HERREEZS 2018 4F 12 45 13 %45 12 1 - 3023 -

“Bi B REia ERWER” ER T R &I
B 8 K PR 7 W 2R

REH 6 B FREK
(P E P EERERE % BB X, b5, 102618)

WE BeyddlERELRFR, IR R EE ARRACHE” 508 977 RAJC R BT A & K ey ls R7 2, Ak —F i o
A SR N R Tk RIR2016 -1 A £2017 12 A B BEA SR L 1T ER & R 1150808 69 i ol i KR
FAE & T6 1, LA B o) 4 4], 3 A B RN RAUAT B 6 T ok 4 A ILER A (n = 35) A st BB AL (n = 37) , ILERLL L ik
ERHEFRATABTHY, A /A, RBAAH T EF G, 3T BRIl 2GR 5,1 k/d, %5 AN
2B A TSR, AT R R AR R AR IR, SR 2 MBS, B R RN AT — K& LR
55 LA, £ R A % E (P <0.01)  ALRA A, Vs RIF A I, 8 97 J6 IR LA 35 91.43% , 4 F 5F 18
28.72.97% ,2 LAYeE £ A it F & (P <0.05) , AMLE ST RORAF . M7 4 MR A 2 E 65. 1% , ¥ LAk T xF 14
427.03% St R 6 AERACR” Ak 95 A 208 77 RAVE RAE I A0 5, 5F B BB IR R Is IR T 2 BT Ak 2.
I A Ao A8 A BT 04 e AR S SR M,
KER A EEER S KPS Il G 1 s t5 KA R
Clinical Efficacy Observation on the Treatment of Allergic Rhinitis Caused by Syndrome of Wind-heat Invading Nose
by Treating the Lung and Nose with the Same Treatment, Dispelling Pathogenic Wind and Resoving Phlegm
Wu Xuemei,Bai Hua,Li Shubin
(South Area of Guang'anmen Hospital ,China Academy of Chinese Medical Sciences ,Beijing 102618, China)
Abstract Objective:To observe the clinical efficacy of treating allergic rhinitis with wind heat and nasal syndrome through clini-
cal experiment to lay a clinical foundation for its further application. Methods: A total of 76 patients with allergic rhinitis as syn-
drome of wind-heat invading nose were selected from January 2016 to October 2017 in the outpatient clinic of South Area of Guang’
anmen Hospital ,and were divided into 2 groups by randomized controlled method (35 cases in observation group vs 37 cases in
control group) . The observation group was treated with Maxing Shigan Decoction with Xinyi Decoction 1 dose per day. The control
group was treated with conventional western medicine, celitan orally or nasal spray of triamcinolone acetonide once a day. The treat-
ment period was 2 weeks. Nasal symptoms, signs and nasal endoscopy scores were evaluated before and after treatment. Results: Af-
ter treatment , the nasal symptoms and signs of the two groups were improved to some extent,and the difference between the observa-
tion group and the control group was statistically significant (P <0.01) , especially in the observation group. Compared with the
control group,the effective rate of the observation group was 91. 43% ,which was better than that of the control group (72.97% ).
The difference between the two groups was statistically significant (P <0.05) , especially in the observation group. The effective
rate of the observation group was 65.71% ,which was significantly better than that of the control group (27.03% ). Conclusion:
The method of dispelling pathogenic wind and eliminating phlegm can effectively treat allergic rhinitis caused by syndrome of wind-
heat invading nose,and may be more durable and stable in improving symptoms and clinical curative effects.
Key Words Allergic rhinitis; Wind-heat Invading Nose; Combined treatment of lung and nose; Dispelling wind and resolving
phlegm
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