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Curative effect of acupoint application of rhinitis paste combined with loratadine on allergic rhinitis and its in-
fluence on immunoglobulin E and inflammatory factors RUAN Beilei, LI Yirong, HU Xiaojian. Department of Acu-—
puncture Rehabilitation, Linhai City Hospital of Traditional Chinese Medicine, Linhai 317000, China.
[Abstract] Objective To investigate the curative effect of acupoint application of rhinitis paste combined with lorata—
dine on allergic rhinitis and its influence on immunoglobulin E and inflammatory factors. Methods Totally 118 patients
with allergic rhinitis were randomly divided into observation group (59 cases) and control group (59 cases).The control
group was treated with loratadine, and the observation group was received acupoint application of rhinitis paste combined
with loratadine. The clinical efficacy, immunoglobulin E, inflammatory factors, and adverse reactions were compared
between the two groups. Results  After treatment, the total clinical effective rate of the observation group (93.22%) was
significantly higher than that of the control group (79.66%) (x’=4.63, P<<0.05).The clinical symptoms scores including
sneezing, itching, stuffy nose, blowing nose and total symptom scores, total immunoglobulin E (T-IgE) , specific immuno-
globulin E (sIgE ), eosinophil cationic protein (ECP), and serum intercellular adhesion molecule—1 (ICAM-1) in the two
groups were significantly lower than those before treatment (1=7.23,6.20,9.19,7.74,19.37,57.65,45.69, 8.85 and 3.46;
19.10,10.66,15.49,13.03,31.24,61.61,64.03,17.15,6.53, P<<0.05) , and the levels of the above indexes in the observation
group after treatment were significantly lower than those in the control group,and the differences were statistically signifi—
cant (1=9.05, 5.34, 4.72, 7.02, 15.50, 12.48, 19.06, 6.67, 3.35, P<<0.05). There was no significant difference in the
incidence of adverse reactions between the observa—
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FATH T RN R E (2020YY17) (x’=0.90, P>0.05). Conclusion Acupoint application
YEF BT 317000 WVLIE IR, I v o7 v 2 B st R e iR of rhinitis paste combined with loratadine in the
BHPUASTE 2252 BREEH /M) treatment of allergic rhinitis can effectively improve

PRAF

<125

Vre<a

ﬁ_t‘.



. 126 - SREZIGERS2HE 2021F2 H $19%% 24 Clinical Education of General Practice  Feb.2021, Vol. 19, No.2

the clinical efficacy, relieve the clinical symptoms, and effectively inhibit Igk mediated type 1 hypersensitivity and

inflammatory reaction.lIt is safe and reliable.
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