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Clinical study on Huangshi Xiangsheng Pills combined with budesonide in treatment
of chronic pharyngitis
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Abstract: Objective To investigate the clinical effect of Huangshi Xiangsheng Pills combined with Budesonide Inhalation Aerosol in
treatment of chronic pharyngitis. Methods Patients (120 cases) with chronic pharyngitis in Beiyuan Hospital of Affiliated Ruijin
Hospital of Shanghai Jiao Tong University School of Medicine from December 2015 to December 2018 were randomly divided into
control and treatment groups, and each group had 60 cases. Patients in the control group were inhalation administered with
Budesonide Inhalation Aerosol, 0.5 mg/time, three times daily. Patients in the treatment group were po administered with Huangshi
Xiangsheng Pills on the basis of the control group, 6 pills/time, three times daily. Patients in two groups were treated for 4 weeks. After
treatment, the clinical efficacies were evaluated, and clinical symptoms remission time and serum levels of inflammatory factors in
two groups were compared. Results After treatment, the clinical efficacies in the control and treatment groups were 83.33% and
93.33%, respectively, and there was difference between two groups (P < 0.05). After treatment, the disappearance time of mucosal
congestion, dry and itchy throat, hoarseness, and sore throat 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, the levels of neutrophils and eosinophils in two groups
were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And the serum levels of
inflammatory factors in the treatment group were significantly lower than those in the control group, with significant difference
between two groups (P < 0.05). Conclusion Huangshi Xiangsheng Pills combined with Budesonide Inhalation Aerosol has clinical
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curative effect in treatment of chronic pharyngitis, can improve clinical symptoms, and reduce the serum level of inflammatory factors,

which has a certain clinical application value.
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Table 2 Comparison on clinical symptoms remission time between two groups ( X s, n = 60 )
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