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Clinical observation on 300 cases of chronic pharyngitis treated by traditional Chinese medicine cauterization
Chen Xiao s Zhang Mian ,Zheng Qinyuan s Gao Yang s Li Yi  (the First Af filiated Hospital of Guangxi
University of Traditional Chinese Medicine , Nanning ,Guangxi,530023)

[Abstract] Objective To investigate the clinical effect of traditional Chinese medicine cauterization on
chronic pharyngitis. Methods 300 cases of chronic pharyngitis were treated by traditional Chinese medicine
cauterization. One hundred and fifty patients in the control group were treated with yanzhike mixture
(hospital preparation) orally, Results the total effective rate of TCM cauterization was 92. 3% , compared
with 80. 7% in the control group. Conclusion traditional Chinese medicine cauterization treatment of chronic

pharyngitis can effectively reduce dry pharynx, pharynx itching, pharynx foreign body sensation and other

symptoms than the control group,its effect is significant, worth promoting practice.
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