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Clinical study on Jinsang Kaiyin Capsules combined with cefetame pivoxil in
treatment of acute pharyngitis
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Abstract: Objective To explore the clinical effect of Jinsang Kaiyin Capsules combined with cefetame pivoxil in treatment of acute
pharyngitis. Methods Patients (82 cases) with acute pharyngitis in Tianjin Ninghe District Hospital from August 2017 to August
2019 were randomly divided into control (41 cases) and treatment (41 cases) groups. Patients in the control group were po administered
with Cefetame Pivoxil Hydrochloride Tablets, 0.5 g/time, twice daily. Patients in the treatment group were po administered with Jinsang
Kaiyin Capsules on the basis of the control group, 3 grains/time, twice daily. Patients in two groups were treated for 7 d. After treatment,
the clinical efficacy was evaluated, and the TCM symptom scores, and the serum level of IL-1B, hs-CRP, TNF-a and IL-6 in two groups
before and after treatment were compared. Results  After treatment, the clinical efficacy and in the control and treatment groups was
75.61% and 92.68% respectively, and there were differences between two groups (P < 0.05). After treatment, the TCM symptom
scores, and the serum level of IL-1p, hs-CRP, TNF-a and IL-6 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). Conclusion Jinsang Kaiyin Capsules
combined with cefetame pivoxil in treatment of acute pharyngitis has definite curative effect and low adverse reaction.
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