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[ Abstract]
patients with pulmonary tuberculosis. Methods

Objective To explore the clinical effects of antituberculous drugs and thalidomide on
Total of 117 patients with pulmonary tuberculosis who were
treated initially were divided into two groups were randomly, patients in the treatment group were treated with
antituberculous drugs and thalidomide while the control group with antituberculous drugs. All patients treated
for two weeks and then the indexes of TNF-a, IL-1, chest X, plan sputum smear, blood routine
examination, liver and kidney function were detected in order to investigate on the clinical effects. Results

The treatment group had a good compliance and little adverse reactions. The negative conversion rate of

mycobacterium tuberculosis in treatment group was significantly higher (P < 0.05), suggesting that the
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treatment method was effective. Conclusions

Thalidomide as conventional antibuberculosis drugs can

rapidly improve the clinical symptoms of the patients and accelerate the rehabilitation process.
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