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Clinical Observation of Di Ao Xin Xue Kang as the Auxiliary Trecatment
in 26 Cases of Pulmonary Tuberculosis Difficult to Cure
Xian Jian-chun, Wu Yi-dc

(People’s Hospital of Jinhu, Jiangsu 211600)

Abstract: 51 cases of pulmonary tuberculosis difficult to cure were divided at random into
treated group (21 males,5 {emales) and controlled group (20 males,5 females). The treated group
was treated according to anti-tuberculosis plan 2SRE/10HR, assisted with DI AO XIN XUE
KANG (DAXXK). The initial dosc of DAXXK was 6 tablets (600 mg) daily in divided doses.
Ater two months the dosc reduced to the maintenance dose of 100 mg three times a day, cont-
inuing for 10 months. The Controucd grup was treated according to the plan 2SHRE/10lIR only.
Results showed that the effect ratc was 85% and 56% repectively,statistically different (p<<0.05).
This indicates that DAXXK may serve as the auxiliary drug in the trcatment of pulmonary

tuberculosis difficult to cure.
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