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Clinical study on Qinghou Liyan Granules combined with clarithromycin in
treatment of chronic pharyngitis
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Abstract: Objective To explore the clinical effect of Qinghou Liyan Granules combined with Clarithromycin Sustained Release
Tablets in treatment of chronic pharyngitis. Methods Patients (176 cases) with chronic pharyngitis in SINO-Singapore ECO-City
Hospital of Tianjin Medical University from June 2017 to March 2019 were divided into control (88 cases) and treatment (88 cases)
groups based on different treatments. Patients in the control group were po administered with Clarithromycin Sustained Release
Tablets, 0.5 g/time, once daily. Patients in the treatment group were po administered with Qinghou Liyan Granules on the basis of the
control group, 5 g/time, three times daily. Patients in two groups were treated for 1 week. After treatment, the clinical efficacy was
evaluated, and the clinical symptom scores, the serum level of CRP, IL-1p, VCAM-1, EGF, IL-2, and SIgA in two groups before and
after treatment were compared. Results After treatment, the clinical efficacy in the control group was 81.82%, which was
significantly lower than 97.73% in the treatment group, and there were differences between two groups (P < 0.05). After treatment, the
clinical symptom scores in two groups were significantly decreased (P < 0.05), and these indexes in the treatment group were
significantly lower than those in the control group (P < 0.05). After treatment, the serum levels of CRP, IL-18, and VCAM-1 in two
groups were significantly decreased (P < 0.05), but the levels of EGF, IL-2 and SIgA were significantly increased (P < 0.05), and these
serum cytokine levels in the treatment group were significantly better than that in the control group (P < 0.05). Conclusion Qinghou
Liyan Granules combined with clarithromycin can effectively improve the clinical symptoms of chronic pharyngitis, reduce
inflammation, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacy between two groups
iR n/l bEpe| L1151 To Rl SR %
payis 88 23 49 16 81.82
BT 88 34 52 2 97.73"
SatiBALLLE: P<0.05
“P < 0.05 vs control group
®2 FARKERRSIEL ( x+s )
Table 2 Comparison on clinical symptom scores between two groups ( X %s)
) nip) RLEEF ] MRS S WAy TRy WAFREI AR Sy WA ) A 5 B 75 1A 43
XTHE 88 YBITHT 5.85£0.47 5.73+0.34 4.951+0.26 5.851+0.57 5.974+0.49 5.89+0.56
HITIE  276+028°  249+023° 2371015 253+0.29° 2384017 2.47+40.19
V59T 88 YBYTHT  5.83£0.45 5.71+0.36 4.981+0.24 5.8210.54 5.9440.47 5.87+0.53
HITfE  074+012"*  058+0.14™  0.15+0.08™* 043+015* 025+0.14™  0.18+0.13™

SR4EITRTHEE: P<0.05; SafEE4lAITELLE: 4P<0.05

“P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment

%3 FAMERHETFRFEIE ( x+s, n=88)
Table 3 Comparison on serum cytokine levels between two groups ( X #s, n = 88 )
A% MEE CRP/(mgL™)  IL-1pA(ng'L™Y) VCAM-1/(ugL™Y) EGF/(ug-L™®  IL-2/(ugL™Y)  SlgA/(mg-L™h
W ¥ITEr 35.76+4.42  7.50+1.38 12.74+3.38 2244051 4.4610.42 21.58+3.19
WIT)R  16.48+284"  548+0.24 4.98+0.87" 3.64+0.62" 6.28+0.53" 23.45+4.17"
WIT JRITET 35724436 7.57+1.34 12.72+3.35 2.23+0.48 4.43+0.48 2154+3.17
WITJE  11.35+2.72"%  2.03+0.12 2.34+0.7274 5.47+0.73"*  8.34+065*  26.83+4.25™

HREMABITRTE: "P<0.05; SxIBARITIEHLE: 4P<0.05

“P < 0.05 vs same group before treatment; #P < 0.05 vs control group after treatment
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