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Clinical therapeutic efficacy and effect on inflammatory
factors of combined treatment in patients with
acute tonsillitis

WU Changlin', LIANG Rongfang', WANG Jing', BAI Jin’

(1. Second Department of Surgery; 2. Department of Pediatrics, Guangyuan Traditional Chinese Medicine Hospital,
Guangyuan Sichuan 628000, China)

Abstract Objective: To investigate the clinical therapeutic efficacy of Yinqiao powder combined with amoxicillin on curative
effect, pain and inflammatory factors in patients with acute tonsillitis. Methods: Ninety patients with acute tonsillitis
treated in our hospital from January 2015 to September 2017 who were selected as the subjects. All the patients were
divided into a study group (4S5 cases) and a control group (45 cases) according to the random digital table method.
After symptomatic supportive therapy such as fever abatement, water and electrolyte disturbance correction and

cefathiamidine anti-infection, the control group was used with amoxicillin treatment regimen, the study group was
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given Yingiao powder on the basis of the treatment. The clinical efficacy, pain level, inflammatory factor level, and
immune function of the 2 groups were compared. Results: After the combined treatment, the clinical efficiency
of the study group was significantly higher than that of the control group (P<0.05). In the study group, the time
of disappearance of the sore throat, fever subsided and tonsil reduction were remarkably shorter than those in the
control group (P<0.01). Two groups of patients after different treatments for 7 days, the levels of inflammatory factors
such as IL-6 and TNF-a which were remarkably lower than those before the treatment (P<0.01), and the indexes of
the study group were decreased more remarkably than those in the control group (P<0.01). Compared with before
treatment, two groups of patients after different treatments for 7 days the scores of VAS and FPS-R were remarkably
reduced (P<0.01), and the indexes in the study group decreased more remarkably than those in the control group

(P<0.01). Conclusion: The treatment of acute tonsillitis with Yingiao powder combined with amoxicillin can

significantly improve its clinical symptoms, reduce inflammation and relieve pain.
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Table 1 Comparison of clinical efficiency between the two groups (n=45)

ZH 5 WAL TRk I PRA 0% /%

W 25 2 95.56

Xt REZH 18 8 82.22

g 4.050
0.044

=2 WA KSR E R B EL B (n=45, x+5)

Table 2 Comparison of clinical indicators improvement time between the two groups (1=45,x + 5)

25 WS T < I 1] /d R PIHIRETH] /d T kA /N ] /d
W 3.51 +0.64 3.44 £ 0.65 3.42 £0.61
X HRZH 4.60 + 0.39 5.28 +0.47 4.77 £ 0.59
t 9.756 15.388 10.671
P <0.001 <0.001 <0.001
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R3 MARTTRIAATT7 AR RAEREF KT LB (n=45,
x+s)
Table 3 Comparison of inflammatory factors between the two

groups before treatment and 7 d after treatment (1=45,x + 5)

2051 IL-6/(ngL™") TNF-a/(ng-L™")
FgEd
bispagili 53.44 % 6.12 25.57 +4.93
RIY7d)E 32.68 £ 5.15** 12.95 +2.81%*
t 17.411 14.919
P <0.001 <0.001
X R
TRITHI 52.59 + 6.04 25.41 £ 5.28
RIT 7d A 45.81 + 4.23 19.96 + 3.24
t 6.168 5.902
P <0.001 <0.001

XA A, **P<0.01.
Compared with the control group, **P<0.01.

F4a MARTTAIFNATT7 G ERRRELLR (1=45, x+5)
Table 4 Comparison of pain level between two groups

before treatment and 7 d after treatment (1=45,x + s)

5 VAS FPS-R
W
IRYTHT 8.03 +1.25 8.42+1.08
RIr7 de 2.59 + 0.96** 2.34+0.91
t 23.154 28.880
p <0.001 <0.001
X HEZH
TRITHI 7.97 £1.33 8.37 +1.22
hIr7 A 4.81 = 0.65 4.57 +0.57
t 14.320 18.930
P <0.001 <0.001

XA, *P<0.01,
Compared with the control group, **P<0.01.
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