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Clinical study on Ganju Bingmei Tablets combined with budesonide aerosol inhalation
in treatment of chronic pharyngitis
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Abstract: Objective To observe the clinical effect of Ganju Bingmei Tablets combined with Budesonide Inhalation Aerosol in
treatment of chronic pharyngitis. Methods Patients (100 cases) with chronic pharyngitis in Xinxiang First People’s Hospital from
January 2019 to December 2019 were randomly divided into control and treatment groups, and each group had 50 cases. Patients in the
control group were atomization inhalation with Budesonide Inhalation Aerosol, 0.5 mg/time, three times daily. Patients in the
treatment group were po administered with Ganju Bingmei Tablets on the basis of the control group, 2 tablets/time, three times daily. 7
days as A course of treatment, two groups of patients continued treatment for 3 courses. After treatment, the clinical efficacies were
evaluated, and the levels of serum inflammatory factors and the disappearance time of symptoms were compared between two groups.
Results After treatment, the total effective rate of the control group and the treatment group were 80.00% and 94.00%, and the total
clinical effective rate of the treatment group was higher than that of the control group (P < 0.05). After treatment, the disappearance
time of dry throat itching, mucosal congestion, hoarseness and sore throat in the treatment group were shorter than those in the control
group (P < 0.05). After treatment, the serum levels of IL-6 and hs-CRP in two groups were lower than those before treatment (P < 0.05),
and the serum levels of IL-6 and hs-CRP in the treatment group were lower than those in the control group after treatment (P < 0.05).
Conclusion Ganju Bingmei Tablets combined with Budesonide Inhalation Aerosol in treatment of chronic pharyngitis can promote
the improvement of clinical symptoms, with good safety, which main mechanism may be related to reduction of inflammatory factors.
Key words: Ganju Bingmei Tablets; Budesonide Inhalation Aerosol; chronic pharyngitis; disappearance time of clinical symptoms;
serum inflammatory factor
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Table 1 Comparison on clinical efficacies between two groups
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