIR R EE 24, 2021, 37(2):
35-37.

[5] Ha, skmIZe, XUR. SIS I S5 AR IT 7 R IT I S5 IR RT3 &% 1gGy TgA. TgM /KPR
WA]. AR R, 2022, 40(4): 255-258.

[6] fATUE#E, ke, xEk. B LEGIRIT I BIGIARYT SO L[], B 75 4% &, 2022, 44(10): 1037-1042.

[7] ZETCaR. DR E B K AE itz S5 Hu a5 A% [ 58 7 s 5 A B 7 RIE VR TT V16 T B I S5 IR R [J]. R E 24
HilfFR, 2021, 21(13): 2290-2292.

(8] Th/NZ, T HuUBs 5 XF il £ 1 vk if 28 9 BLAR B SR Th RO eI (], Hh BR 251 R A5, 2021, 33(5):
964-967.

[9] kimi. —AER R nekd BhiG T NG 25 A% 0T RO )], SR R VR RS A IR R, 2021, 21(6): 17-18.

[10]  #ars, skate. F=RAAE 5 5 BhVA T X Il s 4 2 3 s 8 R AR R IS T FR -y KPR R ThRE 5
)], M FPEELS G 44K, 2023, 18(1): 148-152

(111 EMk, TR, SRER. $RIEGUEE 75 BT 25 W05 B i ik A il 45 4% 8 3% 3% Foxp3. IL-2R. MCP-1 KJFIhag
GRCIR[I]. FREE AR, 2020, 35(1): 189-193.

[12] FEWE, B, 2B Rz HeiE in s Bhig y7 Il BH 5 5 20 i BE il 46 4% 88— o (0], BURIZ W 59697, 2021,
32(16): 2532-2533.

[13] kK. G58% FUXT IV 1 PO 5 4% 5B 2 B R %% B TFN-y. IL-17 /K RISEIA[T]. R EE, 2020, 52(11): 60-63.

[14] ARPOR, XUFPF, HARE. 7% B M7 EVNE 85067 h IR IR ORI, RYIh A ESS & 243, 2021, 3109):
68-69.

[15] ¥E3a75. Masiss & H & B EZmia vlia i Z b G R WL, sERA P EZ44E, 2021, 37(12): 2045-2047.
[16] ZEHF, BRRE, BRI, 25 FRBHE IR 7 BEA 7 ST S W36 9 R Ak HE B4 it 45 422 98 RE S B2 B I PRI R 5%
WE[J]. P91 EE, 2020, 38(12): 87-91.

[17] &, Y6, &, S BB & P % 2R T7 I I 7 8 B I 45 A% IR PRS2 ], | M R R 25 K 224,
2023, 40(2): 386-392.

(18] LUk, By, BB, 5. BRas R BRGS0 T 9T 1 RE Y il 45 4% i PR WF 72 (). 90 m b B2, 2020, 40(10):

DOI: 10.12677/acm.2023.1392045 14631 I IR = =23t e


https://doi.org/10.12677/acm.2023.1392045

EREU, AT

[19]

[20]

[36]
[37]

[38]

[39]

[44]

1598-1601.

i, kb E, SRBRME, 55 AT T BN AR T R IR B A i R IR R B [T]. R E TR AR, 2020,
42(2): 108-114.

TiE, BEE, T8, EPHKEEMGIEIT E RN I 5% 7 3% e Thag i szma 1], B vl = 45 4 4
&, 2020, 29(33): 3730-3733.

A, FlE. AARESHBAERENIT FEXNERMEZEE T e mI]. SiSHiREER
&, 2020, 31(2): 173-175.

hoRts, SKREAL B IBUBT SN IT AT BB IR A 1% 40 B[], WL EEARE, 2023, 58(6): 422.

F5. B R ERE AR TT EIRUR P 45 % B MIER[T]. T BT FR R, 2020, 29(3): 290-293.

TR, 2R, RN SRS G S B B R T SRIBYTTIN 2 AT 8 S SR R R RE I
ma[J]. P9 EE, 2020, 38(10): 70-73.

JAZh . B S E M ZIa T B R K HEUET 24 PRI 25 4% Som 22 0], 1911+ =, 2020, 38(8): 73-76.

TR, £E, /. BEEEHE 2HRZE/AHR 77 ZI077T 2 2t 25 G R 7 [J]. HihEE, 2020, 52(6):
20-23.

YT OE. 25 il I8 4% kL BE A A2 R VD B B T 22 29 il 45 A% T O B2 [0). BRI S S, 2020, 33(20):
3386-3388.

BN, 258, PV, 25 BHAREERE ATV B IRTT i £ 25454 B BING PRI7 RO 78 [0]. 225 5 1IR R,
2020, 36(3): 223-226.

THE, HE. WMFRIHZ R BRI 2 2l g5 A% 7 SO R 0], P EBREE, 2020, 58(6): 108-111.

JIBE, AR G U 2 24 3 AL R R T S I T 6 UL IR T SR I ()], BBV EE 2, 2020, 44(4):
469-471.

kgL, Gk, B, % SKFERESHLEMTT 7 RN £ 25 454% B e ThEe fR ). A IR R 5L,
2020, 33(4): 528-53, 535.

BT, S, DAL FHEIN IR i X i 22 24 i 45 4% B B TIRTT RICR A AL 7). BREZR M, 2020, 18(4):
206-207.

