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Analysis of the Short-term Clinical Efficacy and Adverse Reactions of Interventional
Treatment Via Bronchoscopy for Bronchial Tuberculosis with Stenosis
Tiancheng Chen', Tao Wang’
1 Wangdu County Hospital
2 Afhiliated Hospital of Hebei University
Abstract: Objective: To analyze the efficacy and safety of bronchoscopic interventional treatment for
airway stenosis caused by bronchial tuberculosis. Method: A total of 98 patients with BTB accompanied
by moderate to severe central airway stenosis who were admitted to our hospital from June 2023 to June
2025 were selected. Result: The airway diameter and the percentage of FEV1 as predicted values of the
patients after the operation were larger than those before treatment (P < 0.05). Three months after the
treatment, the total effective rate was 91.84%. The main adverse reactions were bleeding and chest pain,
with mild symptoms and no fatal serious complications.
Keywords: Bronchial tuberculosis; Airway stenosis; Bronchoscopy; Interventional therapy; Therapeutic

effect; Adverse reactions
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The therapeutic effect of Traditional Chinese Medicine on myocardial reperfusion and cardiac
function improvement in patients with acute myocardial infarction after interventional therapy
Xi Chen
Hai'an Hospital of Traditional Chinese Medicine
Abstract: Objective: This study investigated the therapeutic effects of traditional Chinese medicine
(TCM) on myocardial reperfusion and cardiac function in patients with acute myocardial infarction
(AMI) after percutaneous coronary intervention (PCI). Methods: Sixty AMI patients undergoing PCI
were randomly assigned to either Western medicine treatment (control group) or combined treatment of
Western medicine and TCM treatment (observation group). The therapeutic outcomes were compared
between the two groups. Results: The observation group demonstrated superior myocardial reperfusion
indicators, lower peak levels of myocardial injury markers, reduced postoperative inflammatory cytokine
levels, more significant improvement in cardiac function parameters, and a lower incidence of adverse
events (P<0.05),
Combining Western medicine and TCM for AMI patients after PCI not only enhances therapeutic

indicating a statistically significant difference between the groups. Conclusion:

efficacy but also exhibits favorable safety profiles, demonstrating reliable clinical applicability and

significant potential for widespread adoption.
Keywords: Acute myocardial infarction; Percutaneous coronary intervention; Comprehensive
intervention of traditional Chinese medicine; Myocardial reperfusion; Cardiac function; Improvement

effect
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