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Clinical Study of Compound Yuxingcao Mixture Combined with Cefixime Capsules for
Acute Pharyngitis with Wind-Heat Syndrome
LI Li, WU Zhenbo

Abstract: Objective: To observe the clinical effect of Compound Yuxingcao Mixture combined with
Cefixime Capsules for acute pharyngitis with wind-heat syndrome. Methods: A total of 88 cases of
patients with acute pharyngitis with wind—heat syndrome were selected and divided into the control group
and the observation group according to the random number table method, with 44 cases in each group. The
control group was treated with Cefixime Capsules, and the observation group was additionally treated with
Compound Yuxingcao Mixture based on the treatment of the control group. Both groups were treated for
5 days. Traditional Chinese medicine (TCM) syndrome scores and the levels of inflammatory indexes in
serum before and after treatment, clinical effects, the disappearance time of symptoms, and the
incidence of adverse reactions were compared between the two groups. Results: After a 5—day treatment,
the total effective rate of clinical effects was 95.45% in the observation group, higher than that of 81.82%
in the control group (P <0.05). The scores of pharyngeal pain, dryness and burning sensation in the
pharynx, dysphagia, fever, aversion to cold, and thirst in the two groups were decreased when
compared with those before treatment (P<0.05), and the above 6 TCM syndrome scores in the
observation group were lower than those in the control group (P<0.05). The disappearance time of
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pharyngeal pain, redness and swelling of pharynx mucosa, and burning sensation in the pharynx in the
observation group were shorter than those in the control group (P <0.05). The levels of interleukin—6 (IL-6),
C-reactive protein (CRP), interleukin—18 (IL—1B), and tumor necrosis factor—a (TNF—a) in serum in the
two groups were decreased when compared with those before treatment (P <0.05), and the levels of the
above 4 inflammatory indexes in serum in the observation group were lower than those in the control
group (P < 0.05). During treatment, the incidence of adverse reactions was 11.36% in the observation

group,
Conclusion: Compound Yuxingcao Mixture combined with Cefixime Capsules for acute pharyngitis with

and 6.82% in the control group, there being no significance in the difference (P>0.05).

wind- heat syndrome can enhance clinical effects,

inflammatory responses, with safety and reliability.

Keywords : Acute pharyngitis; Wind-heat syndrome ;

improve clinical symptoms of patients, and inhibit

Compound Yuxingcao Mixture ; Cefixime

Capsules; Traditional Chinese medicine syndrome; Inflammatory index

P I PR UL W 2 R
i, . FIRTALSL, R EALS R
PRSI, EEAAON TR WA 7
WAL FAR BRI XL TS L W,
BIEESRS . WIRERIHUEANIT, AL W
PURBLE R, TR A, (FL A A
PRI, W ROR A PRI, i g1
BT B R R PG TS L o BRI
S, WSSO R R ML
BAARG o ST BT RLEAT T AR 0L,
IS 7 (LIBT3 I £ S0 I T
WS IE X8 AR I 28 2
HORIREE, AT
1 IR
11 BERRE A (RIS i
PEWA S (0 I bR . WA TSRO L R
i, TR A SN 5 S LR
ELEIE L MK TR BAEEAIL. MK,
e, SRR TR . K G2 LA 1
AT AN RS IR B AE L
AR, SR KR IR TR A
HLR AT
12 BHEARAE 5% SCHRI4] O 2 AT B
W A WA, WA TR, AR K
e R, BIE, TUH WIKG: WAL, B
PSR, BPE
13 MNIRE 50 LRSH R E R i

18 % EAld, KMETH<48 h, AJH<38.5C;
BE MK BB G R E

1.4 HEBRARAE UEL . ML B BIIREEASE;
TATPERR'E | SRR . JRLA L R AT A i S5
OIS AE B AR OR S M R R
o IR, ELE L,

1.5 BIRERE BITIKMMEZ, RIEECRIITIRYT
H ORI WIS A R

1.6 —M&EH BEHL 2019 4 6 H—2021 4 6 HTE
R 7K T PO BE B VA YT G 88 1] 2 1k M 8 XU HR 3
K FHBEALEL 722353 A R4 5084 4% 44 B, X
MRS 27 B, 217 Bl ~FI94EIE (41.27£5.24) %
SR AR (36.09+3.36)h, WAL 25 9], 42 19 f;
FIAERY (41.25£5.25) % 5 F 392 (36.13£3.37)h,
2H kIR, 2RBTLGEITFEE (P>
0.05), HARHME . AHFFE LK T ol B B e 2%
TRRRZE 2 W A E(2019022) .

