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Clinical Study on the Treatment of Acute Suppurative Tonsillitis in Children with Pricking and

Bloodletting Assisted with Amoxicillin and Clavulanic Acid Potassium

ZHU Yejing
Department of Pediatrics ,Gaoming District Traditional Chinese Medicine Hospital , Foshan 528500 ,China

Abstract Objective To observe the clinical efficacy of pricking and bloodletting assisted with amoxicillin and
clavulanic acid potassium in the treatment of acute suppurative tonsillitis. Methods A total of 65 children with acute
suppurative tonsillitis were selected and randomly divided into the control group and the trial group using the random
number table method. The control group(n=32)was treated with amoxicillin and clavulanic acid potassium, while
the trial group(n=33)was treated with pricking and bloodletting therapy on the basis of the control group. Both
groups were treated for one week. The regression time of high fever,sore throat,congested pharyngeal mucosa and
purulent secretions in the two groups were observed and recorded. And the levels of white blood cell count(WBC) ,
C-reactive protein(CRP), immunoglobulin (Ig) G, IgA and IgM were compared. Results After treatment, the re-
gression time of various symptoms such as high fever, sore throat,congested pharyngeal mucosa and purulent se-
cretions in the trial group were significantly shorter than those in the control group(all P<C0. 05). Compared with
before treatment,both groups showed a decrease in WBC and CRP after treatment(all P<C0.05), while IgG,IgA
and IgM levels increased(all P<Z0. 05). In addition, the levels of WBC and CRP in the trial group were lower than
those in the control group(all P<Z0. 05) ,while IgG,IgA and IgM levels were higher than those in the control group
(all P<C0. 05). Conclusion Pricking and bloodletting assisted with amoxicillin and clavulanic acid potassium in the
treatment of acute suppurative tonsillitis could improve clinical efficacy, shorten the regression time of relevant

clinical symptoms and sign,regulate immune function and alleviate inflammatory reaction.
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