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Clinical observation of Shufeng Jiedu Capsules combined with montelukast
sodium and fluticasone propionate in treatment of adenoid hypertrophy of
phlegm-heat stagnation in children
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2. Department of Otolaryngology, the First Affiliated Hospital of Anhui University of Chinese Medicine, Hefei 230031, China

Abstract: Objective To observe the clinical efficacy of Shufeng Jiedu Capsules combined with montelukast sodium and fluticasone
propionate in treatment of adenoid hypertrophy of phlegm-heat stagnation in children. Methods Children (70 cases) with adenoid
hypertrophy of phlegm-heat in the First Affiliated Hospital of Anhui University of Chinese Medicine from May 2022 to March 2023
were randomly divided into control (35 cases) and treatment (35 cases) group. Children in the control group were po administered with
Montelukast Sodium Oral Granules, 4 mg/time, once daily, and they were administered with Fluticasone Propionate Nasal Spray, 50
pg/time for each nostril, twice daily. Children in the treatment group were po administered with Shufeng Jiedu Capsules on the basis
of the control group, 0.52 g/time, three times daily. Children in two groups were treated for 6 weeks. After treatment, the clinical
evaluation was evaluated, and the scores of TCM primary and secondary symptoms, scores of A/N value and OSA-18, and recurrence
rate in two groups before and after treatment were compared. Results After treatment, the clinical effective rate of the treatment
group was 93.94%, which was significantly higher than that of the control group (75.00%, P < 0.05). After treatment, the scores of
main syndrome and secondary syndrome, A/N value and OSA-18 score in two groups were lower than those before treatment (P <
0.05), and the down-regulation level of each score in the treatment group was more significant (P < 0.05). After one month of treatment,
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The recurrence rate in the treatment group was significantly lower than that in the control group (3.23% vs 20.83%, P < 0.05).
Conclusion Shufeng Jiedu Capsules combined with montelukast sodium and fluticasone propionate has a definite curative effect in
treatment of adenoid hypertrophy of phlegm-heat stagnation in children, which can effectively relieve the symptoms, reduce the adenoid

index, improve the quality of life, and the safety is good, and the short-term recurrence rate is low.
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Table 1 Comparison on clinical efficacy between two groups
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