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Clinical study on Zhuli Capsules combined with Shuanghuanglian Injection in
treatment of acute and chronic pharyngitis

GAO Zhong, ZHANG Yu, ZHOU Bo
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Abstract: Objective To study the therapeutic effect of Zhuli Capsules combined with Shuanghuanglian Injection in treatment of
acute and chronic pharyngitis. Methods Patients (78 cases) with acute and chronic pharyngitis in Dongfeng Hospital Affiliated to
Hubei Medical College from January 2015 to December 2016 were randomly divided into control and treatment groups, and each
group had 39 cases. Patients in the control group were iv administered with Shuanghuanglian Injection, 10 — 20 mL/time, once to
twice daily. Patients in the treatment group were po administered with Zhuli Capsules on the basis of the control group, 4 grains/time,
three times daily. Patients in two groups were treated for 14 d. After treatment, clinical efficacy was evaluated, the improvement of
pharyngitis symptom score, symptom disappearance time and serum IL-1, IL-6 and TNF-a levels, adverse reactions and recurrence
rates in two groups before and after treatment was compared. Results  After treatment, the clinical efficacy in the control group was
74.36%, which was significantly lower than 92.31% in the treatment group, and there were differences between two groups (P <
0.05). After treatment, the clinical symptom disappearance time of throat itching, sore throat, mucosal hyperemia and hoarseness in the
treatment group was significantly shorter than that in the control group, with significant difference between two groups (P < 0.05).
After treatment, the IL-1, IL-6, and TNF-a levels in two groups were significantly decreased (P < 0.05). And the IL-1, IL-6, and TNF-a
levels in the treatment group were significantly lower than that in the control group (P < 0.05). After treatment, the pharyngitis
symptom score in two groups were significantly decreased (P < 0.05). And the pharyngitis symptom score in the treatment group were
significantly lower than that in the control group (P < 0.05). Follow-up after treatment, adverse reactions incidence and recurrence

rate in the control group was 17.95% and 10.26%, which were significantly higher than 7.69% and 2.56% in the treatment group,
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respectively, and there were differences between two groups (P < 0.05). Conclusion Zhuli Capsules combined with Shuanghuanglian

Injection is superior to Shuanghuanglian Injection alone in treatment of acute and chronic pharyngitis, which has a certain clinical

application value.
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Table 1 Comparison on clinical efficacies between two groups
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Table 2 Comparison on symptom disappearance time between two groups ( X£S )
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Table 3 Comparison on serum IL-1, IL-6 and TNF-a levels between two groups ( X+£S )
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