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Abstract: Objective Network Meta-analysis was used to evaluate the efficacy and safety of Chinese patent medicine and classic
prescription in treatment of chronic pharyngitis. Methods The RCT research of Chinese patent medicine and Classic prescription in
treatment of chronic pharyngitis from the database of CNKI, VIP, WanFang, PubMed, Embase and Web of Science from
construction to October 2020 was searched. Relevant data were screened and extracted according to the inclusion criteria. Use
Review Manger 5.3 software to make flow chart and analyze included studies quality bias. Statal4.0 software was used for the
comparison of Network Meta-analysis. Results Finally, 27 RCT studies were included, including 7 classic prescriptions and 9
Chinese patent medicines, involving a total of 3 924 cases. Network Meta-analysis results showed that the total clinical effective rate
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Yangyin Qingfei Decoction > Qingkailing Dripping Pills > Huiyan Zhuyu Decoction > Yiqing Capsule >Shuanghuanglian > Zhufu

Decoction > Langin Oral Liquid. In terms of improvement of pharyngalgia and pharyngeal nutrition, Kouyanqing Granules >

Huiyan Zhuyu Decoction. In terms of improvement of dry cough, Huiyan Zhuyu Decoction > Kouyanqing Granules. The incidence

of adverse reactions was Qingkailing Dropping Pills > Lanqin Oral Liquid > Jinlian Qingre Effervescent Tablets, the recurrence rate

was Zhufu Decoction > Huiyan Zhuyu Decoction > Shuanghuanglian > Qingkailing Dropping Pills. In terms of recurrence rate,

Zhufu Decoction > Huiyan Zhuyu Decoction > Shuanghuanglian > Qingkailing Dripping Pills. Conclusion Classic prescription and

Chinese patent medicine have significant effect on chronic pharyngitis. The incidence of adverse reactions and recurrence rate is low.

Classic prescription and Chinese patent medicine can significantly improve the symptoms of pharyngeal pain, pharyngeal itching

and dry cough in patients with chronic pharyngitis. Maimendong Decoction has great potential in treatment of chronic pharyngitis.
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Fig.1 Flow chart of included studies
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Table 1 Basic characteristics of included studies
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Fig. 6 SUCRA chart of total effective rate
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