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Syndrome Differentiation in Patients with Tuberculous Pleurisy Treatment
He Ke, Chen Yanming
(No. 4 TB Clinic, No. 309 Hospital of Chinese peoples Liberation Army, Betjing 100091, China)
Abstract Objective:To study syndrome differentiation and treatment of tuberculous pleurisy patients clinically. Methods: A total of
295 cases of tuberculous poleurisy patients were randomly assigned to the control group and treatment group. Control group (149 cases)
received western medicine treatment while treatment group (146 cases) was given additional syndrome differentiation of traditional Chi-
nese medicine treatment. Efficacy and safety were compared between the two groups. Results: Short-term and long-term treatment
effects of the treatment group were better than that of the control group. Compared to the control group, pleural effusion discharge proce-
dure in the treatment group significantly reduced, and timing of pleural effusion dissipation appeared much earlier. Security in the treat-
ment group was also better than that in the control group. Short and long-term curative effect, chest water excretion, time, security
differences are statistically significant between the two groups( P <0.05). Conclusion: Treatment based on syndrome differentiation in
treating tuberculous pleurisy strengthens healthy qi, relieves symptoms promptly, shortens the course, reduces complications, and allevi-
ates adverse drug reaction. With curative effect being significant, it is worthy of further study clinically.
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