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Therapeutic Evaluation of Xuan’s Qingjie Decoction on Acute Purulent Tonsillitis in Children

LI Sil, SHI Xiaoxial, SHEN Yanz*(l.Deportment of Pediatrics, Tongde Hospital of Zhejiang Province, Hangzhou 310012,
China; 2.Department of Gastroenterology, The Second Affiliated Hospital of Zhejiang Chinese Medical University, Hangzhou
310005, China)

ABSTRACT: OBJECTIVE To observe the clinical therapeutic efficacy of Xuan’s Qingjie Decoction on acute purulent
tonsillitis in children. METHODS Using randomized, controlled clinical research method, 60 cases that met the acute purulent
tonsillitis were selected and then divided randomly into regular therapy group (which was infused the injectable
Amoxyecillin/Clavulanate Potassium) and combined therapy group (which was treated with Xuan’s Qingjie Decoction and infused
the injectable Amoxycillin/Clavulanate Potassium). After a five days’ therapy course, the scale of decrease of primary symptom
scores, secondary symptom scores and total scores, the main symptoms and signs improvement time, as well as the changes of
laboratory indexes as criterion for effectiveness were calculated. RESULTS The primary symptom scores, secondary symptom
scores and total scores in both two groups after treatment were declined markedly when compared with those before treatment
(P<0.05), while the downward trend in combined therapy group was more obvious (P<0.05). The time of fever clearance, sore
throat relieving, tonsil atrophying and congestion mitigating in combined therapy group were all shorter than those in regular
therapy group (P<0.05). The expression level of infectious indicators such as WBC and CRP in both two groups after treatment
were declined markedly when compared with those before treatment (P<0.05), while the difference of the downward trend of
WBC and CRP between two groups was not statistically significant. The cure rate was 6.67%, and the total effective rate was
90.00% in regular therapy group, while the cure rate was 30.00%, and the total effective rate was 96.67% in combined therapy
group. The overall curative effect in combined therapy group was superior to regular therapy group (P<0.05). CONCLUSION
The use of Xuan’s Qingjie Decoction on the basis of regular antibiotic therapy can improve the clinical symptoms and physical
signs of children with acute purulent tonsillitis more efficiently and more quickly, and can control the infectious level
significantly, thus showing a good clinical curative effect, which is worth of promotion.

KEY WORDS: Xuan’s Qingjie Decoction; acute purulent tonsillitis; combination of Chinese traditional and Western medicine;

clinical study
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Tab. 1 The classification and quantification score sheet of
symptoms and signs
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Tab. 2 The comparison of the primary/secondary symptom scores and total scores between two groups before and after
treatment(n=30, X *s)

5 AT i
2Hr S 7 " S ; m
FIER I UCRER Sy SYi FIERIS UOREAR Sy
R 12.07+0.43 8.90+0.35 20.97+0.74 3.53+0.50" 2.17+0.34" 5.70+0.81"
5 SEEil 11.87+0.47 8.77+0.46 20.63+0.87 2.73+0.34" 1.00+0.14"2 3.73+0.43"
E: SWITRIM R, DP<0.05; SR M AL HE, PP<0.05.
Note: Compared with the same group before treatment, DP<0.05; compared with regular therapy group after treatment, 2P<0.05.
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Tab.3 The comparison of the main symptoms and signs improvement time between two groups(n=30, X *s)

21 B FAI [R)/d A 975 2% fift i) (1) /d & AT S ) /d e Bk Ak 446 /N B 1) i Bk A 7 1L 28 g B 1) /d
AL 2.57+0.18 2.70+0.16 2.97+0.12 4.40+0.11 4.30+0.11
o di 1.37+0.10" 2.00+0.10" 2.87+0.08 3.93+0.10" 4.10+0.09"

T SR, "P<0.05,

Note: Compared with regular therapy group, "P<0.05.

R4 RG22 ABILRREETA LB G=30, X+s5)
Tab. 4 The comparison of infectious indicators between
two groups before and after treatment(n=30, x £s)

W HITHT BT IR
WBC/x10°-L™" CRP/mg-dL™" WBC/x10°-L™' CRP/mg-dL™

WA 19.07£1.43  51.09+827  7.22+0.51"  18.60+2.62"

BEAZE 18.20£1.73  42.55+5.88  6.74+0.35"  13.73+1.39"

s SRTATFE4E, VP<0.05.

Note: Compared with the same group before treatment, DP<0.05.

x5 BNE2ABLEREETEAHLEMR=30, xts)

Tab. 5 The comparison of the clinical comprehensive

efficacy between two groups after treatment(n=30, x ts)
A5 R EAI(%) BRB(%) BB (%) TR (%) B R Y%
WAL 2(6.67)  18(60.00) 7(23.33)  3(10.00) 90.00
Bl 9(30.00)Y  18(60.00)  2(6.67) 1(3.33) 96.67

T SEMALE, "P<0.05,
Note: Compared with regular therapy group, P<0.05.
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