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Efficacy of Kangfuxin Liquid Combined with Anti-Tuberculosis Drugs in the Treatment of
Intestinal Tuberculosis and Effects on Levels of Vascular Endothelial Growth Factor and
Nuclear Factor-xB in Serum and Intestinal Mucosa®

WEI Shuging', GAO Jintan' ,CHEN Qing', ZHANG Min', LIU Peigian®, MA Jing', ZHAO Weijin’
(1. Dept. of Gastroenterology, Hebei Chest Hospital, Shijiazhuang 050041, China; 2. Dept. of
Geriatrics, People’ s Hospital of Wei County, Hebei Xingtai 054700, China; 3. Dept. of Pharmacy,
Shijiazhuang City Luancheng People’s Hospital, Shijiazhuang 051430, China)

ABSTRACT OBJECTIVE: To explore the efficacy of Kangfuxin liquid combined with anti-tuberculosis drugs in the
treatment of intestinal tuberculosis and effects on levels of vascular endothelial growth factor ( VEGF) and nuclear
factor-k B( NF-kB) in serum and intestinal mucosa. METHODS: Totally 60 patients with intestinal tuberculosis
admitted into Hebei Chest Hospital from Sept. 2019 to Jan. 2021 were extracted to be divided into the routine group
and combined group via the random number table, with 30 cases in each group. The routine group was treated with
anti-tuberculosis drugs, while the combined group were additionally given Kangfuxin liquid based on the routine group.
The efficacy, symptom improvement time, serum and intestinal mucosa related indicators before and after treatment,
liver function injury and adverse drug reactions in two groups were observed. RESULTS: The total effective rate of the
combined group was 93.33% (28/30), significantly higher than that of the routine group 73.33% (22/30), the
difference was statistically significant( P<0.05). Symptom improvement time in the combined group was significantly
shorter than that in the routine group, the difference was statistically significant ( P <0.05). After treatment, the
VEGF, NF-kB, tumor necrosis factor alpha (TNF-a ), interleukin-1@ (IL-18) and C-reactive protein ( CRP) in
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serum, and VEGF, NF-kB and protein kinase( PAK) in intestinal mucosa in two groups were significantly improved.
After treatment, the levels of VEGF in serum in the combined group were significantly higher than those in the routine
group, the levels of NF-kB, TNF-a, IL-18 and CRP in serum in the combined group were significantly lower than
those in the routine group ; the levels of VEGF in intestinal mucosa in the combined group were significantly higher
than those in the routine group, the levels of NF-kB and PAK in intestinal mucosa were significantly lower than those
in the routine group, with statistically significant difference ( P<0.05). There were no significant differences in the
incidence of liver function injury[ 23. 33%(7/30) and 30.00% (9/30) | and the incidence of adverse drug reactions
[16.67% (5/30) and 23.33% (7/30)] between the combined group and the routine group (P > 0.05).
CONCLUSIONS; The therapeutic efficacy of Kangfuxin liquid in the treatment of intestinal tuberculosis is significant.
The mechanism may be that Kangfuxin liquid inhibits the inflammatory response and promotes mucosal repair by

inhibiting NF-kB expression and up-regulating VEGF levels, which in turn improves patients’ related symptoms and

enhances the therapeutic effects.
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x1 MABEFRTHRER[G(%)]
Tab 1 Comparison of efficacy between two groups [ cases ( %) ]
4 IT%5 A Tk BA
BA4H (n=30) 19 (63.33) 9(30.00) 2(6.67) 28(93.33)
HHAL(n=30) 12 (40.00) 10 (33.33) 8 (26.67) 22(73.33)
X 3.270 0.077 4.320 4.320
P 0.071 0.781 0.038 0.038
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Tab 2 Comparison of symptom improvement time between

two groups(x=s, d)

| _ PR _
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PA4l(n=30) 15.2943.53 8.19:1.18 12515279 7.83:2.16

AL (n=30) 19.57+2.94  13.65:1.23 16724306 13.5113.22

t 5.103 33.612 5.582 8.024

P <0.001 <0.001 <0.001 <0.001
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Tab 3 Comparison of serum indicators between two groups before and after treatment (x=+s)
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Tab 4 Comparison of intestinal mucosa related indicators
between two groups before and after treatment (x=s,0D/cm?)

41 fi ] VEGF NF-«B PAK

BEA4(n=30) IR 0.75£0.18 0. 64:0. 18 0.59+0. 12
NEvig e 2.28:0.72  0.21£0.06" 0. 190. 09"

HHA (n=30) I 0.720.15 0. 63£0. 19 0.57+0. 11
e 1.26+0.31° 0.42:0.11* 0.330. 05"

e FIRITRTILAL, P<0. 05; S MARNI L&, "P<0. 05
Note; vs. before treatment, *P<0.05; vs. the routine group at the same period, "P<0. 03
2.5 MABEFRTREIFRGERIER
RIT I B 21 W LA SR B R O A A 320330 O 23. 33%
(7/30) .30.00% (9/30) , 2 R LG iT2#=E X (P>0.05), L
%5,
2.6 MABEFRTHEARREEERLE
5B BN ROV K A [23.33% (17/30) ] AL,
WA RE DA RSN R A 225K, O 16.67% (5/30) , {H 2
SR EE X (P>0.01) , WLk 6,

FPIEBEBEHIZS P S0t 2022 4FR% 22 55 2 )

Tab 6 Comparison of liver function injury between two

groups after treatment [ cases ( %) ]

u HFB i N
45 7 T I At
B4 (n=30) 3(10.00) 4(13.33) 0(0) 7(23.33)
HHAL(n=30) 5(16.67) 3(10.00) 1(3.33) 9(30.00)
X 0. 144 0.000 0. 000 0.341
P 0.704 1.000 1.000 0.559
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Tab 6 Comparison of incidence of adverse drug reactions
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