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Abstract: Objective To evaluate the efficacy and safety of astragalus membranaceus injection combined
with anti-tuberculosis drugs in the treatment of pulmonary tuberculosis. Methods Relevant literatures of as-
tragalus membranaceus injection combined with anti-tuberculosis drugs for the treatment of pulmonary tuber-
culosis published from 2010 to 2018 in PubMed, CNKI, VIP and Wanfang database were searched, and rele-
vant data were extracted. Meta-analysis of the included studies was performed using the Review Manager 5. 3

software and Stata 11.0. Results Thirteen literatures were included in this study. The results showed that

there was statistically significant difference in chemotherapy between astragalus membranaceus injection com-
bined with anti-tuberculosis drugs group and anti-tuberculosis drugs alone group (control group). The com-
bined drug group was superior to the control group in sputum turning negative [ OR =4. 38,95% CI (3. 05,
6.31), P <C0.00001], lesion absorption [ OR =3. 34,95% CI (2. 32,4.81), P <0. 00001 ], cavity closure
[ OR =3.30,95% CI (2.47,4.42), P <{0.00001]. There were statistically significant differences in adverse
reactions between the two groups| OR =0.29,95% CI (0.19,0.43), P <C0.00001]. Conclusion This study

shows that the efficacy of astragalus membranaceus injection combined with anti-tuberculosis drugs in the
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treatment of pulmonary tuberculosis is better than the use of anti-tuberculosis drugs alone, and the safety is

good.
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