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Abstract: Objective To evaluate the clinical efficacy, pharmacoeconomic value, and potential for reducing antibiotic use of Liushen
Capsules in the treatment of acute tonsillitis. Methods A multicenter, prospective cohort study was conducted, enrolling 875 patients
with acute tonsillitis (660 in the exposed group, 215 in the non-exposed group). Comparisons were made between the two groups
regarding sore throat Visual Analog Scale (VAS) scores, disease recovery rate, efficacy of traditional Chinese medicine (TCM)
syndrome differentiation, as well as antibiotic and antipyretic-analgesic usage rates. Pharmacoeconomic evaluation and multivariate
logistic regression analysis were also performed. Results After seven days of treatment, the exposed group showed significantly
better outcomes than the non-exposed group in terms of reduction in sore throat VAS score, improvement in TCM syndrome recovery
rate, and reduction in antibiotic use rate (P<0.05).. Pharmacoeconomic cost-minimizationt analysis indicated that the exposed group
was more cost-effective than the non-exposed group. Conclusion Liushen Capsules can effectively alleviate symptoms, improve

clinical efficacy, significantly reduce antibiotic use, and demonstrate favorable pharmacoeconomic value in the treatment of acute

tonsillitis.
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F1 FEEBEERERIIEL (x+5)

Table 1 Comparison of baseline characteristics between two groups of patients (X +s)

w0 OO e @/ ‘W{ E%H@l@ SRR L
(5 H/%) (min")  (Kemin)  (x10°L7Y
B 660 39.07£14.75 356(53.94)/304(46.06) 34.84121.14 36.541032 76.28+744 18.1311.88 71£18 63.5£7.2 28.1£6.5
JEFHE 215 387011641 136(63.26)/79(36.74)" 33.12£20.50 36.55+0.32 76.86+7.59 17.99+1.86 73117 64.1£6.9 276163
SitE 7=-0.17 X2:5A72 7=0.99 7=-047 7=-1.07 7=0.94 7=132 7=0.98 7=0.85
P 0.87 0.02 0.322 0.64 0.285 0.348 0.187 0.327 0.396

HaeRFE4 i "P<0.05.

“P < 0.05 vs non-exposed group.

F2 FEBE VASTEATILL (xt5)
Table 2 Comparison of VAS scores between two groups of patients (X s)

20 ) n/fl FL 2k ENPN Rt 7 RAAE -5 T KRBT/ %
73 660 5.52+1.55 0.07£0.39°* 5.45+1.52° 98.93+5.59"
| 54 215 5.38+1.62 0.19+0.53* 5.19+1.65 96.57+9.92
Z -1.39 -2.23 —4.66
P 0.16 0.00 0.03 0.00

SRMAFRELHE: *P<0.05; SIERFEALLE: *P<0.05.

P < 0.05 vs baseline in same group; P < 0.05 vs non-exposed group.
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Fig. 1 Violin plot of VAS scores between two groups
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Table 3 Comparison of cure rates between two groups
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Table 4 Comparison of TCM syndrome scores between
two groups [M (Q1, Q3)]

2H 51 n/f5l

BT 3R WWITH TR

234 660 4136 (273) 84.70 (559)
E| 7371 215 38.14 (82) 81.86 (176)
27 0.70 0.97
P1iH 0.40 0.32
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Fig. 2 Survival curves of recovery time in two groups

o i BEAERT 2
W e sk BRI
R 660 10.0 (8.0,12.0) 0.0 (0.0,1.0)° 0.0(0.0,0.0)
JEEFE 215 10.0(8.0,12.0) 0.0(0.0,0.0) 0.0(0.0,0.0)
VA -2.54 -3.36 -0.73
P1H 0.11 0.01 0.46

HApREH R "P<0.05.

P < 0.05 vs non-exposed group.

2.5 BALAER/ARMEERE
BITHE TR, RBEABENERE. W, kW
SR R R B TIEREH (P<0.05), 7d N
RAPIERTE K Z N 100%, WK 6.
2.6 MERSHMEBAFERE
FREAPAERFHRESEMTIEREN (P<
0.05); MR EIRAMAZLHEZER, Wk 7.
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Fig.3 Stem-and-leaf plot of TCM syndrome score between two groups
#5 MEREIHETEX L
Table 5 Comparison of TCM syndrome efficacy between two groups
20 ) wBl R G BRUB CEE%)  BRUB GHE%) BB (%) S R %
e 660 509 (77.12) * 56 (8.48) 91 (13.79) 4 (0.61) 99.39"
e[S 215 139 (64.65) 35 (16.28) 36 (16.74) 5233 96.67
gt 7=1037 =1128 =142 =412 7=343
Pl 0.00 0.00 0.23 0.04 0.03

LA gF LR "P<0.05.
P < 0.05 vs non-exposed group.

*®6 MEREBTEIR/AAEHAZRITEE
Table 6 Comparison of disappearance rates of individual symptoms/signs between two groups of patients
415 it ‘ MR,
M 5 M- Syl KK JE B IR I TR KAETF
ey 660 95.61" 97.88" 82.43" 100 99.40 99.40 99.39
E[Er3 215 86.05 93.90 72.36 100 100.00 100.00 99.53
1 23.57 8.49 6.00 1.30 1.30 1.30
P i 0.00 0.00 0.01 0.26 0.26 0.25
LR REHLLLE: "P<0.05,
*P < 0.05 vs non-exposed group.
#7 FABYERBRIL 2H 32.10 Jo/Hhr, AFERERAL 42.43 JU/AL: R
Table 7 Comparison of medication usage between two AR AN B REL 2.07 jo/8846, JERFEL
groups 2.69 JU/AAL; TP EREAR S AT ROR U ROR B R B
R Tﬁi%{%)ﬂ%/% ﬁﬁﬁ?@%ﬁ%ﬁéﬁﬁ)ﬂ%/% 4 1.76 Ju/AL, AEFRERA 2.25 Ju/HAL BEEAYT
_ L S & RO T3 ST LA T AR B L R
Er e 660 33.03 (218) 2.12 (14) . o . . o L
TEE 215 9023 (1ob) 7 (%) Ak, REMNGEIER T I R . RA T
7 212.98 1.69 FFR M0y 19 227.47 Ju/4E, ARRFEE41N 23 177.89
P g 0.00 0.19 TO/AE, RN TS, REAKLTFENR

HaeRFE4lE: "P<0.05.

“P < 0.05 vs non-exposed group.
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