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Clinical effect of Shengjin Liyan decoction on Yin deficiency type chronic pharyngitis”
ZHOU Siping ,ZHANG Yonghui ,ZHANG Qian ,ZHOU Zhao
Department of Otolaryngology » Xinyu Hospital of Traditional Chinese Medicine ,
Xinyu ,Jiangxi 338000,China

Abstract: Objective To investigate the clinical effect of Shengjin Liyan decoction on Yin deficiency type
chronic pharyngitis (CP). Methods A total of 98 patients with CP in the hospital from June 2020 to January
2023 were divided into control group and observation group by random number table method,49 cases in each
group. The control group was treated with conventional Western medicine, and the observation group was
treated with Shengjin Liyan decoction on the basis of the control group. Both groups were treated continuously
for 4 weeks. The clinical efficacy,levels of inflammatory factors[ interleukin-6 (IL-6),tumor necrosis factor-a
(TNF-a) , C-reactive protein (CRP)], quality of life[ SF-36 score was used for evaluation], TCM syndrome
scores and adverse reactions were compared between the two groups. Results The total effective rate of ob-
servation group was higher than that of the control group (P <C0. 05). After treatment, the levels of 1L-6,
TNF-«,CRP and TCM syndrome scores in the observation group were lower than those in the control group,
the SF-36 score was higher than that in the control group,and the differences were statistically significant (P <C
0.05). The incidence rate of adverse reactions between the observation group(10. 20%)and the control group(6. 12%)
had no statistically significant difference(P=>0. 05). Conclusion Shengjin Liyan decoction has better therapeutic effect
in CP patients with Yin deficiency type,it can reduce inflammation,relieve clinical symptoms,and improve the quality
of life of patients,with good safety,so it is worthy of promotion.
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