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ABSTRACT Objective: To evaluate the clinical efficacy of biyuantang syndrome differentiation plus subtraction in the treatment of
chronic sinusitis and its effect on the symptoms and pain of patients. Methods: 117 patients with chronic sinusitis admitted to our hospital
outpatient from june, 2016 to june, 2018 were selected and randomly divided into the control group and the observation group. In the
control group, 58 cases were treated with conventional western medicine, while 59 cases in the observation group were treated with
Biyuantang. The clinical effects, clinical symptoms and improvement of pain were compared between the two groups. Results: After
treatment, the effective rate of observation group was 89.83%, which was significantly higher than that of the control group (70.69%, P<0.05),
while the symptom score of observation group was significantly lower than that of the control group (P<0.05). In addition, the VAS score
of observation group after treatment was (0.74+0.13), which was also significantly lower than that of the control group (1.52+0.30) (P<0.05).
Conclusion: Biyuantang can significantly improve the clinical symptoms, reduce the pain feeling and improve the clinical efficacy of pa-
tients with chronic sinusitis.
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Table 1 Comparison of the clinical effect between two groups of patients(n,%)

Effective rate of

Groups Cases Healed Improved Invalid
treatment
Observation group 59 44 9 6 89.83
Control group 58 23 18 17 70.69
x 15.4058
P 0.0005
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Table 2 Comparison of the improvement of symptom between two groups before and after treatment(x+ s, score)

) Attentional Dizziness / Facial pain or
Groups Time Rhinobyon Hyposmia Rhinorrhea ) )
decline headache oppression
Observation ~ Before treatment  2.36% 0.58 1.71% 0.23 2.51% 0.55 1.76% 0.63 1.45% 032 1.98+ 0.44
group After treatment 0.56x 0.10* 0.40+ 0.154 0.44+ 0.16* 1.04+ 0.374 0.56+ 0.134 0.52+ 0.114
Before treatment 2.33+ 0.59 1.77x 0.26 2.55+ 0.58 1.73% 0.60 1.44+ 0.32 2.03+ 0.45
Control group
After treatment 2.05+ 0.48 1.03%+ 0.20 1.23+ 0.21 1.55+ 0.48 1.23+ 0.21 1.77+ 0.68

Note: Athe difference between the two groups was statistically significant (P<0.05).
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Table 3 Comparison of the VAS score before and after treatment between 2 groups( xt s, score)

Groups Cases Before treatment After treatment
Observation group 59 3.05+ 0.71 0.74+ 0.13
Control group 58 3.11+ 0.73 1.52+ 0.30
t 0.4506 18.1920
P 0.6531 0.0000

Note: the difference between the two groups was statistically significant (P<0.05).
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