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Abstract: Objective

total of 112 patients with chronic pharyngitis admitted to Nantong Hanyao Traditional Chinese Medicine Hospital from January

To investigate the clinical efficacy of Qinghe Decoction in the treatment of chronic pharyngitis. Methods A
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2022 to June 2023 were randomly divided into an observation group (58 cases,treated with Qinghe Decoction) and a control group
(54 cases,treated with Pudilan Xiaoyan Oral Liquid) using an odd - even random number table method. Both groups were treated
for three courses (7 days per course). Results Compared with before treatment,the traditional Chinese medicine (TCM) symptom
scores of both groups significantly decreased after 1,2, and 3 weeks of treatment, except for the itching, pain, and foreign body
sensation scores at week 1 in the control group, as well as the mucosal congestion score at weeks 1 and 2, which showed no
significant change. Levels of C — reactive protein (CRP) and CDy* significantly decreased,while vascular cell adhesion molecule — 1
(VCAM - 1), serum epidermal growth factor (EGF) , secretory immunoglobulin A (slgA) , CD,* , and the CD,* / CDg* ratio
significantly increased. The magnitude of these changes in the observation group was significantly greater than in the control group,
except for the itching and mucosal congestion scores,as well as the levels of slgA,CD,* ,CDy* ,and the CD," / CDy* ratio at
week 1. The total effective rates at weeks 2 and 3 were 72.41% and 93.10% in the observation group, respectively, significantly
higher than the 53.70% and 79.63% in the control group (P < 0.05).The recurrence rate in the observation group was 12.96%,
significantly lower than the 32.56% in the control group (P < 0.05). Conclusion Qinghe Decoction has a low short — term
recurrence rate in the treatment of chronic pharyngitis, and its mechanism of action may be related to the regulation of cellular

immune function.

Key words: chronic pharyngitis; Qinghe Decoction; traditional Chinese medicine symptom score; clinical efficacy; inflammatory factor;

immune function
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Tab.1 Comparison of general data among the three groups

w3 E%) i KRR Atz
i (B /4%,46) (X+5,%) (Xis,kg/m) (Xxs,%)
MR (n = 58) 26/32  44.14+11.06 23.16+2.24 3.24+1.16

SR (n=54)  23/31  43.65+10.53 22.84+2.67 3.17+1.09
E54(n=30) 13/17  41.48+9.16  22.45+3.23

X/ Fltfh 0.058 0. 840 0. 830 0.055
Pl 0.971 0.434 0.438 0. 695
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1 HHA 1 g), i 1000 mLEIFIK (> 90 “C)— Pk
W, AR, B 1SR ek BEZH T IR T b T R 1 IR
(U6 )1 20k S 1A BRZA w1, 6 245 57 220030095 , LA Ay
B2 10 mL) , & H 3, AR 10 mL LI T dA 14>
JP AR IRYT 3T R AR BAN N AR YT v
1.3 MEEHR

H B R AR A3 AL FE I R R R S
JE B T M A RE AR, F AR B 38 4 R T R b R N R
JEANH, 0503 0,1,2,3 0, Geit sy

Y7 AR E O P i, WS R D TR T8 AT R



20254E3 H 20 H 45 34 455 6 1)
Vol. 34,No. 6,March 20,2025

&%

China Pharmaceuticals

G R 5 -
Clinical Research

HEEREAR B T B = 90% 5 b AL, WA HB S 453 Al T AE AR
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Tab.2 Comparison of traditional Chinese medicine symptom

scores between the two groups (X % s,points)

JEKR i R (n=58) MBUA(n=54) A P

BT BT AT 2.5+0.7 2.5+0.6 0.9838 0.501
BHIE 2.0+0.4 2.2+0.6 2.089 <0.05
BH2E 1L.6+0.74 2.0+£0.7* 3.022 <0.05
B3R 1.1£0.3%*  1.4+0.6%*  3.382 <0.05

AL 816. 130 41.591
Pli <0.001 <0.001

o8 £ B 2.4+0.3 2.4+0.6 0.919 0.884
BRIA 2.2+0.4 2.3+0.4 1.322 0.189
BF2A 1.8£0.54 2.1£0.54 3.173 <0.05
BA3A 1.4£0.6%%  1.7£0.54*% 2,863 <0.05
Fi& 406. 710 215.129
PAa <0.001 <0.001

"B A B 2.6+0.6 2.5£0.5 0.705 0.482
BA1A 1.920.5 2.4+0.4 5.817 <0.05
B2 1.3+0.44 2.1£0.64 8.355 <0.05
BA3A 0.9£0.2%%  1.6+0.64* 8,400 <0.05
P 2088. 476 290. 966
PAa <0.001 <0.001

o B 2.8+0.7 2.7+0.6 0.809 0.420
BHLA 1,703 2.2£0.5 6.468 <0.05
BR2A 1.2+0.54 1.8+0.7%  5.247 <0.05
B3 0.8£0.27%%  1.1£0.34*%  6.266 <0.05
P 2360. 075 638. 460
PAE <0.001 <0.001

