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Clinical effects of CAI Fu-yang Empirical Decoction on patients with adenoid
hypertrophy
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ABSTRACT: AIM To explore the clinical effects of CAI Fu-yang Empirical Decoction on patients with adenoid
hypertrophy. METHODS One hundred and forty patients were randomly assigned into control group (70 cases)
for 3-month administration of mometasone furoate and montelukast sodium, and observation group (70 cases) for
3-month administration of CAI Fu-yang Empirical Decoction. The changes in clinical efficacy, clinical symptom
scores , lateral nasopharyngeal imaging indices (adenoid thickness, nasopharyngeal width, adenoid thickness/naso-
pharyngeal width) , serum immune indices (CD3", CD4", CD8", CD4"/CD8") and inflammatory factors (slgE,
EOS, LTC4) and incidence of adverse reactions were detected. RESULTS The observation group demonstrated
higher total effective rate than the control group (P <0.05), along with lower incidence of adverse reactions
(P<0.05). After the treatment, the observation group displayed decreased clinical symptom scores, lateral naso-
pharyngeal imaging indices, CD8" and inflammatory factors (P<0.05), and increased CD3", CD4" and CD4"/
CD8" (P <0.05) as compared with the control group. CONCLUSION  For the patients with adenoid
hypertrophy, CAI Fu-yang Empirical Decoction can effectively improve clinical symptoms, immune functions and
lateral nasopharyngeal imaging indices and promote inflammatory absorption, exhibiting high safety.
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Tab.2 Comparison of clinical symptom scores between the two groups (x=s)

231 Fisf 1] %5/ 1 B8/ 5y ik R/ 5y FI8E/ 47 WP BT 45/
X e IRITHI 66 2.63£0. 52 2.61x0. 41 3.24%1.13 2.43+0. 41
BITIE 66 1.53+0.35* 2.29+0.37* 2.39+0.91* 1.61+0.32"
WMEEH RITHT 68 2.81+0.57 2.59+0. 43 3.27£1.07 2.41+0. 43
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Tab.3 Comparison of lateral nasopharyngeal imaging indices between the two groups (x=s)
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Tab.4 Comparison of serum immune indices between the two groups (x=s)

25 s 1] 5%/ 151 CD3* /% CD4* /% CD8* /% CD4*/CD8*

X R 40 IRITHT 66 65.71%5.37 37.28+3.27 35.29+2. 84 1.08+0. 19
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BITIE 68 82.47+5.73"* 48.61+3.94** 28.16+2.24** 1.81+0.24*#
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Tab.5 Comparison of inflammatory factors between the two groups (x=s)

4151 P[] % 151 slgk/(U-L™") EOS/(ng-L7") LTC4/ (ng-L7")

pogiiekcl TRITHT 66 243.51+31.52 0.54+0. 11 261. 82+45. 38

BITIE 66 241.75+23. 54 0.33+0.07 * 259.37+43.28
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IBIT I 68 172.64+21.74** 0.17£0.05** 176.32+39.51 **
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Tab.6  Comparison of incidence of adverse reactions
between the two groups
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