2 BITHE

21 XA 4Tkl Az L 254
A AR AR A =258, EZMEF H10930127)
FRIGYY, B 400 mg, FK 1K, JAI7 5 d,

22 WMEA FEXFIRAILR LI E g A
RGBT 2 RA R, EZ5HEF 220026199)
FRIGYY, Bk 20 mL, &K 3, AT 5d.

3 MBIERSSZITFEHE

3.1 MR ORKITH. QP EIFETY. A
JPRT. JRYT S A5, EIEMRE . SR



FRE 2023FE3 85558801
104 - NEW CHINESE MEDICINE March 2023 Vol.55 No.6

AFFEGERTG . B8, . mESHIE R 0. 3.
6. 947 UERM ., WIE . BHHERT . B,
R BRI 0. 1. 20 34, FIEFKAER
A5 TTUAS A3 AR B Ay B IE A R Y, A5 0 R E
AR E, QWA . HERAL AL . MR A Ok
Bt . @RIEFEPRAKT. JRITHT. 97 5d e, RA
Pt EpK 28 TR R 6 10 G 0 1 555 11 A -6 (T1L-6)
C-J W (CRP) . HAAIAZ-18(IL-1B) . I
HIEH F—a(TNF—a ) K. O B &A%

3.2 FHitHEAE R SPSS24.0 GiitF it A bk
o THE TR DA R E 2 (v +5) FoR, ALA] IR
SRFAAMSTREAS ¢ K5, AL NIRY TS HBCR BT RR
A K THECRBLLLE (%) R, R K
. P<0.05 #REFAGIFEE L,

4 FTRMRESRITER

41 JrRaRE SE CEIR4IHE . R 09T 3 d
WHERIEAR , 16YT 5 d PIRER . IRTETH 2R, B TiEfs
ST =95%; WAL JRIT S d AEAR . ARAE B

Mg, BRI T0% ~ 94% 5 ARk VRTT
5d PVEER . IRAEA BT Rk g, B IE AR R 4 a2
30% ~ 69%; ToRK: AFFA bR,

42 2 AIEKRTHEEE IR 1. WAL RS R

AR 95.45% , 1= T X R 81.82% (y'=4.062, P=
0.044<0.05)

£ 1 2 AIGKRTRER ]
A Pl Em B AR JER BAEEI(%)]
W 44 21 14 7 2 42(95.45)"
XHHEZE 44 12 15 9 8 36(81.82)

E: O5sFrai, P<0.05

4.3 2HBTRIEREIERITES S W& 2. BT
HI, 2 2SR . IS TR . AR R R
FE, N\ alE, 2RBILRItEEL (P>
0.05). IRIT)E, 2 d1MfdR . RER T . FIRHA
Rl K CETE L DRI Y BIGIT R RAK (P <
0.05), WELH [k 6 I B2 k4 31 43 F4 4% T %) id
H(P<0.05),

x2 2HETHEPEIEFEITD LR (v£s) b
EAE I 71 < A 11 7 WA MR AR KA EE 195
o BITET 44 8.05% 1.42’ ,, 7.95+ 1.28, \ 6.95+ 1.07/7\ \ 253+ 0.48’ 1.99+0.26 i 1.90 + o.zsm
BTG 44 2971047 1874047  039+0.10"%  045+0.14"%  034+0.06">  0.30+0.08"%
——_ BIFRT 44 8.11+146 7.89+1.34 7.03+ 1.117 2.4510.53’ 1.93+0.21 1.9510.307
WIYE 44 331+0.757 3.11+0.62" 0.73 £0.25" 0.70+0.26" 0.74 £0.417 0.74 +0.227

