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Efficacy of Chaihu Guizhi Decoction Combined with Cetirizine in the Treatment of Allergic
Rhinitis and Influence on Inflammatory Cytokines
Zhang Chaomei, Chen Xuemei
(E. N. T. Department, Jiangjin Ceniral Hospital of Chongqing, Chongqing 402260, China)
Abstract Objective:To explore the curative effect of Chaihu Guizhi Decoction combined with cetirizine in the treatment of aller-
gic rhinitis and its influence on inflammatory cytokines. Methods: A total of 114 patients with allergic rhinitis who were admitted
and treated in Jiangjin Central Hospital of Chongqing from March 2016 to January 2017 were selected and divided into the control
group (n=57) and the treatment group (n=57) by random number table. The control group was treated with cetirizine, and the
treatment group was treated with Chaihu Guizhi Decoction on the basis of the control group. Both groups were continually treated for
3 months. The clinical effects, the disappearance time of clinical symptoms, the signs and symptoms scores of 2 groups before and
after treatment were compared, and the levels of inflammatory cytokines in 2 groups before and after treatment were detected and
compared. Results : The total effective rate of the treatment group was 94. 74% , which was significantly higher than that 82. 46% of
the control group (P <0.05); The disappearance time of runny nose, nasal congestion, nasal itching and sneezing and other
symptoms of the treatment group was earlier than those of the control group (P <0. 05 or P <0.01) ; Scores of signs and symptoms
in 2 groups after treatment were significantly lower when compared with that before treatment (P <0.01), and the treatment group
were lower than the control group (P <0.05 or P <0.01); The levels of interferon-y (TFN-y), interleukin-10 (IL-10) of 2
groups after treatment significantly increased, and the levels of interleukin-4 (IL4), interleukin-17 (1L-17) significantly de-
creased when compared that before treatment (P <0.05 or P <0.01), and the differences between the 2 groups were significant
(P <0.01). Conclusion ;: Chaihu Guizhi Decoction combined with cetirizine can significantly improve the clinical symptoms and
signs of the patients with allergic rhinitis, and reduce the inflammatory response with remarkable effects.
Key Words Allergic rhinitis; Chaihu Guizhi Decoction; Cetirizine; Inflammatory cytokines; Clinical effects
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