FH B 2.5+0.6 2.5+0.4 1.042  0.998
BR1A 2.1+0.6 2.4£0.7 2.440 <0.05
BR2A L 1.6+0.34 2.3£0.6" 7.890 <0.05
B3 1L1£0.3% 1.9£0.54*% 10.349 <0.05
P 1504. 040 165. 505
P <0.001 <0.001

FBAR BHW 2606 2.5+0.6 0.711 0.479
BR1A 2.3+0.4 2.4+0.5 1173 0.243
BR2A 1.9+0.54 2.3£0.8 3.196 <0.05
BA3EA 1L5£0.64%  2.2+0.64*%  6.169 <0.05
P 402. 894 22.084
P <0.001 <0.001

Ei B RMG TR, P < 0.05; 5 KM 1 B,
AP < 0.05; 5 A4 7 2B A ,*P < 0.05, %3 . %4 R,

Note: Compared with those before treatment, P < 0.05; compared
with those after 1 week of treatment, 4P < 0.05;compared with those
after 2 weeks of treatment,*P < 0.05 (for Tab.2 - 4).
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®3 WMABREMFXMEEFKELE(X +5)
Tab.3 Comparison of serum inflammatory factor levels between

the two groups (X * s)

R4 FHBEMFEXERIERILR(X £5)
Tab.4 Comparison of serum immune - related indicators

between the two groups (X = s)

Fetin i WEA(n=58) NBA(n=54) 11 P1A T R R (n=58) sRA(n=54) L P&
CRP BAW 0 62.58+11.03  60.98+10.83  0.892 0.375  slgA BAH15.61+3.00  16.01£2.89  0.706 0.482
(mg/L) &7 1A 43.22+8.56 49.39+8.64° 5374 <0.05  (g/L) BA1A 18.36+3.44  17.43£3.05°  1.510 0.134

BA2A 20.52+5.34% 3414508 12479 <0.05 BF2A 23.89+2.64% 20.03£3.21% 6,970 <0.05
B3R 8.81+1.95%% 18.31£5.154% 21.875 <0.05 BA3A 25.02+3.064% 23.69+3.174*% 3.099 <0.05
Fi4 1353. 492 764. 601 FAE 303. 860 177.936 0.706 0.482
PAA <0.001 <0.001 P& <0.001 <0.001 1.510 0.134
ECE BHET 2405038 2.4550.93  0.364 0.717  CDS(%)  #FAT 30.81£3.95  31.07£3.89  0.351 0.727
(pg/L)  #71A 3.71+£1.52° 3.01+£1.24 2,659 <0.05 B 1R 32.93£3.67  32.24£3.260 1049 0.296
528 5.01+L668 42851310 2,95 <0.05 BR2A 36224060 34.62£3.920 2,841 <0.05
BFIA 572 L70N S.11e110%* 2,422 <0.05 B30 41.05+5.054% 38.53+4.93°4% 2,669 <0.05
Pl 134788 6. 504 FA 155.293 97.563
ik <0.00] <0.001 PiA <0.001 <0.001
VCAM-1 %78 3.60£0.65  3.72+0.83  0.855 0304  CDS(%) A 20.80£3.52  26.93£3.35 0200 0.842
(ng/ml) #F1A 58106 422+1.25  7.643 <0.05 77 1R 25.2542.87  25.68+2.90° (.78 0.432
S50E TAGELISS 56341290 793 <0.05 BA2A 23.51+3.42% 24.73+2.85% 2.042 <0.05
SFIA 9.%e 5T 12651020 8208 <0.05 BA3A 22774278 23.96+3.25%*% 3.089 <0.05
Pl 975.703 192.212 Pl 38.183 23.960
Pk <0.001 <0.001 P <0.001 <0.001
e L ——. CD," /CD,’ «éﬁrﬂ 1.1510.40v 115£0.43  0.128 0.898
’ N e BALA 1.32£0.39°  1.27+0.51"  0.585  0.560
VCAM — 152 — R 2 AU MO R B 53 7, AR AR P 2 (1) BA2A 15550420 1.39£0.40% 3.422 <0.05
728 1ok e R A G SR e T O B 2 A A A BHIE 174+0.47%%  1.60£0.51% 3,009 <0.05
e B RE Uit A I ) P TS 2 5 PR AN I L 9K L A M A Fif 43.858 25.487
PN B2 21 9 T 266 6, I8 i e % 28 1L A PR T S 1) 0 PiA <0.001 <0.001
T HPE N ?fiﬁéﬂ@f’ﬁﬁﬁ“” PRI, -8 2 1 T T 24 x5 WMARERRTILE[F(%)]

