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[ Abstract] Objective To evaluate the efficacy and safety of yingiao gingre tablet in treating common cold
with wind-heat type. Methods The randomized, double-blind, placebo, parallel control research were applied to
this study. The eligible subjects were divided into a experimental group, a positive control group and a placebo
control group. The test drug was yingiao gingre tablet, positive control drug was yingiao jiedu tablet, and
simulation drugs were yingiao gingre simulation tablet and yingiao jiedu simulation tablet. The experimental
group was given yingiao gingre tablet and yingiao jiedu simulation tablet, the positive control group was given
yingiao qingre simulation tablet and yingiao jiedu tablet, and the placebo control group was given yingiao gingre
simulation tablet and yingiao jiedu simulation tablet. The course of treatment for each group was 3 days. Before
and after treatment, the disappearance rate of major symptoms, individual symptom scores, efficacy of TCM
syndrome, change of temperature, used of antipyretic analgesics and safety were evaluated. Results The
disappearance rate of major symptoms was 62.12% in experimental group, was the highest among three groups(P<
0.01). After treatment, individual symptom scores of the three groups all descended(P<0.01).In experimental
group, the individual symptom scores decreased the most, and the disappearance rate was the highest(P<0.01).
The efficacy rate of TCM syndrome was 94.99%, TCM efficacy rate of experimental group was the highest among
three groups(P<0.01). Temperature of three groups all descended. In experimental group, the beginning drop time
was 8 hours and the returning normal time was 20 hours, experimental group was was shortest among three groups
(P<0.01). The use rate of antipyretic analgesics was 0.28% in experimental group,and was the least among three
groups(P<0.01). There were no serious adverse events and reactions in the three groups. Conclusion Yingiao
qingre tablet has satisfactory effects and safety on common cold with wind-heat type.

[Keywords] Yingiao gingre tablet; Wind-heat-evil syndrome; Common cold; New drugs of Chinese medi-

cine; Clinical trial
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