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Clinical study on Pugongying Capsules combined with cefaclor in treatment of
tonsillitis

YANG Ya-tian, GUO Hui-yi, XIA Jun
Department of Ear-Nose-Throat, Jianli County People’s Hospital, Jinzhou 433300, China

Abstract: Objective To investigate the clinical effect of Pugongying Capsules combined with Cefaclor Capsules in treatment of
tonsillitis. Methods Patients (161 cases) with tonsillitis in Jianli County People’s Hospital from April 2016 to April 2017 were
randomly divided into the control group (80 cases) and the treatment group (81 cases). Patients in the control group were po
administered with Cefaclor Capsules, 1 grain/time, three times daily. Patients in the treatment group were po administered with
Pugongying Capsules on the basis of the control group, 4 grains/time, three times daily. Patients in two groups were treated for 7 d.
After treatment, the clinical efficacies were evaluated, and clinical symptoms improvement, leucocyte count, C reactive protein, and
VAS score in two groups were compared. Results After treatment, the clinical efficacies in the control and treatment groups were
87.50% and 97.53%, respectively, and there was difference between two groups (P < 0.05). After treatment, fever subsided time,
pharyngeal discomfort, and tonsil swelling disappeared time in the treatment group were significantly shorter than those in the control
group, and there was difference between two groups (P < 0.05). After treatment, leucocyte count, C reactive protein, and VAS score in
two groups were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And the
observational indexes in the treatment group were significantly lower than those in the control group, with significant difference
between two groups (P < 0.05). Conclusion Pugongying Capsules combined with Cefaclor Capsules has clinical curative effect in
treatment of tonsillitis, can improve clinical symptoms, and decrease inflammatory response, with good safety, which has a certain
clinical application value.

Key words: Pugongying Capsules; Cefaclor Capsules; tonsillitis; clinical symptom; leucocyte count; C reactive protein; VAS score
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Table 1 Comparison on clinical efficacies between two groups

205 n/f5l ¥ 1/ Sl R/ TR R Y%
Pt 80 28 17 10 87.50
=L 81 32 21 2 97.53°

St RRAL LB TP<<0.05

"P < 0.05 vs control group
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Table 2 Comparison on clinical symptoms improvement between two groups ( X+5S )
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Table 2 Comparison on leucocyte count, C reactive protein and VAS score between two groups ( X£s )
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"P <0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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