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Effects of Acupoint Application Combined with Routine Anti-tuberculosis Treatment on Quality of Life
and Immune Function in Patients with Recurrent Pulmonary Tuberculosis
Yao Yanhong, Li Jing
( Tuberculosis Department, Qingdao Chest Hospital, Shandong 266043, China)
Abstract Objective: To investigate the effects of acupoint application combined with conventional anti-tuberculosis therapy on
quality of life and immune function in patients with recurrent pulmonary tuberculosis. Methods: A total of 54 patients with recur-
rent pulmonary tuberculosis who were admitted and treated in our hospital from May 2014 to May 2016, were divided into control
group (n =26) and observation group (n =28) according to the treatment plan. The control group was treated with 3HRZES/
9HRE standard chemotherapy regimen, and the observation group received additional Chinese materia medica acupoints applica-
tion. 4 weeks is 1 treatment course and treating for 2 courses. The clinical curative effects of patients in the 2 groups were recorded
and compared; the changes of lung function and immune function were detected and compared ; the quality of life of the 2 groups of
patients was assessed using the Simple Health Measurement Scale (SF-36). Results:The absorption rate of focus in the observa-
tion group was 75.00% , which was significantly higher than 46. 15% in the control group (P <0.05). After treatment, FEV1,
FVC and FEV1/FVC in the 2 groups were significantly higher than those before treatment (P <0. 05 or P <0.01), and the obser-
vation group was significantly higher than that of the control group (P <0.01). After treatment, the levels of CD3 ", CD4 " and
CD4 " /CD8 " in the observation group were significantly higher than those before treatment and the control group (P <0.05 or P <
0.01) ; the level of CD8 " was lower than that before treatment and the control group (P <0.01) ; the levels of immunoglobulin
IgG, TgA and IgM were higher than before treatment and the control group (P <0.01). After treatment, the scores of SF-36 in the
2 groups were higher than those before treatment (P <0.05 or P <0.01), and the scores of SF-36 in the observation group were
significantly higher than those in the control group (P <0.01). Conclusion: Acupoint application combined with conventional an-
ti-tuberculosis treatment can improve the pulmonary function of patients with recurrent pulmonary tuberculosis and improve its body
fluid and cellular immune function, and effectively improve the quality of life of patients with exact curative effects.
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