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A Systemic Review and Meta-Analysis of Herbal Medicine Treatment for Acute
Pharyngitis : Based on Chinese Articles
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Abstract

Objectives : The purpose of this study is to investigate the effectiveness and safety of herbal medicine
treatment for acute pharyngitis.

Methods : 2 databases(Wangfang Med Online, CNKI) were used to search Randomized Controlled Trials(RCTs)
that used herbal medicine treatment for acute pharyngitis, which were published from January 2007 until April
2024.

Results : 9 RCTs were selected in this study, and all studies compared herbal medicine alone treatment with
western medicine alone treatment. The most frequently used medicine was Toxin-removing medicinal(fHZ##:
#%). Platycodonis Radix(kif) was the most frequently used herb. Meta-analysis of nine studies showed that the
Total Effective Rate(TER) of treatment group was statistically higher than that of control group(RR:1.12, 95%
CL:1.06 to 1.19, p<0.00001, I*=22%). Meta-analysis of 3 studies showed that the total symptom score of
treatment group statistically improved than that of control group(MD: -1.00, 95% CI: -1.30 to —0.71, p<0.00001,
I=0%). Mild adverse events such as anorexia were identified in 4 RCTs, but no serious adverse events were
reported.

Conclusion : Using herbal medicine alone can be more effective and safe in improving acute pharyngitis than
using western medicine. But further well-designed studies are needed because heterogeneity between studies
existed and the quality of the reports needs to be improved.
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p=0.01, ’=0%)(Fig. 8).
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Fig. 2. Risk of Bias Summary
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Fig. 3. Risk of Bias Graph
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Table 3. Frequency and Category of Herbs on Prescripton Used More than 2 Times

Herb Category Frequency
, . Heat-clearing and phlegm-transforming
P]ZIYCOdOHIS REZdJX(%*ﬁ) medi Cmal((ﬁﬂﬁ?&fﬁ%) 8
Arctii Fructus4-3¥) Wind-heat dissipating medicinal(Z#{EZEE) 6
Menthae Herba(#fi) Wind-heat dissipating medicinal(F5HEzEE) 6
. - Liver-soothing and wind-extinguishing
Batryticatus Bombyx(F8%) medicinal (FATEUHE) 6
, < Heat-clearing and toxin-removing
Forsythiae Fructus(3#5) medicinal (A 5
Schizonepetae Spica#ijr) Wind-cold-dispersing medicinal (EEEELE) 5
Glycyrrhizae Radix et s - -
Rhizoma(H ) Qi-tonifying medicinal(fli%2E) 5
Saposhnikoviae Radix(Fif) Wind-cold-dispersing medicinal (35i/aE7E4E) 4
, - Heat-clearing and toxin-removing
Lonicerae Flos\&:84t) medicinal (2R 3
. pp— Heat-clearing and dampness-drying
Scutellariae Radix(¥%) medicinal (2iEE) 3
Gardeniae Fructuse?) Heat-clearing and fire-draining 2
araeniae Fructusie medicinal (HEVE kL)
Ph tis Rhizoma5H) Heat-clearing and fire-draining 2
ragmitls fdzom medicinal (HEVE kL)
Isatidis Radix(BIEHR) Heat-clearing and toxin-removing 2

medicinal (H2REZE)
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Herbal Medicine Western Medicine Risk Ratio Risk Ratio
Study or Subgroup Evenls Total  Ewvents Total Weight M-H, Random, 95% €l Year M-H, Random, 95% CI
Yin{2007) a4 104 26 30 1L1% 1.08 [0.93, 1.26] 2007 -
Pan{2010) 57 (4] 48 (] 12.3% 1.1% [1.03, 1.36] 2010 —w
Jang{2012) 43 45 40 45 15.1% 1.07 [0.95, 1.21] 2012 T
Lisf 2012y BE 6B 24 35 5.4% 1.42[1.13, 1.78] 2012 e —
Wang{2013) 60 62 51 62 14.5% 1.18 [1.04, 1.33] 2013 —_
Zhongi2016) 55 (3] 54 B0 16.5% 1.02 [0.91, 1.14] 2016 b
Guo(2017) 31 33 25 30 B.0% 1.13 [0.94, 1.35] 2017 e
L2017 T 30 22 30 4.7% 1.23 [0.96, 1.57] 2017 T
Zhoul(Z0159k 38 40 35 40 12.6% 1.0% [0.95, 1.25] 2019 T
Tatal (95% CI) 498 392 100.0% 1.12 [1.06, 1.19] &
Total events 471 325
Heterogeneity: Tau® = 0.00; Chi® = 10,13, df = 8 (P = 0,25) I' = 22% nl_5 :3?; 1 1?5 i

Test for overall effect: 2 = 4.07 (P < 0.0001)

