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Table 1 Comparison of visual analogue scale (VAS) scores
of sore throat before and after treatment between two groups of
patients with acute pharyngitis and wind-heat invading the lungs
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WITH 72 5.5440.94  0.17+0.58  -4.351  0.0001
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Table 2 Comparison of the efficacy regarding TCM syndrome
in two groups of patients with acute pharyngitis and wind-heat
invading the lungs syndrome [#1(%) ]
Ha s PEr WAL AR R BAR
T4l 72 53(73.61) 16(22.22) 3(4.17) 0 72(100)
XA 72 45(62.50) 21(29.17) 6(8.33) 0 72(100)
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Ganjiebingmei Tablet (H#57k#)1) in Treating A cute Pharyngitis with Wind-Heat Invading the Lung Syndrome :
A Multicenter, Randomized, Double-blind Double-dummy Clinical Observation

ZHAO Dongming', WANG Guang’en’, GAO Yuan®’, WANG Ziying*, LI Ming’, LIU Weiwei’

1. Luoyang First People’s Hospital, Luoyang, 471000; 2. Handan Hospital of Traditional Chinese Medicine; 3. Yan'an People’s
Hospital; 4. Liaocheng Hospital of Traditional Chinese Medicine; 5. Dezhou Hospital of Traditional Chinese Medicine; 6. Cangzhou
Central Hospital

ABSTRACT Objective To evaluate the clinical efficacy and safety of Ganjie Bingmei Tablet (‘1 #&vk#s F, GBT)
in treating acute pharyngitis with wind-heat invading the lung syndrome. Methods Using multi-center, rando-
mized , double-blind, double-dummy , positive and parallel controlled clinical trial design, 144 acute pharyngitis
patients with wind-heat invading the lung syndrome from October 8th, 2022 to March 31st, 2023 were collected and
randomly assigned to the treatment group and the control group, with 72 cases in each group. The treatment group was
treated by GBT (0. 4 g each time, 4 times a day) combined with Ganjie Qingyan Granules (H#53#%W Bk, GQG) pla-
cebo (10 g each time, 3 times a day), while the control group was treated by GQG (10 g each time, 3 times a day)
combined with GBT placebo (0. 4 g each time, 4 times a day) , both for 5 days. The clinical efficacy of the two groups
was observed, and the disappearance rate of pharyngalgia and the efficacy regarding TCM syndromes were compared
between groups after treatment. The visual analog scale (VAS) score before and after treatment was assessed, and the
safety was evaluated. Results The disappearance rate of pharyngalgia in the treatment group was 98. 61%(71/72),
significantly higher than 80. 56%(58/72) in the control group (P<<0.01). The VAS scores in both groups significantly
decreased after treatment (P<<0.05), and lower score was found in the treatment group than the control group (P<<
0.05). The total effective rate regarding TCM syndromes was 100% in both groups, but the curative rate was signifi-
cantly higher in the treatment group (73. 61%, 53/72) than the control group (62.50%, 45/72, P<<0.05). There
were no obvious adverse reactions in the both groups. Conclusion GBT is effective and safe in treating acute
pharyngitis with wind-heat affecting the lung syndrome.

Keywords acute pharyngitis; wind-heat invading the lung syndrome; sore throat; Ganjiebingmei Tablet ( H # vk #fi

F) ; randomized controlled trial
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