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Abstract: Objective To evaluate the clinical efficacy and safety of Banzhilian Zonghuangtong Capsules in treatment of acute
pharyngitis with lung-stomach excess-heat syndrome. Methods The stratified random, double blind, parallel control, and
dose-finding, and multi-center was applied to this study. Patients (238 cases) included into full analysis data set (FAS) were randomly

divided into placebo group (79 cases), low-dose group (80 cases), and high-dose group (79 cases). Patients in the placebo group were
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po administered with simulation of Banzhilian Zonghuangtong Capsules, 3 grains/time, three times daily. Patients in the low-dose
group were po administered with Banzhilian Zonghuangtong Capsules, 2 grains/time, three times daily, and at the same time they were
po administered with simulation of Banzhilian Zonghuangtong Capsules, 1 grain/time, three times daily. Patients in the high-dose
group were po administered with Banzhilian Zonghuangtong Capsules, 3 grains/time, three times daily. Patients in three groups were
treated for 5 d. After treatment, clinical efficacy, TCM syndrome, main symptoms, and single examination in three groups before and
after treatment were compared. Results After treatment, clinical cure rate and significant efficiency of clinical efficacy in the placebo
group were 7.6% and 34.2%, clinical cure rate and significant efficiency in the low-dose group were 10.0% and 48.8%, which were
significantly lower than 26.6% and 65.8% in the high-dose group, respectively, and there were differences among three groups (P <
0.05, 0.01). After treatment, clinical cure rate and significant efficiency of TCM syndrome efficacy in the placebo group were 7.6% and
32.9%, clinical cure rate and significant efficiency in the low-dose group were 8.8% and 47.5%, which were significantly lower than
24.1% and 64.6% in the high-dose group, respectively, and there were differences among three groups (P < 0.05, 0.01). After
treatment, clinical cure rate and significant efficiency of main symptoms and single examination efficacy in the placebo group was
7.6% and 41.8%, clinical cure rate and significant efficiency in the low-dose group were 15.0% and 68.8%, which were significantly
lower than 31.6% and 78.5% in the high-dose group, respectively, and there were differences among three groups (P < 0.05, 0.01).
Conclusion Banzhilian Zonghuangtong Capsules has good curative effect in treatment of acute pharyngitis with lung-stomach
excess-heat syndrome, and the clinical efficacy is significantly better than that in the placebo group with high security, which has value
to carry out Phase III clinical research to corroborate the curative effect.
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Table 1 Comparison on clinical efficacies among three groups
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P <0.01 vs control group before treatment; * P < 0.05 vs low-dose group after treatment
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Table 2 Comparison on TCM syndrome among three groups
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P <0.01 vs placebo group before treatment; 4P < 0.05 vs low-dose group after treatment
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Table 3 Comparison on main symptoms and single examination among three groups
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P <0.01 vs placebo group before treatment; 4P <0.05 vs low-dose group after treatment
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