Favours HM Favours Ws

Fig. 4. Forest Plot : Comparison of Total Effective Rate between Herbal Medicine Group and Western

Medicine Group for Acute Pharyngitis

Herbal Medicine Western Medicine

Sud. Mean Difference

Sed. Mean Difference

Study or Subgroup  Mean SD Total Mean S0 Total IV, Random, 95% €1 Year IV, Random, 95% C
Cua{2017} 2.81 153 33 462 1.34 a0 1.21 [-1.75, ~0.67] 2017 —

L2017} 3.43 242 30 & 221 30 ~1.09 [-1.64, ~0.55] 2017 —

Zhou(2018) 3.26 224 40 5.68 3.65 40 =079 [-1.25, -0.34] 2013 —a—

Total (95% CI) 103 106 100.0% -1.00 [-1.30, -0.71] -l

Heterageneity: Tau® = 0.00; Chi' = 1.50, df = 2 (P = D.47); I' = 0¥ & N 1 1

Test for owerall effect Z — 6.70 P < 000001}

Herbal Medicine Western Medicine

Fig. 5. Forest Plot : Comparison of Symptom Score between Herbal Medicine Group and Western Medicine

for Acute Pharynaitis

Herbal Medicine Western Medicine

Mean Difference Mean Difference

Study or Subgroup Mean S0 Total Mean S0 Tatal Weight IV, Randam, 95% Cl IV, Random, 95% C1

2.1.1 WEC

Zhongi201e) 6.23 1.7% &0 B.31 165 el Glex -0.08[-0.69,0.53]

Fhou{20149) 68.27 176 40  8.21 1.79 a0 3E.ax 0.06 [-0.72, 0.84]

Subtotal (95% CI) 100 100 10000 -0.03 [-0.51, 0.46]

Heterogeneity: Tau® = 0.00; Chi® = 0.08, df = 1 (P = 0_78); I = 0%

Test for overall effect: Z = 0,11 (F = 0.92)

Total (95% CIY 100 100 lo0.0% -0,03 [-0.51, 0.46]

Hetarogeneity: Tau® = 0.00; Chi® = 0.08, df = 1 (P = 0.78); I = 0% I? -=1 ) i i}

Test for owerall effect; £ = 0,11 {F = 0.92)
Test for subgroup differences: Mot applicable

Heroal Medicine Western Madicine

Fig. 6. Forest Plot : Comparison of WBC between Herbal Medicine Group and Western Medicine for Acute

Pharyngitis

Herbal Medicine Western Medicine

Mean Difference Mean Difference

Study or Subgroup  Mean 50 Total Mean 5D Total Weight IV, Random, 95% Cl ¥, Random, 95% C1

2.1.1 WBC

Zhongi201a) 6.23 1.73 B0 B8.31 165 60 Gl.e¥ -0.08 [-0.69, 0.53]

Zhou(2019) 827 176 40 6.21 179 40 38.4% 006 [-0.72, 0.84]

Subtetal (95% CI) 100 100 10000% -0.03 [-0.51, 0.46]

Heterogeneity: Tau® = 0.00; Chi* = 0.08, df = 1 (P = 0.78); I = 0%

Test for owerall effect; £ = 0.11 (F = 0.93)

Tatal (5% CI) 100 100 100.0% -0,03 [-0.51, 0.46]

Heterogeneity: Tau® = 0.00; Chi* = 0.08, df = 1 (P = 0.78); I = 0% :2 _:1 5 i i,

Test for owerall effect; £ = 0.11 (F = 0.92)
Test far subgroup differences: Mot applicable

Heroal Madicine Western Medicine

Fig. 7. Forest Plot : Comparison of Neutrophil between Herbal Medicine Group and Western Medicine Group

for Acute Pharyngitis

Herbal Medicine Western Medicine

Risk Ratio Risk Ratio

Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% €1  Year M-H, Fixed, 85% CI

Wang{2013} 0 b2 i} 62 Mot estimable 2013

Zhong(2016} 2 ] 7 60 £6.7% 0.2% (0006, 1.32] 2016 —a—

Li{2017) 2 30 8 30 53.3% 0,25 [0.08, 1.0E] 2017 ——

Zhou(2019) ] 40 [} 40 Mot estimable 2019

Total {(95% C1) 192 192 100.0% 0.27 [0.09, 0.77] -*—

Total events 4 15

Heterogeneiny: Chi® = 0,02, df = 1 (F = 0901 17 = 0% ool o 10 100

Test for overall effect: Z = 2.45 (P = 0.01)

Herbal Medicine Western Medicine

Fig. 8. Forest Plot : Comparison of Adverse Events Rate between Herbal Medicine Group and Western

Medicine Group for Acute Pharyngitis
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