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Clinical study on Xinqin Granules combined with azelastine hydrochloride in treatment
of allergic rhinitis

ZHANG lJian-peng
Department of Otolaryngology, Shangluo Central Hospital, Shangluo 726000, China

Abstract: Objective To explore the clinical effect of Xinqin Granules combined with azelastine hydrochloride in treatment of allergic
rhinitis. Methods Patients (176 cases) with allergic rhinitis in Shangluo Central Hospital from January 2015 to January 2016 were
randomly divided into control and treatment groups, and each group had 88 cases. Patients in the control group were nasal spray
administered with Azelastine Hydrochloride Nasal Spray, 1 spray/nostrils, twice daily. Patients in the treatment group were po
administered with Xinqin Granules on the basis of the control group, 5 g/time, three times daily. Patients in two groups were treated for
28 d. After treatment, the clinical efficacies were evaluated, and symptom scores, RQLQ scores, and serological indexes in two groups
were compared. Results After treatment, the clinical efficacies in the control and treatment groups were 85.23% and 94.32%,
respectively, and there was difference between two groups (P < 0.05). After treatment, the scores of nasal congestion, nasal itching,
sneezing, and runny nose and the total scores 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 lower than those in the control
group, with significant difference between two groups (P < 0.05). After treatment, the scores of daily activity, sleep, non-nasal
conjunctivitis, related behavior, nasal symptoms, eye symptoms, and emotional reaction 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 lower than those in the control group, with significant difference between two groups (P < 0.05). After treatment, 1L-4,

IL-5, TGF-a, and IgE in two groups were significantly increased, but IL-12 and IFN-y were significantly decreased, and the difference
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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). Conclusion Xinqin Granules combined

with azelastine hydrochloride has clinical curative effect in treatment of allergic rhinitis, and can improve clinical symptoms and

quality of life, increase body immunity, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups
415 n/f WA A3 Toz RAE %
X B 88 43 32 13 85.23
betid 88 49 34 5 94.32"
Sx AL TP<<0.05
"P <0.05 vs control group
£2 WEAERKITHEEE ( x+s, n=88)
Table 2 Comparison on clinical symptom scores between two groups ( X+s,n=88 )
415 W | Ry RIS
i e RITHT 6.72+1.66 7.12£0.77 6.57£0.59 7.13£0.62 6.8940.91
BTG 4.21+40.48° 4.04+0.57 3.94+0.31° 4.32+0.49° 5174046
BI7 RITHT 6.73£1.65 7.13£0.75 6.56£0.57 7.14£0.63 6.91£0.84
RIS 3.14+£047°4 3.1840.54°4 3.02+0.27°4 3.13+£0.46"4 3.12+0.44°4

SRMAEITITE: P<0.05; SXRAGITIG LR 4P<0.05

"P <0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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Table 3 Comparison on RQLQ scores between two groups ( X+ s,N=88 )
45 MR I [8) KL W}/ﬁ
H i 5) I e 5 - GBSO FHIAT A
pagisy BITHT 3.11£0.64 2.9740.63 2.054+0.73 2.8610.67
RIT ) 1.3240.42° 1.1240.35" 0.96+0.28" 1.07£0.27"
BT BITH 3.1240.63 2.98+0.65 2.04+0.74 2.87+0.68
HIT e 1.084+0.45"4 0.74+0.32"4 0.75+0.23"4 0.84+0.26"4
4153 MR I i) RQLQ W15
SLHBREAR AR FRER 175 1K R Y.
Pt BITHT 3.9040.84 1.72+0.44 3.1840.56
TG 1.67+0.26" 0.48+0.14° 0.74+0.17°
b=vid BITHT 3.9140.82 1.71£0.42 3.1740.36
TG 0.87+0.2274 0.36+0.13"4 0.62+0.15"4

SRMEITATHE: "P<0.05; SxHRARITEHE: “P<0.05

"P <0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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Table 4 Comparison on serological indexes between two groups ( X+ s,N=88 )

415 MEZ I 1) IL-4/(pg'mL ™) IL-5/(pg:mL ™) IL-12/(pg'mL ")
pagisy YRITHT 86.32+5.25 58.48+11.48 1.5440.62

BIT R 60.35+5.17" 37.5849.52" 2574043
biepig YRIT I 86.31+5.24 58.46+11.42 1.55+0.64

BT A 50.26+5.14"4 27.424+9.474 43840454
215 W82 5 (7] IFN-y/(pg'mL ™" TGF-0/(pgrmL ™) IgE/(U'mL™")
i e TR 80.12+8.31 96.87+15.33 195.75+11.72

SR 87.33+7.76° 77.86+12.45" 136.754+9.73
bi=vid YRITET 77.98+8.29 96.88+15.32 195.73+11.68

SR 95.86+7.82"4 61.62+1235™4 124.5249.58"4

LRI P<0.05; St EAGIT A 4P<0.05

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