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Clinical study on Compound Shuanghua Tablets combined with budesonide in
treatment of chronic pharyngitis

LIU Yong-gang, YAN Yi-min, YANG Rong-song
Department of ENT, Nanyang City Center Hospital, Nanyang 473000, China

Abstract: Objective To explore the clinical effect of Compound Shuanghua Tablets combined with budesonide in treatment of
chronic pharyngitis. Methods Patients (101 cases) with chronic pharyngitis in Nanyang City Center Hospital from February 2016 to
February 2017 were randomly divided into control (50 cases) and treatment (51 cases) groups. Patients in the control group were nasal
cavity aerosol inhalation administered with Budesonide Aerosol, 0.5 mg/time, three times daily. Patients in the treatment group were po
administered with Compound Shuanghua Tablets on the basis of the control group, 4 tablets /time, three times daily. Patients in two
groups were treated for 1 week. After treatment, the clinical efficacy was evaluated, and the difference of the clinical symptom
improvement time, serum inflammatory markers, and adverse reactions in two groups before and after treatment was compared.
Results  After treatment, the clinical efficacy in the control and treatment groups were 82.00% and 96.08%, respectively, and there
were differences between two groups (P < 0.05). After treatment, the clinical symptom improvement time in the treatment group was
obviously shorter than those in the control group, with significant difference between two groups (P < 0.05). After treatment, the
TNF-0, CRP, and IL-6 levels in two groups were significantly decreased, and the difference was statistically significant in the same
group (P <0.05). And these serum inflammatory markers in the treatment group were obviously lower than those in the control group,
with significant difference between two groups (P < 0.05). During the treatment, the incidence of adverse reactions in the control group
was 22.00%, which were significantly higher than 5.88% in the treatment group, with significant difference between two groups (P <
0.05). Conclusion Compound Shuanghua Tablets combined with budesonide has significant effect in treatment of chronic pharyngitis
with high safety, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups
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xR "P<<0.05

"P < 0.05 vs control group
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Table 2 Comparison on clinical symptom improvement time between two groups ( X£s )
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“P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment

x4 MAFRKELR

Table 4 Comparison on adverse reactions between two groups
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