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[Abstract] Objective: To observe the clinical effect of modified Yingiaosan combined with antibiotics
in the treatment of acute tonsillitis in children with wind-heat invading lung syndrome. Method: A total of 96
children with acute tonsillitis of wind-heat invading the lung syndrome were randomized into control group and
observation group. The control group was treated with routine antibiotics, and the observation group was treated
with modified Yingiaosan and antibiotics for 7 days. The scores of major symptoms (sore throat, erythmatous

throat, dysphagia, erythmatous tonsils and suppuration) and minor symptoms (fever, cough, stool, and
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tongue) and the levels of inflammation- and immune-related indexes [ white blood cell (WBC) , C-reactive
protein (CRP) , serum amyloid A (SAA) , interleukin-6 (IL-6) , and interferon-y (IFN-y) | were compared
between two groups. Result: The data of 92 children were statistically analyzed: 45 in the observation group
and 47 cases in the control group. The total clinical effective rate of the observation group was 95.56%, as
compared with the 93.62% of the control group. After treatment, the scores of major symptoms in the
observation group were lower than those in the control group (P<0.05), and the scores of cough, defecation,
and tongue in the observation group were lower than those in the control group (P<0.05). The levels of
inflammation- and immune-related indexes after treatment in the observation group were lower than those before
treatment (P<0.05). Except IFN-vy, the levels of the inflammation- and immune-related indexes in the control
group were lower than those before treatment (P<0.05). After treatment, the levels of SAA and IL-6 in the
observation group were lower than those in the control group (P<0.05). Conclusion: Modified Yingiaosan

combined with antibiotics can significantly reduce the expression of SAA and IL-6 in the treatment of children

with acute tonsillitis, thereby alleviating inflammation and clinical symptoms and improving prognosis.
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