Yrokat bR 5t 1 B 7KF 6 T8 PR 58 19 IR 9T B
ﬁllﬁﬁtif‘mﬁxo

T bk B4 20 B AE DL S 32 G0 vh 9y Vil 4 B 2 1
TRV, 200 1 €2 o J I T 9 L 200 R 43 A i B T e £
21 (CD) AP0 T 6 B 40 i (CDg) B K WA, A
YRR, SR 4 RE AL IE 7 (0 a2 DI REL 224 T ik 2L 41 fifg
SV FE (R D) RE AV S I, T B e AL, kT kA
B e M L) 58 2 B D P A 2 B 3 MR 5 28
FEAE B 1) R RN, K 43 2 M I 2 R DE K
$ VA AR JE I T b C 4H A CD, * AT CDg 7J<M?EU%E#

L 10 B 12 T I AR AR E PILIR S R G AT RE AT AR R
u%ﬂ Lo — BB — ST zwméﬂaﬂ@mgr
W 8 G AT i R v A PR I Lo

WA, AR O 8 3 A 8 AR U B 2 2 (s Bk A iR
22 MR S B 0 0 R 6 55 ), X 4B B0 28 R TR B
VRN M AT SR R S e D RE Y F2 B A
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Tab.5 Comparison of clinical efficacy between the two groups

[case (%) ]

A it AR 2% R at BAK
WAL AR 58.62)  16(27.50) 28(48.28)  9(15.52)  21(36.21)
(n=38) %728 1607.59) 26(44.83) 13(22.41)  3(5.17)  42(72.41)

B3R 29(50.000 2543100 3(5.37)  1(L72)  54(93.10)
HBA O BA1A 101,85 12(22.22)  27(50.00)  14(25.93)  13(24.07)
(=54 ##28  10(20.37) 18(33.33)  19035.19)  6(11.11)  29(53.70)
B3R 2003704 23(42.59)  8(14.81)  3(5.56)  43(79.63)

E: G RBALR AT E LA, ¥ = 4.218.4.377,°P < 0. 05,
Note: Compared with those at the same time point, x> = 4.218,
4.377,*P < 0.05.

WU R R GE AL P B, sTgA & CRP AR J2 58
JIE G RE T T 1) 2 B R a8 200 gk 2 AR AR I A 5
7, PRI 58 R85 BY sTgA 7K I AR T e AR, 2R 1]
SR TEGNG KR R A v B D RE R B, AT
SR S A, CRIR
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Tab.6 Comparison of recurrence between the two groups after

treatment [case (%) ]

a5 BRBLNA BRBAANA EFEOAR it
WA (n =58) 0(0) 2(3.70) 5(9.26) 7(12.96)
MR (n = 54) 2(4.65) 5(11.63) 7(16.28)  14(32.56)
paicl 5.419
P <0.05

HA R T, A AR A G AL AT N 2 T
BRI 5 16T (R R RN ECERAE S L2y, g RS AR
F A TNVER K A fRHIR R B2 3 B i Jre v L A ) e
FIEL T SR R A 2, 3 I AR WA e 5 Ay 1 2, 8 R i
24 TR 2 BC AT, F (R A 45 TH AR 32 930 i 2 2 sk R
B 8 HIZ 7 167 18 PR 98 224 | 50 RAB0 R o il b
TH 28 10 IR A 2 W DR 3 7 188 e P 4 i 1) v g
20, I RS TR - o ASBIF 5 Hh X PR 24536 7 1 4 A % ) i
IRITRGAT T A, 25 R R AT 1R 2 8 3 A
PUE =S5l e s RN VPN R N0 o | D L 2 i i SR VSP R N
(R R0 R B4 R 7 T I T R, HOWRER A T B
B IR AR YT 2 A 3 R A AR I s TR R
SPRREE WG 6 1 A I & W AR TX R4 JRYT )5
W2 20 55 9 1L CRP . CDg * 7K 7 B i B A, 1M EGF .
VCAM - 1.sIgA .CD, " 7/K*F- S CD,* / CDg* 1 FH, H
MELALIARTT 1,2, 3 A CRP \EGF . VCAM - 1 K i657
2,3 A Y sIgA .CD,* .CDg* .CD,* / CDg* 28 Ak i i ]
R FXHRZL (P < 0. 05) 3697 3 JART, LiRFetriyeics
LTI % HOW S A& 46 br 42230 1E 4 AH B 48 b
TRV HE DU 35 o7 TR AT fiE 2 38 21 3% Y EGF L VCAM - 1,
slgA [CD,* /K, o Hi I B 52 T 41 it S B AL A B 9%
TIRE , [F] I FEAR T CRP L CDg* 7K P, fd 1fi 4 v %) 200 e 1A
A g 0 2 A5 B[] 20 1, AT & HE R I 1 1 R AR
FIVERT AR ELARI T ALE TS A RetE— 2 5% .

R TR, e KR T R M g I N B R R
I, LA FAMLI AT -5 099 8 2 20 B S e e AT G .
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