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[Abstract] Objective To study the mechanisms of levofloxacin, thymopentin combined with decoction of four
noble drugs for treatment of patients with severe pulmonary tuberculosis and offer a new therapeutic strategy for treatment
of the disease. Methods A total of 100 patients with severe pulmonary tuberculosis admitted to Qinghai Fourth
People's Hospital from November 2013 to January 2016 were enrolled, and they were divided into a research group
(50 patients) and a control group (50 patients) by random number table. The patients in two groups were treated with
2HRZE/4HR standardized therapy program. The patients in the research group were additionally treated with levofloxacin
(0.5 g orally taken, 1 times a day), thymopentin (1 mg intravenous injection, once a day) combined with decoction of four
noble drugs (ginseng 9 g, poria 9 g, atractylodes 9 g, and licorice 6 g, all the above ingredients were immersed in 400 mL
water and boiled to 100 mL, one dose orally taken daily and it was equally divided into 2 parts, one part taken in the
morning and the remaining part taken in the evening). Four months after treatment, the changes of indexes of immune
functions [total lymphocyte count (LY), CD4%, CD8", and CD4"/CD8" ratio], blood coagulation indexes [prothrombin
time (PT), activated partial thromboplastin time (APTT), thrombin time (TT), D-dimer, and plasma fibrinogen (Fib)],
pulmonary function indexes [forced vital capacity (FVC), peak expiratory flow rate (PEF), forced expiratory maximum
volume in 1 second (FEV1), and mean maximum expiratory flow (MMEF)] and blood gas analysis indexes [arterial
partial pressure of carbon dioxide (PaCO,), arterial partial pressure of oxygen (PaQ,), pulse oxygen saturation (Sp0,), and
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