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Evaluation of Qinical Effectiveness of Tetrandrine Combined with Quinolyl Piperazine Hydroxyl
Phosphate in the Treatment of 225 Cases of Silicosis Zhang Cuijuan. Institute of Occupational
Health Chinese Academy of Medical Sciences, Beijing 100050

Abstract An observational study on clinical effectiveness of tetrandrine (TD) combined with
quinolyl piperazine hydroxyl phosphate (QPHP) on 225 cases of silicosis was conducted. Subjects
were allocated randomly to treatment and control groups, with a ratio of two to one- TD was orally
administered in a course of three months with 100 mg twice a day and six days a week and QPHP
0. 5g oncea week, for two consecutive years (six courses in total) in the treatment group. Results
showed that clinical symptoms, such as cough, expectoration, chest pain, short of breath, were
obviously relieved, with an efficacy of 73. P& , significantly superior to that in controls. Frequency—
od respiratory infection low ered in the treatment group (62. o ), with a significant difference as
compared to the control group. Proportions of improved, stable, and progressive radiographs were
11. 8 , 81. 66 , and 6. G , respectively, also with a significant difference as compared to the con—
trol group. Proportions of improvement in patients with silicosis at stagelll and rapid—-progression
type were 34. 330 and 23. 2% , respectively. Lung function improved to certain extent after treat—
ment- Very few adverse reactions were seenin the treatment group, So, it suggests that combination
of TDand QPHP is a new method for the treatment of silicosis, with a definite effectiveness, w hich—
merits to be popularized.
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