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Efficacy of Qingyan Dropping Pill and Drug Ice in the Treatment of
Pharyngeal Pain after Thyroid Surgery
and Its Effect on Clinical Symptoms and Sleep Quality*
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ABSTRACT Objective: To investigate the efficacy of Qingyan dropping pill and drug ice in the treatment of pharyngeal pain after
thyroid surgery, and to analyze its effect on related clinical symptoms and sleep quality. Methods: The clinical data of 240 patients with
pharyngeal pain after thyroid surgery who were treated in the thyroid diagnosis and treatment center of Guangdong Hospital of traditional
Chinese medicine from April 2019 to August 2021 were analyzed retrospectively. They were divided into three groups according to
different treatment methods, with 80 cases in each group. The control group was drug group, Qingyan dropping pills were given.
Experimental group I was ice group, which was gargled with 25% high sugar ice. Experimental group II was medicine ice group, which
was given self-made Qingyan dropping pills and medicine ice for gargling. The clinical efficacy of the three groups at 48 h after
treatment, TCM syndrome score, deep sleep quality score before treatment and 48 h after treatment and visual analogue scale (VAS)
score before treatment, 8 h, 24 h and 48 h after treatment were observed and compared. Results: The total effective rate in experimental
group II was significantly higher than that in experimental group I and control group at 48h after treatment (P<0.05). The TCM syndrome
score and deep sleep quality score of patients in the three groups at 48 h after treatment were significantly lower than those before
treatment(P<0.05), and the VAS score of patients in the three groups at 8 h, 24 h and 48 h after treatment was significantly lower than that
before treatment (P<0.05). The TCM syndrome score and deep sleep quality score of experimental group II at 48 h after treatment were
significantly lower than those of experimental group I and control group (P<0.05), and the VAS score of experimental group Il at 8 h, 24 h
and 48 h after treatment was significantly lower than those of experimental group I and control group (P<0.05). Conclusion: Qingyan
dropping pill and drug ice treatment can effectively relieve pharyngeal pain after thyroid surgery and related clinical symptoms, improve
the sleep quality of patients, which has a good clinical application value.
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Table 1 Comparison of general data of three groups of patients

Experimental groupl  Experimental group II

General data Control group(n=80) (1=50) (a=80) xYF P
Gender(male/female, n) 11/69 10/70 13/67 0.786 0.846
Age(years) 42.35+9.51 41.63+£8.29 41.96+9.03 0.130 0.878
Course of disease(month) 15.69+3.27 16.43+3.18 16.27+2.95 1.233 0.293
Thyroidectomy(n) Unilateral lobectomy and 31 32 33 0.998 0.999
isthmus
Unilateral lobectomy, isthmus
and contralateral subtotal 33 32 32
resection
Total thyroidectomy 16 16 15
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1.3 MANSHERIRE

YYAFRIUE: (1)Z: B8 L3R 7 S bR, 532 R HUIR AR R
JEWE; (2) FTA RE B AERERE SR TITRRIEFAR; (3)
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e (DRE>39CE; (2) &I MM & =AM IE R ; (3)/™ &
FFETIeA 2 () B IFREMEREE .
1.4 BT FiE
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BRI LT 8225 (P>0.05), L3 2,
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Table 2 Comparison of clinical efficacy of the three groups at 48h after treatment

Groups n Recovery Remarkable effect Effective Invalid Total effective rate
Control group 80 31 5 25 68.75%
Experimental group I 80 32 4 24 70.00%
Experimental group II 80 48 8 4 95.00%ab
2 20.391
P 0.000

Note: a was the comparison with the control group, P<0.05. b was the comparison of experimental group I, P<0.05

2.2 REIERFR
ZHIRYT 48 h JE I IR BRI TR T R
B350 M ZHIAYT 48 h J5 1A EIER AR 38 52 56 1 2R Axet B4

HAR(P<0.05), MiSE4: 1 4Ry 48h Jim iy b B UEAg A5 % R
BTG 225 (P>0.05) . WL 3.

