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Abstract: Objective To analyze the effect of Honeysuckle Oral Liquid in the treatment of acute upper respiratory tract infection with suppurative tonsillitis.
Methods Eighty patients with acute upper respiratory tract infection and suppurative tonsillitis admitted to our hospital were selected and divided into
the Honeysuckle group (40 cases, treated with Western medicine combined with Honeysuckle Oral Liquid) and the Western medicine group (40 cases,
treated with conventional Western medicine) according to the random number table method. The therapeutic efficacy, serum levels of tumor necrosis
factor-a (TNF-a), high-sensitivity C-reactive protein (hs-CRP), interleukin-6 (IL-6), TCM symptom scores, symptom resolution time, and incidence of adverse
reactions were observed in both groups. Results The total effective rate of the Honeysuckle group was 87.50%, significantly higher than that of the Western
medicine group (67.50%, P<0.05). After treatment, the TCM symptom scores of both groups decreased significantly, with the Honeysuckle group exhibiting
lower scores than the Western medicine group (P<0.05). No difference was observed in inflammatory factor levels before treatment (P>0.05), but after
treatment, TNF-a, hs-CRP, and IL-6 levels in the Honeysuckle group were significantly lower than those in the Western medicine group (P<0.05). The
symptom resolution time in the Honeysuckle group was shorter than that in the Western medicine group (P<0.05). The incidence of adverse reactions in
the Honeysuckle group was 7.50%, lower than that in the Western medicine group (22.50%), though the difference was not statistically significant (P>0.05).
Conclusion Honeysuckle Oral Liquid demonstrates favorable efficacy and safety in the treatment of acute upper respiratory tract infection with suppurative
tonsillitis, effectively alleviating inflammatory responses and accelerating recovery.
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