RENI. Hr 2 itz a7 T 5 MR 5 AZ IR R W EZ [T]. T E A EZGBAGEFEZ T, 2020, 18(4): 209-210.

Liang, Y., Gong, W., Wang, X., et al. (2021) Chinese Traditional Medicine NiuBeiXiaoHe (NBXH) Extracts Have the
Function of Antituberculosis and Immune Recovery in BALB/c Mice. Journal of Immunology Research, 2021, Article
ID: 6234560. https://doi.org/10.1155/2021/6234560

Duan, L., Liang, Y., Gong, W., et al. (2021) Comparative Study on the Antituberculous Effect and Mechanism of the
Traditional Chinese Medicines NiuBeiXiaoHe Extract and JieHeWan. Military Medical Research, 8, Article No. 34.
https://doi.org/10.1186/s40779-021-00324-5

Xati, sRIVAR. T2 Im 5% K P ERIERL S CT eGSR FTT]. i A FREE HE, 2021, 12(5): 116-119.
W, Wdd, KR, & W24/ 2 2 W& A R h BEIERE CT FFEAT[T]. 4582 5IMEum 4 &,
2022, 3(1): 4-8.

RIET5, BRENAS, RBLpUE. i 2 2 M S5 A% b R AR AR L5 IR S RO S A (3], R EIAREE AR, 2019, 57(32):
101-103.

Mo, R, #9, & WS EIEES CT 2L SAFEFIA SR 7 [I]. PR & &, 2020, 42(11):
1171-1176.

RIGR, BRF. ERAYNMEARE S REIERAESSHES T TESBEGRAEELE, 2021, 192):
52-54.

e, ¥, WEHE, & YNAMEIZ B RIS SR RS AH M T[], T E TP TREE S SR E, 2021,
41(3): 324-329.

TR, fFFR0E SkADF, S M2 A R P EUE R S I RRHE IR ]. T ERE A, 2020, 42(2):
115-120.

Liu, J,, Li, Y., Wei, L., ef al. (2014) Screening and Identification of Potential Biomarkers and Establishment of the Di-

agnostic Serum Proteomic Model for the Traditional Chinese Medicine Syndromes of Tuberculosis. Journal of Ethno-
pharmacology, 155, 1322-1331. https://doi.org/10.1016/j.jep.2014.07.025

Jiang, T., Wang, C., Wei, L., et al. (2015) Serum Protein y-Glutamyl Hydrolase, Ig y-3 Chain C Region, and Haptoglo-

DOI: 10.12677/acm.2023.1392045 14632 I IR = =23t e


https://doi.org/10.12677/acm.2023.1392045
https://doi.org/10.1155/2021/6234560
https://doi.org/10.1186/s40779-021-00324-5
https://doi.org/10.1016/j.jep.2014.07.025

FRBUR, ATRE

[45]

[46]

[47]

[48]

bin Are Associated with the Syndromes of Pulmonary Tuberculosis in Traditional Chinese Medicine. BMC Comple-
mentary and Alternative Medicine, 15, Article No. 243. https://doi.org/10.1186/s12906-015-0686-4

Jiang, T., Wei, L., Shi, L., ef al. (2016) Microarray Expression Profile Analysis of mRNAs and Long Non-Coding
RNAs in Pulmonary Tuberculosis with Different Traditional Chinese Medicine Syndromes. BMC Complementary and
Alternative Medicine, 16, Article No. 427. https://doi.org/10.1186/s12906-016-1436-y

Hu, Y.T., Yi, W.J., Jiang, T.T., et al. (2020) Serum Proteins TGFBI, PCSK9, and CCL14 Are Potential Biomarkers for
Different Traditional Chinese Medicine Syndromes of Multidrug-Resistant Tuberculosis. The Anatomical Record, 303,
2131-2143. https://doi.org/10.1002/ar.24353

Hung, T., Chen, K., Lee, W., et al. (2014) The Inhibition of Folylpolyglutamate Synthetase (folC) in the Prevention of
Drug Resistance in Mycobacterium tuberculosis by Traditional Chinese Medicine. BioMed Research International,
2014, Article ID: 635152. https://doi.org/10.1155/2014/635152

BELL, TBRER, BN, B2, SKEIAR, VIR, BEE, BONRE, ®A. 20142018 EMLTIAZEEE K
&R 2= T3], R B 5 A4 R, 2022, 44(7): 690-697.

DOI: 10.12677/acm.2023.1392045 14633 I IR = =23t e


https://doi.org/10.12677/acm.2023.1392045
https://doi.org/10.1186/s12906-015-0686-4
https://doi.org/10.1186/s12906-016-1436-y
https://doi.org/10.1002/ar.24353
https://doi.org/10.1155/2014/635152

	中医药治疗肺结核相关研究进展
	摘  要
	关键词
	Progress Related to the Treatment of Pulmonary Tuberculosis by Traditional Chinese Medicine
	Abstract
	Keywords
	1. 引言
	2. 临床试验研究
	2.1. 初治肺结核
	2.1.1. 中药治疗
	2.1.2. 针灸治疗

	2.2. 复治肺结核
	2.3. 耐药性肺结核
	2.4. 各研究使用的评价指标

	3. 动物试验部分
	4. 其他方面的研究
	4.1. 临床特征及各种生物标志物等与中医证型相关性研究
	4.2. 候选抗肺结核耐药的中药成分

	5. 目前存在的问题和可能的方向
	5.1. 临床研究
	5.2. 基础研究
	5.3. 其他方面研究

	参考文献