. O A7 E, P<0.05; Q53 BalissyEi, P<0.05

4.4 2 HFERERETEILLE WA 3, WL M |
MR 508 788 JBE 21 Jib L 58 4 AT 2 s () 2 T X6 BR
(P <0.05),

F 3 2 HfEREKHEILEE (v xs) d
Mo B LipEe AR ELT i R R
WL 44 2.52+0597 248+0.59"  2.35+0.38"
YR 44 3.55+0.90 3.27+0.85 3.20£0.77

2. O5 ks, P<0.05

4.5 2 HBTEIEMFEREERKELRER k4.
RITHE, 2 I IL-6. CRP., IL-1B. TNF-a /KF
lh#, ZRWEFRITFEL(P>005). {HI7F)E,
2 #HIM3E IL-6. CRP. IL-1B. TNF-a /K F-HIEGAYT
HIFEME (P <0.05), WEERL] Lk 4 T 1l 3 RAEFE ARk
SRR T X BRZH (P < 0.05) .

46 2HAFRRRMEERLE UWHS. RITHIN,
WL A BRI R AR 11.36%, 53R 6.82%

B, ZSRTSEE L (=0.138, P=0.711>0.05).
F4 2 EBFHENERERRKELR(v+s)

g0 w W % 1-6(pgml)  CRP(mgL) IL-1B(ngl) TNF-a(ngL)
BRI 44 9148£1029 2426343 7.60£134 1503121560
s . . . 5
WFE M 52165530 520£101%% 2200217 §740+5.44"
o WIEHT 44 9156£1036 24335337 7.67:139 150381554
MR M 68.19:656"  1022+155°  539+064"  103.74+7.16"

2. OB RMEFaTE, P<0.05; Q5 BaisitEk
%, P<0.05

R5 2HFRRMNEERILE il

v D L v mpgy ERTE KA

41 5 i MK HERE BWIE B gk [1(%)]

gL 44 2 1 1 1 0 5(11.36)

YR 44 1 0 1 0 1 3(6.82)
5 itig

SRR 98 B 2, I PR 2 I 7 W 58 286 A Ak



HRE 202343885558 61
NEW CHINESE MEDICINE March 2023 Vol.55 No.6 - 105

ELZiFeim . Pk, S PR S A 5 BE F= A /N
DRI, MR S, ARSI, AR AR F
MEHS, A PORIE . RS . S
REMMRIBERT R, B LNEOEHRE R A 4L
RIS MR ER B o I R 5 T AP AE RIGTT 20k
Ko KAy R 3K MERIEIAER, XS
WL PCIAMERE . AL IR E R PR A PR, K
BB, 5P I, S TR USR5
AL AR PR B, Xof 22 4 TR 7 A 1 B— PN T i Tt A
BOREEE, (BRI S B 254

SV R JE T b B 2E o KU A
W, DAXGFAIEZ WL ASSi e 7 7E g, RERGZ A
1=, LAUmAHME, NG TR, AN, S i
o TRYT IR IR . W IR . B R
AR &M, BOER . A ERE R
gy, Forhfo R RO AR EE L T HHEMe AR EAR Bl
FIME , 4R IE0E AR EE . B O, LSS
Jif, BEEHART . TE O, AR, BAE
PAREE . BRI . TSR 2 R R REE T R
B RS AT W R S A SR AR
A3 AT BT N 1 -k B (NF-«B ) 18 R FO 30, Ii#a L
N7 K H Az ik ek, BREPTROIER; &0l
PR AP ks R B . KIhAE, H58 140
TUEDIRE, PEEPUARTEE I, AR Z WA Gy
TAER, ArHEsRAUIAR R TIRE, AR T B A
. BT EA BRI REAT, &AL EA T
WIRGEY) . PURAER, TR SRMLBER IR 1Y, &
KEEAA . EETERSY, TAMPUE. Bt
RO, VAN N EEYUR ALy, TR ER MR
BRI B

