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Clinical study on Xiangju Capsules combined with azelastine in treatment of allergic
rhinitis
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Abstract: Objective To investigate the effect of Xiangju Capsules combined with azelastine in treatment of allergic rhinitis.
Methods Patients (216 cases) with allergic rhinitis in Department of Otolaryngology, Beijing Luhe Hospital Capital Medical
University from August 2014 to August 2015 were enrolled into this study. According to the different treatment plans, patients were
divided into the control and treatment groups, and each group had 108 cases. Patients in the control group were given Azelastine
Hydrochloride Nasal Spray, both nostril 1 spout/time, twice daily. Patients in the treatment group were po administered with Xiangju
Capsules on the basis of the control group, 3 grains/time, three times daily. Patients in two groups were treated for 1 month. After
treatment, the clinical efficacies were evaluated, and the changes of symptom scores and serology indexes in two groups were
compared. Results After treatment, the clinical efficacies in the control and treatment groups were 85.19% and 93.52%, respectively,
and there was difference between two groups (P < 0.05). After treatment, the scores of sneezing, runny nose, nasal congestion, and
nasal itching, and the total score in two groups were significantly decreased, and the difference was statistically significant in the same
group (P < 0.05). And 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). After treatment, the levels of IL-12 and IFN-y in two groups were significantly
increased, but the levels of IL-4, IL-10, and IgE in two groups were significantly decreased, and the difference was statistically

significant in the same group (P < 0.05). And the observational indexes in the treatment group were significantly better than those in the
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control group, with significant difference between two groups (P < 0.05). Conclusion Xiangju Capsules combined with azelastine

has clinical curative effect in treatment of allergic rhinitis, and can relieve clinical symptom, improve immune ability, which has a

certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

# n/fl BRI A B4/ T/ SR %
paic 108 39 53 16 85.19
T 108 73 28 7 93.52"
AL "P<0.05
"P < 0.05 vs control group
£2 FWAERITSEEE ( x+s, n=108)
Table 2 Comparison on symptom scores between two groups ( X £ s,n=108 )
A W IR ;
FIggg b g L¥ B
pagi HITHT 1.7940.66 2.13£0.73 1.8440.71 1.4440.36 7.16£0.65
HIT G 1.25+0.45 1.38+0.76" 1.34+0.35 0.92+0.16° 4.92+0.52
Epid HITHT 1.7740.64 2.12+0.72 1.8340.68 1.434+0.37 7.14£0.68
BTG 1.12+0.43"4 1.14+0.75"4 1.134£0.32°4  0.63£0.12"4  3.98+0454
SRR : "P<0.05; SXEARITIEHE: P<0.05
"P <0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
%3 WAMEFIERLE ( x s, n=108)
Table 3 Comparison on serology indexes between two groups ( X %s,n=108 )
415 MEL I [17) IL-4/(pgmL ™) IL-10/(pgmL™")  IL-12/(pgmL™")  IFN-y/(pgmL") IgE/(U'mL™")
pagisy BITHT 86.32+5.38 126.71£12.63 1.561+0.73 78.91+8.42 196.78 £11.79
EERd e 61.45+532" 95.62+11.84" 2.5940.61" 87.34+7.63" 168.74+9.85"
bEtad BITHT 86.27+5.36 126.67+£12.54 1.584+0.71 78.87+8.34 196.73+11.85
EERd e 51.424+533"4 80.39+11.73"4 4.46+0.57"4 96.62+7.75"%  121.42+9.63"4

SR P<0.05; SXRAGITIE LR 4P<0.05

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