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Abstract: Objective
Methods

To evaluate the efficacy and safety of Xiyanping Injection (& % “FJE 5 in the treatment of acute tonsillitis.
458 patients aged 18 to 65 years old with acute tonsillitis admitted to 18 centers including the First Affiliated Hospital of
Gannan Medical University from April 16, 2017 to May 25, 2021 were collected and randomly assigned to the experimental group and
the placebo group ina 1 © 1 ratio. The experimental group was treated with Xiyanping Injection combined with conventional treatment,
and the placebo group was treated with Xiyanping simulated injection combined with conventional treatment. The clinical efficacy of
the two groups was observed, and the remission time of acute tonsillitis and various symptoms after treatment were compared between
the two groups, and the safety was evaluated. Results The median remission time of tonsillitis in the experimental group was
significantly shortened by 12.7 h (P < 0.05), and had excellent efficacy. The median remission time of pharyngeal pain, night cough,
day cough and chiller/sweating was shortened by 13.5, 14.2, 21.0 and 3.8 h, respectively, in the experimental group compared with the
placebo group, and the difference was statistically significant (P < 0.05). The overall incidence of adverse events was similar between
the two groups, and all adverse events recovered without serious adverse reactions. Conclusion Xiyanping Injection can shorten the
remission time of acute tonsillitis, improve the clinical cure rate, accelerate the relief of symptoms, and the clinical efficacy is safe and
reliable.

Key words: acute tonsillitis; Xiyanping Injection; polycentric; placebo; tonsillitis remission time
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Table 1 Kaplan-Meier analysis of symptom remission time of acute tonsillitis (FAS)
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Table2 Symptom remission time of acute tonsillitis (FAS)
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Table 3 Each individual symptom remission time (FAS)
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