AR EER IR, GI7RE, WA . A
TR FWRAR . K BIE L TEITES IR
FXIREA (P <0.05), S5XTHE4 81.82% Lk, WS4
I RS TR A RCR 95.45% F 15 (P < 0.05) . ML
S TR R MR LT i | DB A AT 2 st [ 34 T R
H(P<0.05), FRg5RPERE Iy F GGk
160 5} s YA Y SR e KBS F R 3, nT AL
i R BRI . RO, TL—6 7T 8 4 4 40 B B ik
RYEBTT, (EHERAER N ; TNF-a K2 5 M T,
AT SRR, REREMNME, INERAE
JiM; CRP A SPERS AR VAR T, T S B R S
F =R RS IL-18 AR R KT, RIS N R 40

N7 e 1 O 1 o 1 B e ) 5 = I T B 3 1
N IRIF IR, AR ALY 1L-6. CRP, IL-18,
TNF-o 7ZKF MK F X HRZH (P<0.05) o #7852 7 i
B TR Sk A8 5 i B R A T P ] 2P 8 IXUAR
E B IR P A RRE S I o Sk A0 7 i B 7= A T 2 1k
H= A AN RN DL B BB Racibifich 32, Wk
Mk TS . DBEMELE I R A, FLURCRh R R E
2 MARRIN KRR, 2R TG E (P>
0.05), #&RE H R G FNEYT LR

ZE BRI, &7 R A A Sk 18 v i i
TRYT SV AR XUHAIE T 48 R I PRI AL, 2B A I TACAE
R, PRI RIE RN, ZAen R, (HATEIR R HE
FINFH

ey

[1] SYKESE A, WUV, BEYEA MM, etal. Pharyngitis: Approach
to diagnosis and treatment[J]. Can Fam Physician, 2020, 66(4) :
251-257.

[2] HADDAD J D, NG P, JAMES T. Empiric Treatment for Acute
Pharyngitis[J]. Am Fam Physician, 2019, 100(11): 713-714.

[3] HHR. HaUEEL AR A M $hR. dbat: AR TR
#, 2013: 76.

[4] FRAEEE. TREDE GG ROFIEAE SR GRAT) M), dbae: HE B
2R AL, 2002 330-333.

[5] A, XliEs, (B75F. LIl Bk A IR 2 1 IRGAYT
12N LI 9 (7 BOWERT]. v B B B 2500 5400, 2019,
19(2): 192-194.

[6] Foris, &%, A, % APEEHTRZGHER- MR BRI
I R ZEFA 2R, 2019, 35(17): 1935-1938.

[71 247, TEY, &, & BRI BT
rPEZyeEgRER, 2022, 57(6): 428-452.

[8] MEfFIER, HAE, 2WPE, 4 SEAERAOCR B RR HT].
FHPEEZS, 2019, 39(5): 597-600.

[9] 2L, XUBE. 25253/ EH AL B alaf o)),
240, 2020, 23(10): 2004-2010.

[10] Thether, sk, tpakfil, 45 R RG%E MM BEHL 20 1k O
BALSE O RSE] PEZY S IER, 2019, 19(14): 2380-
2381.

[11] #AR, AoRAE. BRI AL A SR 75 55 LA 2
M I 58 76 TNF-a, IL-6 RS M[]]. BRAC R g B 25 & J ik
2020, 29(35): 3936-3939.

[12] JE/NGE, Agoiok. TR 2tk AR 2 8% & PCT. CRP. TNF-a
IKPARAY S 5 R AN RS W OC R[] WHLEEZY, 2019, 41(5):
675-678.

[13] X, ki, HHEFY. L ORI E YL B AR Qo 4 /)N
R SR 2008 B2 B 0 R T ROFE L)), v S 2, 2019,
28(12): 2107-2110.

(AEZ . xR, H4A2)





