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Abstract: Objective To observe the clinical efficacy of Qingre Sanjie Capsules combined with Budesonide Suspension for inhalation
in treatment of acute pharyngitis. Methods Patients (90 cases) with acute pharyngitis in Tianjin Fifth Central Hospital from June 2021
to March 2022 were divided into control and treatment groups according to random number table method, and each group had 45 cases.
Patients in the control group were inhale administered with Budesonide Suspension for inhalation, 2 mg/time, once daily. Patients in
the treatment group were po administered with Qingre Sanjie Capsules on the basis of the control group, 3 grains/time, three times
daily. Patients in two groups were treated for 5 d. After treatment, the clinical efficacies were evaluated, and the clinical symptom relief
and inflammatory factors (IL-6 and TNF-a) in two groups were compared. Results After treatment, the total effective rate of the
treatment group was 91.11%, and the total effective rate of the control group was 71.11%, and there was a significant difference between
two groups (P < 0.05). After treatment, disappearance times of sore throat/dry throat symptoms, hoarseness, and cough in the treatment
group were significantly shorter than those in the control group (P < 0.05). After treatment, the serum levels of IL-6 and TNF-a in two
groups were significantly decreased (P < 0.05), and the serum levels of IL-6 and TNF-a in the treatment group were lower than those
in the control group (P < 0.05). Conclusion Qingre Sanjie Capsules combined with Budesonide Suspension for inhalation is effective
in the treatment of acute pharyngitis, which can quickly relieve symptoms and reduce the level of inflammatory factors, with good
safety.
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