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Effects of acupotomology acupuncture on inflammatory factors and immune function in patients with chronic
tonsillitis (heat—toxic stasis type) MA Jun, GONG Yuanqing, XU Tuo, et al.Department of Otolaryngology, Jiaxing
Hospital of Traditional Chinese Medicine, Jiaxing 314000, China.

[Abstract] Objective To investigate the effects of acupotomology acupuncture on inflammatory factors and immune
function in patients with chronic tonsillitis (heat—toxic stasis type). Methods Totally 112 patients with chronic tonsilli—
tis (heat—toxic stasis type) were enrolled and randomized into control group and observation group.In the control group,
56 patients were treated with routine western medicine, and 56 patients in the observation group were treated with acu—
potomology acupuncture therapy on basis of routine treatment. The effect after two weeks between two groups was compared.
Results  After treatment, the serum hypersensitive C—reactive protein (hs—=CRP), transforming growth factor-B1 (TGF-31)
and interleukin—5 (IL-5) in the observation group were lower than those in the control group (1=17.25,14.45,14.17,P
<0.05).After treatment, the serum levels of immunoglobulin G (IgG), natural killer cells (NK) lymphocytes, CD*/CD™
in observation group were higher than those in control group (1=7.33,7.41,2.33, P<<0.05).After treatment, the scores of
major symptoms (sore throat, foreign body sensation) and minor symptoms (yellow urine, dry mouth) in the observation
group were lower than those in the control group (1=11.94,5.35, P<<0.05).The total effective rate of the observation group
was higher than that of the control group (x’=6.06, P<<0.05).The incidence of adverse reactions (liver function injury,
rash, gastrointestinal reactions) between two groups was not statistically different (x’=4.70, P>0.05). Conclusion Fo
patients with chronic tonsillitis (heat—toxic stasis type) , combined acupotomology acupuncture therapy has significant

therapeutic effect, which is helpful to reduce inflammatory reaction, improve immunity, and improve clinical efficacy,

but not increasing adverse reactions.
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