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Therapeutic effects of Lonicera japonica oral liquid on acute suppurative tonsillitis and its role in
pathogen clearance:a randomized controlled study

ZHANG Hua,ZHANG Zhicheng, PAN Xu, LIN Dan,DING Hongyun (Department of Otolaryngology »
the First Affiliated Hospital of Henan University of Chinese Medicine s Zhengzhou 450000 ,China) ***

Objective  To evaluate the clinical efficacy of Lonicera japonica (honeysuckle) oral solution as an
adjunctive therapy in patients with acute suppurative tonsillitis (APT) , with a focus on its effects on bacterial clearance,
colony counts, and systemic inflammatory responses. Methods A prospective, randomized controlled trial was
conducted including 186 outpatients diagnosed with APT between April 2024 and May 2025. Participants were randomly
assigned (1 ¢ 1) to either the honeysuckle intervention group or the control group (n= 93 per group). Both groups
received oral amoxicillin clavulanate, while the intervention group additionally received honeysuckle oral solution (10 mL,
three times daily) for 7 days. Throat swabs were collected before treatment and on days 3 and 7 for bacterial culture and
quantitative colony counting, expressed as log CFU/ml. Peripheral blood C-reactive protein (CRP), white blood cell
count (WBC) , and neutrophil percentage (NEU%) were measured at the same time points. Fever resolution time and
throat-pain relief time were also recorded. Results Baseline demographic characteristics, body temperature,
inflammatory indices,and pathogen composition were comparable between groups (all P>>0.05). By day 7,the bacterial

clearance rate was significantly higher in the honeysuckle group than in controls (83.87% [78/937] vs 64.52% [60/937;
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P<C0.01). Among patients infected with group A streptococcus (GAS), clearance was also higher in the honeysuckle
group (85.71% [36/42] vs 65.85% [27/41];P=0.034). Mean bacterial colony counts were markedly reduced in the
honeysuckle group (3.22%+0. 71 log CFU/mL) compared with controls (3. 7640. 72 log CFU/mL; P<C0. 01). Decreases
in CRP,WBC,and NEUY% were greater in the honeysuckle group ((15. 90+ 3. 41) mg/L, (3. 62+ 1. 14) 10°/L, and

(16. 3524, 27) % s respectively;all P<C0.01). Fever resolution and throat-pain relief occurred sooner in the honeysuckle
group ((1.86=40.67) days and (2. 94 0. 88) days, respectively) than in the control group ((2. 414 0. 74) days and
(3.67=+0.95) days;both P<C0. 01). Multivariate logistic regression identified honeysuckle intervention (OR=3. 976,
95% CI 1. 778-8. 889; P<C0. 01) and lower baseline bacterial load (OR=4. 274,95% CI 2. 397-7. 619; P <0. 01) as

independent predictors of bacterial clearance.

Conclusion

Adjunctive treatment with Lonicera japonica oral solution

significantly enhances bacterial clearance, reduces microbial load, alleviates systemic inflammation, and accelerates

symptom recovery in APT patients, particularly those with GAS infection. These findings support its potential clinical

value as an effective complementary therapy to antibiotics.
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Table 1 Comparison of general information and baseline
characteristics of the two groups of patients
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Table 2 Comparison of the bacterial negative conversion rate and
colony count changes after treatment between the two groups
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Table 3 Comparison of changes in inflammatory indicators and
improvement of symptoms between the two groups of patients
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Table 4 Logistic regression analysis of influencing factors
of bacterial negative conversion
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