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Clinical Study of the Anti-inflammation of Longdan Tonggiao Pills on Patients with
Damp Heat Type Chronic Nasosinusitis
XIONG Jing, ZHOU Zhenfeng®, WU Ting
(Yueyang Affiliated Hospital of Hunan University of Chinese Medicine, Yueyang, Hunan 414000, China)

(Abstract] Objective To observe the clinical effect of Longdan Tonggiao pills on patients with damp heat type chron-
ic nasosinusitis. Methods The 80 cases of damp heat type chronic sinusitis patients were randomly divided into treat-
ment group and control group, 40 cases in each group. The treatment group was taken with Longdan Tongqiao pill orally, the
control group was treated with routine Western medicine, the course was for 4 weeks. The changes of IL-6 and IL-8 and
clinical effect in the two groups before and after treatment were observed. Results After treatment, the Lund-Kennedy and
VAS scores of the two groups were decreased significantly (P<0.01), and the derease degree in treatment group was more ob-
vious (P<0.05). The levels of IL.-6 and IL-8 were decined significantly (P<0.01), and the levels of tretment group were lower
(P<0.01). Conclusion Longdan Tonggiao pills can significantly improve the clinical effect of patients with damp heat type
chronic nasosinusitis and its effect is better than the Western medicine.
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