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Clinical Study of Pudilan Antiphlogistic Oral Liquid in Adjuvant Treatment for Acute

Tonsillitis in Children
YANG Ling, WU Boying, ZHANG Yajun

Abstract: Objective: To observe the clinical effect of Pudilan antiphlogistic oral liquid for acute tonsillitis in children in
adjuvant treatment. Methods: Selected 162 cases of children with acute tonsillitis as study subjects and randomly divided
them into the observation group and the control group, 81 cases in each group. The control group was treated with routine
western medicine, and the observation group was additionally treated with Pudilan antiphlogistic oral liquid. Both groups were
treated for 5 days. Compared the clinical effect in the two groups, recorded the improvement time of clinical symptoms in
children, and observed the changes of C-reactive protein (CRP) and procalcitonin (PCT) levels before and after treatment.
Results: The total effective rate was 95.06% in the observation group and 83.95% in the control group, compared the two
groups, difference being significant(P < 0.05). The time of body temperature returning to normal and disappearance time of
swelling tonsil, pharyngeal pain and purulent secretion in the observation group were shorter than those in the control group,
differences being significant(P < 0.05). Before treatment, there were no significant differences being found in the comparison
of levels of CRP and PCT between the two groups(P > 0.05). After treatment, the levels of CRP and PCT in the two groups
were lower than those before treatment, differences being significant(P < 0.05). The CRP and PCT levels in the observation
group were lower than those in the control group, differences being significant (P < 0.05). Conclusion: The application of
Pudilan antiphlogistic oral liquid can improve the treatment effect and shorten the course of disease in adjuvant treatment for
acute tonsillitis in children.

Keywords: Acute tonsillitis; Children; Integrated Chinese and western medicine therapy; Pudilan antiphlogistic oral
liquid; Curative effect; C-reactive protein(CRP); Procalcitonin(PCT)
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