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Abstract: Objective To evaluate the clinical efficacy of oral use of Jiawei Pwji Xiaodu Granules (mainly

composed of Lonicerae Japonicae Flos, Forsythiae Fructus, Taraxaci Herba, Violae Herba, Schizonepetae
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Herba, Arctii Fructus, Gleditsiae Spina, Paeoniae Radix Rubra, Moutan Cortex, and Phragmitis Rhizoma)
combined with external application of Xiaozhong Sanjie Ointment (mainly composed of Scutellariae Radix, Coptidis
Rhizoma, Phellodendri Chinensis Cortex, and Gleditsiae Spina, etc.) in the treatment of acute tonsillitis in
children, and to observe their effects on the immune function and related inflammatory indexes of the patients.
Methods A total of 116 children with acute tonsillitis of heat stagnation in the lung and stomach type were
randomly divided into the control group and the observation group, with 58 cases in each group. The control group
was treated with Cefixime Dispersible Tablets, while the observation group was treated with Jiawei Puji Xiaodu
Granules for oral use and Xiaozhong Sanjie Ointment for external application. Both groups were treated for 14 days
and then were followed—up for a period of 6 months. The changes of traditional Chinese medicine (TCM) syndrome
scores, white blood cell (WBC) count, T lymphocyte subset CD3", CD4", CD8" and CD4'/CD8" levels, and
serum levels of tumor necrosis factor a (TNF—a) , interleukin 18 (IL-1B), interleukin 6 (IL-6) and C-reactive
protein (CRP) in the two groups were observed before and after the treatment. Moreover, the clinical efficacy and
time for the disappearance of clinical symptoms were compared between the two groups, and the occurrence of
adverse reactions and the recurrence of tonsillitis in the two groups were monitored at the same time. Results
(1) During the trial, there were 8 cases falling off in the control group but none case falling off in the observation
group, and eventually 50 cases in the control group and 58 cases in the observation group completed the full course
of treatment. (2) After 14 days of treatment, the total effective rate of the observation group was 98.28% (57/58) ,
while that of the control group was 90.00% (45/50). The intergroup (tested by rank sum test) showed that the
clinical efficacy of the observation group was significantly superior to that of the control group (P <0.05). (3) After
treatment, the time for the disappearance of sore throat, time for the disappearance of purulent spots, time for
subsiding fever and time for the tonsils recovering to normal in the observation group were all significantly shorter
than those in the control group (P <0.05). (4) After treatment, the scores of primary and secondary symptoms and
the overall symptom scores in the two groups were significantly lower than those before treatment (P <0.05), and
the reduction of the scores in the observation group was significantly superior to that in the control group (P <
0.05). (5) After treatment, the levels of T lymphocyte subset CD3", CD4" and CD4"/CD8" in the two groups were
significantly higher (P <0.05) while the level of CD8* was significantly lower (P <0.05) than those before
treatment, and the increase in the levels of CD3", CD4" and CD4'/CD8" and the reduction of the CD8" level of the
observation group were significantly superior to those of the control group (P <0.05). (6) After treatment, the
levels of WBC, TNF-a, IL-1B, IL-6 and CRP in the two groups were significantly lower than those before
treatment (P <0.05), and the reduction in the observation group was significantly superior to that in the control
group (P <0.05). (7) During the treatment period, no skin allergy, nausea, vomiting or other gastrointestinal
adverse reactions occurred in the two groups, which showed a high degree of safety. (8) The 6—month follow—up
showed that the recurrence rate of tonsillitis in the observation group was 5.17% (3/58), which was significantly
lower than that of 24.00% (12/50) in the control group, and the difference was statistically significant (y* =
8.330, P <0.05). Conclusion The efficacy of Jiawei Puji Xiaodu Granules combined with Xiaozhong Sanjie
Ointment exert notable curative effect for children with acute tonsillitis of heat stagnation in the lung and stomach
type. The combined therapy can significantly shorten the duration of the disease, improve the clinical symptoms of
the children and effectively reduce the recurrence rate of tonsillitis. The therapeutic mechanism may be related to
the enhancement of the immune function and the inhibition of inflammatory response.

Keywords: acute tonsillitis; heat stagnation in the lung and stomach syndrome; Jiawei Puji Xiaodu Granules;

Xiaozhong Sanjie Ointment; immune function; inflammatory response; clinical efficacy; children
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Table 1 Comparison of time for the disappearance of clinical symptoms after treatment between the

two groups of children with acute tonsillitis (x+s)
45 1%/ WP 9 2K ]/l ¥tk T S B ] SEE RN Jit BB PRI 2 T I [l /d
X HRZH 50 3.88 +0.82 3.96 +0.89 2.89 +0.55 491 +0.78
EEH 58 2.76 +0.51" 2.12 +0.50” 1.66 +0.35" 3.01 +0.28"

