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Comparative analysis on clinical efficacy and safety of Biyuanshu Oral Liquid and Western medicines in treating chronic
sinusitis WANG Lian-hong (Department of ENT ,Baoan District Longhua People’s Hospital s Shenzhen, Guang-
dong,518109,China)

[Abstract] Objective To investigate and compare the clinical efficacy and safety of Biyuanshu Oral Liquid and
Western medicines in the treatment of chronic sinusitis. Methods A total of 186 patients with chronic sinusitis visi-
ted the outpatient department of our hospital from January 2013 to December 2013 were randomized into the observa-
tion group (93 cases) and the control group (93 cases) with the digital method. The observation group received
Biyuanshu Oral Liquid, while the control group was given Western medicines. The therapeutic effects, drug-induced
complications and recurrence after 40 d treatment were compared between two groups. Results The curative effects
after 40 d treatment in the both two groups were better without statistical difference between them(P>>0. 05). The
complications of multiple systems were caused by drugs in the treatment process,the total occurrence rate of compli-
cations in the observation group was 4. 3% , which was lower than 30. 11% in the control group,and the difference
was statistically significant(P<Z0. 05). Nausea and vomiting, dizziness, hypodynamia and the total occurrence rate of
complications had statistical differences between the two groups(P<C0. 05). The different degrees of recurrence after
treatment occurred in the two groups. 8 cases of recurrence were in the observation group and 32 cases of recurrence
were in the control group, the difference in the recurrence rate between the two groups had statistical significance
(P<C0. 05). Conclusion Biyuanshu Oral Liquid has better effect and less complications in treating chronic sinusitis
and is worthy of being widely promoted in clinic.
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