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Observation and analysis of the effect in clinical treatment of patients with coal workers'
pneumoconiosis — tetrandrine plus dietary nutrition guidance
Jing Zhang Xiangguo Yan Jianguo Wang
Beijing Institute of chemical occupational disease prevention and control

[Abstract] Objective: To explore the clinical effect of tetrandrine plus dietary nutrition guidance in the
treatment of the patients with coal workers' pneumoconiosis. Methods: 100 hospitalized patients with coal
worker's pneumoconiosis treated in our hospital from November 2017 to October 2019 were selected as the
research object. According to the treatment methods, they were divided into control group and study group. 48
cases in the control group were treated with routine treatment of relieving asthma, relieving cough and resolving
phlegm, and 52 cases in the study group were treated with oral tetrandrine plus dietary nutrition guidance on the
basis of relieving asthma, relieving cough and resolving phlegm. The incidence of respiratory tract infection,
pulmonary infection and immune indexes (immunoglobulin G, immunoglobulin A, immunoglobulin M,
complement C3, complement C4. CD4%, CD8%) were compared between the two groups. Results: the
incidence of respiratory tract infection and pulmonary infection in the study group were significantly lower than
those in the control group, and the difference between the two groups was statistically significant; There were
significant differences in the levels of immunoglobulin G (g / L), CD8% and CD4% between the study group
and the control group. Conclusion: In the clinical treatment of coal worker's pneumoconiosis patients,
compared with conventional drug treatment, tetrandrine + dietary nutrition guidance can effectively improve
the immune function of patients, reduce the incidence of pulmonary infection and upper respiratory tract
infection, so as to improve the pulmonary function of patients and provide effective guarantee for the
improvement of quality of life, which is worthy of further promotion and application in clinic.
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