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Observation on the Clinical Efficacy of Jiawei Liuwei Decoction for Post-operative Rehabilitation
Treatment of Acousticular Pie

WANG Ling(Beijing Anzhen Hospital, Capital Medical University, Beijing 100029, China)

ABSTRACT: OBJECTIVE To observe the clinical efficacy of Jiawei Liuwei decoction for post-operative rehabilitation
treatment of acousticular pie. METHODS One hundred and thirty cases of vocal polyp patients whom were admitted in the
Beijing Anzhen Hospital, Capital Medical University from January 2016 to July 2017 were as research subjects, all the patients
were divided into the control group(n=65) and the research group(n=65) by random digital form. The patients of the control
group were treated with supportive laryngoscope. The patients of the study group were added Jiawei Liuwei decoction treatment
on the basis of surgery. The adverse drug reactions during the treatment were observed, and the clinical symptoms scores of vocal
cord polyps at 3 months after surgery were compared. The therapeutic effect of vocal cord polyps was evaluated. The recurrence
of vocal cord polyps was followed up within one year. RESULTS Three months after surgery, the symptoms of patients in the
study group such as hoarseness, sore throat, cough phlegm, throat foreign body sensation, vocal cord congestion, dry throat and
vocal cord closure of the glottis, edge swelling and other clinical symptoms scores were significantly lower than the control
group(P<0.05). The total effective rate of treatment in the study group was 93.85%, and that in the control group was 81.54%
(4*=4.561, P<0.05). During the treatment period, the overall incidence of adverse drug reactions was 4.61%. The recurrence rate
of vocal cord polyps in the study group(1.52%) was significantly lower than that in the control group(10.77%)(y*=4.795, P<0.05).
CONCLUSION Compared with surgery alone, postoperative adjuvant Jiawei Liuwei decoction can significantly relieve the
related clinical symptoms of vocal cord polyps, improve the overall efficacy of vocal cord polyps, prevent the recurrence of vocal
cord polyps, and it have less adverse drug reactions, higher safety, which is worthy of clinical promotion and use.
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Tab.1 Comparison of basic case data of two groups of patients(n=65)

P /(%) BRI AR AL B (%)
ER] FW Y R/
1cs g Fe A £ XA

Hr ol 36.14+5.28 3.47+0.82 35(53.85) 30(46.15) 26(44.00) 29(44.62) 10(15.38)
4L 35.80+5.54 3.59:0.87 37(56.92) 28(43.08) 28(43.08) 28(43.08) 9(13.85)
ol 0327 0.439 0.125 0.144

P 0.622 0.509 0.724 0.930
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Tab.2 Comparison of clinical scores between two groups before and after treatment(x + s , n=65) vin
. 1 I ] D € 97 VP % g 58 VP O g SR ST 43
WRITIT KiE34MAH YRIT D A5 34 H YRIT D AJE3AH YEITHT AE3ANAH
ot 4.69+1.21 1.72+0.69"? 436+1.27 1.58£0.61"2  4.72+131 1.79+0.70M?  3.88+1.16 1.29+0.48"2
pagicE 4.86+1.25 2.36+0.77" 4.28+1.23 2.15+0.73" 4.80+1.38 2.55+0.85" 3.85+1.14 1.88+0.69"
. ki IR iy FITH & o W O S5 VP ksl 10 N
HITHT AKJE34MAH YRIT D AJE 34 H YRIT D AJE3AH YEITHT AE3AMAH
ot 3.91+1.12 1.07£0.52"2 4.06+1.07 1.37£0.52"2  4.55+1.31 1.39+0.59" 3.61+1.08 1.15£0.49"2
pagicE 3.86+1.15 1.68+0.70" 4.11+1.05 1.93+0.67" 4.58+4.68 2.15+0.72" 3.68+1.06 1.67+0.73"

E: HWRITRTHE, DP<0.05; x4, PP<0.05.

Note: Compared with before treatment, ’P<0.05; compared with control group, 2Pp<0.05.

T3 2HBFHIET T BAKF LB (H=65)

Tab. 3 Comparison of curative effect between two groups

after treatment(n=65) %1(%)
7 BT ROKF
27

P8 BTV a1 TR BEAEK
WA 28(43.08) 20(30.77) 13(2.00)  4(6.15) 61(93.85)
XL 17(26.15) 21(32.31) 15(23.08) 12(18.46) 53(81.54)

7 4561

P 0.033
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