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Clinical study on Jinlianhua Soft Capsules combined with cefotiam in treatment
of acute tonsillitis in children

XU Ke-fei
Department of Paediatrics, Hubei Hospital of Traditional Chinese Medicine, Wuhan 430000, China

Abstract: Objective To observe the clinical effect of Jinlianhua Soft Capsules combined with cefotiam in treatment of acute
tonsillitis in children. Methods Children (135 cases) with acute tonsillitis in Hubei Hospital of Traditional Chinese Medicine from
July 2017 to September 2019 were randomly divided into control (67 cases) and treatment (68 cases) groups. Children in the control
group were iv administered with Cefotiam Hydrochloride for injection, 50 mg/kg, once daily. Children in the treatment group were po
administered with Jinlianhua Soft Capsules on the basis of the control group, 2 grains/time, three times daily. Children in two groups
were treated for 7 d. After treatment, the clinical efficacy was evaluated, and the WBC, the inflammatory factor levels of IL-6 and CRP,
the improvement time of clinical symptoms in two groups before and after treatment were compared. Results After treatment, the
clinical efficacy and in the control and treatment groups was 83.58% and 97.06%, respectively, and there were differences between
two groups (P < 0.05). After treatment, the WBC, the inflammatory factor levels of IL-6 and CRP 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 disappearance time of purulent secretion, sore throat, and antipyretic time in the treatment group was significantly shorter
than that in the control group (P < 0.05). Conclusion Jinlianhua Soft Capsules combined with cefotiam in treatment of acute tonsillitis
in children can rapidly improve clinical symptoms, and relieve the inflammatory response, which has good clinical effect with safety
and reliability.

Key words: Jinlianhua Soft Capsules; Cefotiam Hydrochloride for injection; acute tonsillitis; WBC; CRP; adverse reaction
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Table 1 Comparison on clinical efficacy between two groups

ZH 5 /{5 /) el R Tk A%
X HR 67 29 15 12 11 83.58
bEbg 68 35 18 13 2 97.06"

EXIRALE: "P<0.05
P < 0.05 vs control group
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Table 2 Comparison on white blood cell count and inflammatory factor levels between two groups ( X =)
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IR HIT G I HIT G R I
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HFRARTATHE: "P<0.05; SXIBAIRIT)ELLE: 4P<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 3 Comparison on improvement time of clinical symptoms between two groups ( X =s)
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