3 ZABFRITEIAAST 48h FHEIERRR S L (n=80,%)
Table 3 Comparison of TCM syndrome scores of the three groups before and 48h after treatment (n=80, scores)

) o Foreign body )
Total score Pharyngalgia Dry pharynx Pharyngeal itching ) Difficulty swallowing
sensation
Groups
Before  48hafter Before  48hafter Before 48hafter Before 48hafter Before 48hafter Before  48h after
treatment treatment treatment treatment treatment treatment treatment treatment treatment treatment treatment treatment
Control 10.24+ 3.86+ 2.11x 1.02+ 2.08+ 0.77+ 1.94+ 0.68+ 2.13+ 0.74+ 1.98+ 0.65+
group 2.07 2.04%* 0.47 0.22% 0.36 0.23* 0.55 0.19* 0.38 0.20* 0.47 0.21*
Experi-
al 10.26+ 3.87+ 2.08+ 0.98+ 2.04+ 0.75+ 2.03+ 0.69+ 2.09+ 0.73+ 2.02+ 0.72+
mental
2.13 2.31* 0.50 0.21* 0.38 0.20%* 0.46 0.17* 0.43 0.17* 0.49 0.28*
group [
Experi-
al 10.30+ 1.05+ 2.10+ 0.33+ 2.08+ 0.18+ 2.02+ 0.16+ 2.09+ 021+ 2.01+ 0.17+
mental
1.83 0.99%a® 0.48 0.07*® 0.45 0.06%® 0.49 0.05%a® 0.42 0.08*® 0.43 0.06*®
group II
F 0.019 60.352 0.060 172.482 0.314 148.138 0.539 159.324 0.312 140.712 0.263 123.684
P 0.981 0.000 0.953 0.000 0.761 0.000 0.603 0.000 0.762 0.000 0.798 0.000

Note: * was the comparison with before treatment, P<<0.05. * was the comparison with the control group, P<0.05. ® was the comparison of experimental

group I, P<0.05.
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Table 4 Comparison of deep sleep quality score of the three groups before and 48h after treatment

Deep sleep quality score( scores )

Groups n t P
Before treatment 48h after treatment
Control group 80 5.55+£1.26 4.12+1.22 17.575 <0.001
Experimental group I 80 5.67+0.92 3.84+0.68 24.052 <0.001
Experimental group II 80 5.76+0.84 3.16+0.72* 30.744 <0.001
F 0.866 23.793
P 0.422 0.000

Note: * was the comparison with the control group, P<0.05. ® was the comparison of experimental group I, P<0.05.

2.4 FEREiTEsy
=4RJ7 8 h.24 h 48 h J5 1) VAS ¥4 S5IR)7 R AH b &
TR, HS08 TARIT & S B VAS PR 505 1

ZHFIXT A ZH AR (P<<0.05), M2 5 1 24597 8 h. 24 h 48 h J5
B9 VAS P50 50 R A TSt 2422 5 (P>0.05) , L3R 5,

x5 ZABFRTHIEH VAS TS LLER(5)

Table 5 Comparison of VAS scores of the three groups before and after treatment( scores )

Groups n Before treatment 8h after treatment 24h after treatment 48h after treatment
Control group 80 6.32+1.24 4.11+1.08* 2.73+0.76* 1.80+0.67*
Experimental group I 80 6.35+1.25 4.16£1.09* 2.76+0.65* 1.77+0.66*
Experimental group II 80 6.36+1.26 3.57+0.98*® 1.14+0.15*ab 0.42+0.08*
F 0.044 10.454 75.547 54.838
P 0.957 0.000 0.000 0.000
Note: * was the comparison with before treatment, P<<0.05. * was the comparison with the control group, P<0.05. ® was the comparison of experimental
group I, P<0.05.
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