A DP<0.05, 55X R

x2 282MRHMEXEILETEIEPEIERRT LR
Table 2 Comparison on TCM syndrome scores between the two groups of children with acute

tonsillitis before and after treatment (xxs, 47)
21 51 st ] %5151 FREFR YHEFR ST R
Oy st IRYTHT 50 13.46 + 1.76 8.64 + 1.25 20.89 + 1.88
BT A 50 4.73 + 1.06" 2.41 +0.63" 6.36 + 1.12"
ML IRTTHT 58 13.43 + 1.81 8.63 +1.27 20.86 + 1.93
Vel 58 2.96 +0.76™ 1.12 +0.34™ 3.86 +0.59"%

d: DP<0.05, SiRITATHE; @P<0.05, SXFIR4AY7 A K

JERU . URE R0 AN A B IR B R B IR T R
W I B AR (P < 0.05),  H XLER AL 4 [ AR I 22 34 Bt
DL, ZRHEG TR X (P<0.05),

2.4 2BILEFTEIEREINEEISIRILE K34
WAoR: JBITAT, 2 4B ILA T Ik 40 i B
CD3*, CD4*, CD8 ) CD4*/CD8 7K -Hokss, 225715
TG i2#E X (P>0.05), A, ET7E,

2 2 FB LI T i EU 40 S A CD3 7. CD4" f CD4Y/
CD8 /K- Hy58A 7 AT 8. 715 (P < 0.05), CD8*K
SRR YT R R (P < 0.05), HREL4XT
T REL 40V A CD3*. CD4* . CD4*/CD8 /K F-F T+
o W 2 B Xt CD8 7K S (14 A AR s 5 259 B 48 A 1k i
4, ZRWAGITFEX(P<0.05),
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Table 3 Comparison of the levels of immune function indicators between the two groups of children

with acute tonsillitis before and after treatment (x+5)
21 51 st ] AL CD3/% CD4'/% CD8"/% CD4'/CD8*
X R YRITHT 50 50.96 + 1.42 33.83 + 1.05 29.65 + 0.96 1.14 £ 0.21
I 50 52.33 +1.53"% 37.52 +1.13"% 26.26 + 0.89" 1.42 +0.23"
pUEzSZE| IRITHT 58 50.91 + 1.51 33.91 + 1.01 29.43 +0.92 1.15£0.20
BTG 58 55.76 = 1.76™? 41.13 +1.19" 22.23 +0.86"% 1.85 +1.22%%

E: OP<0.05, SIHITATHA; @P<0.05, SXHAAITIE

2.5 2HBILIRITETEEXRKRIEIEIRILE K445

14 dJa, WAL A SR M 98.28%(57/58) , X

WA IGIFAT, 2448 JLAY WBC. TNF-a. HEZH 47 90.00% (45/50) ; 2H|H] Hedss (BR ARG B6 ), W
IL-1B8., 1L-6 XX CRP /K IbE, ZRM LG ¥E ZEA I RS T 0O A T XA, ZRA ST
X(P>0.05), HATHY, BIFE, 2480 EX(P<0.05),

WBC. TNF-«. IL-1B. IL-6 2 CRP /K447
HT I FEAIR (P < 0.05),  HLER AL 110 R0 s 2 44 )
BACTRHRA, ZRAAGITHFEX(P<0.05),

2.6 2#ZILIGRTTREEE RSERER: RIT
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B, 220 LI AR IR st R | MK 25
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Table 4 Comparison of the levels of inflammatory factors between the two groups of children with

acute tonsillitis before and after treatment (x£s)
25 mHE EEUB WBC/(x10°-L7)  TNF-a/(ng-L™")  IL-1B/(ug-L™") 1L-6/(ng-L™") CRP/(mg-L™)
XTREA  IRYTHT 50 19.16 + 1.76 78.66 + 14.25 63.89 + 3.88 189.03 +20.65 49.83 + 11.65
R 50 7.23 + 0.66" 33.53 + 6.63" 46.36 +2.12" 76.12 + 11.20" 16.12 + 1.22%
WMEEH IRITHT 58 19.13 + 1.81 78.63 + 14.27 63.86 +3.93 189.15 + 21.16 49.05 + 11.36
BT e 58 6.37+0.36"%  24.12 +5.34"% 33.86 +2.09"? 64.62 = 10.12"%  11.62 + 0.89"?

W WBC: H4MHEG TNF-o: MEIRIEIN T o; IL-1B: H4EMA % 18; IL-6: H4HMIA%6; CPR: CRWEM.
DP<0.05, SIHITETHLES; @P<0.05, SXTIRAIAITIE g

R5 2HBAMERBIEREILIGARTT LR

Table 5 Comparison of clinical efficacy between the two groups of children with acute tonsillitis [%1(%)]
215 kil ey vl R AR T BAER
popiEEE | 50 22(44.00) 17(34.00) 6(12.00) 5(10.00) 45(90.00)
P SAE] 58 28(56.00) 20(34.48) 9(15.52) 1(1.72) 57(98.28)"

. DP<0.05, SXFIR4A A

*6 2HRMRMMERXEBILETENTANRRERERBRILE
Table 6 Comparison of the recurrence of tonsillitis between the two groups of children with

acute tonsillitis after treatment for 6 months [%1(%)]
215 %5 ToZ K Hk1~3 HR3WLL L BEK
popiiEa) 50 38(76.00) 10(20.00) 2(4.00) 12(24.00)
ML 58 55(94.83) 3(5.17) 0(0.00) 3(5.17)"

. DP<0.05, SXHIRA A

B RFRS51T%(3/58), B BART X} IEZH Y 24.00%
(12/50), dlEHE, ZRARITFE L (V=
8.330, P<0.05),

3 it
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