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Clinical study on Bishushi Tablets combined with desloratadine citrate disodium
in treatment of allergic rhinitis

CHEN Yang-jing, LI Hong-hui, ZHAO Rui-min, ZHAO Qian
Department of Otolaryngology Head and Neck Surgery, the First Affiliated Hospital of Xi’an Jiaotong University, Xi’an 710061, China

Abstract: Objective To explore the clinical efficacy of Bishushi Tablets combined with desloratadine citrate disodium in treatment
of allergic rhinitis. Methods Patients (138 cases) with allergic rhinitis in the First Affiliated Hospital of Xi’an Jiaotong University
from January 2015 to January 2016 were randomly divided into control and treatment groups, and each group had 69 cases. The
patients in the control group were po administered with Desloratadine Citrate Disodium Capsules, 1 grain/time, once daily. The
patients in the treatment group were po administered with Bishushi Tablets on the basis of the control group, 5 tablets/time, three
times daily. The patients in two groups were treated for 12 d. After treatment, the efficacy was evaluated, and the changes of
symptom scores, LTB4, IL-4, IL-10, IL-12, TGF-0, IFN-y, and IgE in two groups before and after treatment were compared. Results
After treatment, the efficacies in the control and treatment groups were 85.51% and 95.65%, respectively, and there were differences
between two groups (P < 0.05). After treatment, symptom (including stuffy nose, nasal itching, sneezing, and runny nose) scores,
total scores, IL-4, IL-10, TGF-a, LTB4, and IgE in two groups were significantly decreased, IL-12 and IFN-y were significantly
increased, and the difference was statistically significant in the same group (P < 0.05). After treatment, the observational indexes in the
treatment group were significantly better than those in the control group, with significant difference between two groups (P < 0.05).
Conclusion Bishushi Tablets combined with desloratadine citrate disodium has clinical curative effect in treatment of allergic rhinitis,
and can improve the clinical symptoms, also can improve the detection factor levels, which has a certain clinical application value.

Key words: Bishushi Tablets; Desloratadine Citrate Disodium Capsules; allergic rhinitis; symptom scores; LTB4; TGF-a; [FN-y
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Table 1 Comparison on clinical efficacy between two groups

53 n/fl 20451 5/ TR ISEEpVESA
it 69 36 23 10 85.51
ELid 69 42 24 3 95.65"
HRALE: "P<0.05
"P <0.05 vs control group
k2 WMAERITESE ( xts, n=69)
Table 2 Comparison on symptom scores between two groups ( X s, n = 69 )
Mo WEZIN A - — RIS % -
b3 LA Uit blikvH 58
Xof TR 6.73+1.74 7.1340.85 6.58+0.67 7.11£0.97 6.87+1.05
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HBIT )G 3.13+0.52°4 3.214+0.66"4 3.03+0.35"4 3.15+0.76"4 3.13+0.57°4

LRI P<0.05; S4BT ELE: 4P<0.05

"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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Table 3 Comparison on detect factors between two groups ( X £s, n =69 )
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SRMAEITITE: P<0.05; SXRAGITIE LR 4P<0.05

"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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