PN E XYY 3 Drugs & Clinic FE3UE FoH 201949 H « 2627 +

SRERERKELBRAKETR

R R F #kELC
L REE B MRS 26540, i i 570102
2. WRIDRFE A MR DSR i i 570102

R A B I R 5

W OE: B BWITSHEREDSSLMEMIRT 2 mEE R WIGRIT 2. 3k  EH 2018 4F 6 H—2019 4F 5 AL
RSB S — IR BBt 2 1 172 At mpk ik 2 B, RAB 2 250 5 A IRA R H, [A% 86 fl. XIRHAEED
MRRTETRIEF, 2 B, 1 IRId; JRIT AR BB AL AT 3A B D IR S IH R HE, 2 Rk, 2 Wud. WEBESHAT 7d. M
PR RIRPRIT 20, R a7 i e R e B 8] ARSSRR S V& HFeAr A B . R H7)E, WIRARMRITARN
MAEMES R 83.72%. 98.83%, ALK ZERBFGITFE L (P<0.05). ¥GI7 )5, ¥aI7 A MERH Jmr[a] . 1 ARk () Al
b RZE /NS A3 B 3 e A, PR =R B S & X (P<<0.05). 1897 )5, W4 VAS iP5, FPS-R 4. PSQI
WA SBBIRIT TR E MR, 1 QLQ-C30 W BE T, RAVRITIEEERGSI#E X (P<005); #IT/E, AIT4H
VAS 45« FPS-R 14 PSQI P/ i B AR T4 HEAL, 177 QLQ-C30 3o Txt a4, Widlbbis 2 7 A %Kit 37 X (P<<0.05),
WITE, WALMERE C M EM (hs-CRP). FRFSZEIE (PCT). HMMAZE-6 (IL-6). MIEIRIEHE T-a (TNF-a). FIZH
A %-17 AL-17) AKPHEIRIT AT R R, RAETlE B E RS ¥E L (P<0.05); WHITfE, AT HiXEmiE
ZARFRE FC T ORA, WAL ERAASIFE N (P<0.05). 4 FRERERS LBAKIGYT st mbkik s BA
BUFIIEIRIT 30, A s A W R, PRI RAE RS, IR0, A B T B A i B KR = it m, AR
— SE I RAE R FANE

KHEIR): HHRRYE; LMW SRR VAS P4 FPS-R IT4; PSQI #4r; QLQ-C30 W4 i C R H;
BRI QAU ER-6; MR F-a; AYIMEN3R-17

FESHS: R4 NHEREE: A XEHS: 1674 - 5515(2019)09 - 2627 - 05

DOI: 10.7501/j.issn.1674-5515.2019.09.011

Clinical study on Xuedansu Capsules combined with cefprozil in treatment of
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Abstract: Objective To explore the clinical effect of Xuedansu Capsules combined with cefprozil in treatment of acute tonsillitis.
Methods Patients (172 cases) with acute tonsillitis in the First Affiliated Hospital of Hainan Medical College were divided into
control (86 cases) and treatment (86 cases) groups according to different medication regimens. Patients in the control group were po
administered with Cefprozil Tablets, 2 tablets/time, once daily. Patients in the treatment group were po administered with Xuedansu
Capsules on the basis of the control group, 2 grains/time, twice daily. Patients in two groups were treated for 7 d. After treatment, the
clinical efficacy was evaluated, and the changes of symptom improvement time, correlation scores, and serological indexes in two
groups were compared. Results After treatment, the clinical efficacy in the control and treatment groups were 83.72% and 98.83%,
respectively, and there were differences between two groups (P < 0.05). After treatment, the disappearance time of pharyngeal pain,
antipyretic time and tonsillar contraction time in the treatment group were significantly shorter than those in the control group, and
there were differences between two groups (P < 0.05). After treatment, VVAS score, FPS-R score, and PSQI score in two groups were
significantly decreased, but QLQ-C30 score was significantly increased, and there were differences in the same group (P < 0.05). After
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treatment, VVAS score, FPS-R score, and PSQI score in the treatment group were significantly lower than those in the control group,
but QLQ-C30 score was significantly higher than that in the control group, and there were differences between two groups (P < 0.05).
After treatment, hs-CRP, PCT, IL-6, TNF-q0, and IL-17 in two groups were significantly decreased, and there were differences in the
same group (P < 0.05). After treatment, these serological indexes in the treatment group were lower than those in the control group,
and there were differences between two groups (P < 0.05). Conclusion Xuedansu Capsules combined with cefprozil has significant
effect in treatment of acute tonsillitis, and can effectively improve patients' clinical symptoms, and reduce the inflammatory response
and pain, and contribute to the improvement of life quality and sleep quality, which has a certain clinical application value.
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Table 1 Comparison on curative effect between two groups

M n/fl e R A M T M) A%
X i 86 42 25 5 14 83.72
89T 86 63 12 10 1 98.83"
Lt IBALELE: P<0.05
“P < 0.05 vs control group
%2 MARERMERELE ( x+s )
Table 2 Comparison on symptoms improvement time between two groups ( X £s)
45 n/l MR e i 2K e ] /d SEEA NI Jr b A 4 /)N Bk i) 7l
Xof HEt 86 4.68+0.38 5.46 +0.47 5.37+0.62
RN 86 3.1740.23" 3.2440.35 3.62+0.47
Sa B4 HE: TP<0.05
“P < 0.05 vs control group
*3 FAHEXTANEE (x+s)
Table 3 Comparisons on related integrals between two groups ( X =s)
4 il B VAS ¥4 FPS-R PF4) QLQ-C30 ¥4y PSQI ¥4y
X i 86 YRIT I 8.94+1.28 8.48+1.04 75.76+8.27 12.36+1.27
TR 5.15+0.63" 4.7340.45" 86.25+9.35" 6.54+0.42"
BIT 86 YRIT I 8.92+1.25 8.45+1.07 75.72+8.25 12.34+1.25
TR 2434052 2.324+0.36™ 98.68+9.83™ 3.38+0.37™*

SRMAGITRTE: P<0.05; SXtIR4LAIT R E: 4P<0.05
“P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 4 Comparison on serological indexes between two groups ( X %s)

Ao nMgl R (A] hs-CRP/(mgL™Y)  PCT/(ngmL?)  TNF-o/(ngL™)  IL-17/(ngL Y IL-6/(ng-L Y
XTHE 86 YRIT R 8.45+0.24 10.65+2.59 26.51+3.58 16.75+3.56 52.57+6.41

BTG 4.68+0.19" 4.2840.24" 16.4642.55" 14.82+2.36" 46.284+4.83"
HIT 86 YRIT R 8.47+0.26 10.63+2.57 26.48+3.53 16.72+3.53 52.531+6.37

BTG 2534+0.14™  1.36+0.18™ 11.36+2.47"* 11.24+2.23™ 32.34+4.72"

HRMERITRTHE: "P<0.05; SxHB4LIAITEHE: 4P<0.05

“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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