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Abstract: Objective To explore the clinical effect of Biyuan Tongqiao Granules combined with pidotimod in treatment of children
with allergic rhinitis. Methods Children (86 cases) with allergic rhinitis in Haikou Traditional Chinese Medicine Hospital from
February 2015 to February 2017 were randomly divided into control and treatment groups, and each group had 43 cases. Children in the
control group were po administered with Pidotimod Oral Solution, 1 bottle/time, twice daily. Children in the treatment group were po
administered with Biyuan Tonggiao Granules on the basis of the control group, 15 g/time, three times daily. Children in two groups
were treated for 3 months. After treatment, clinical efficacy was evaluated, and the changes of the clinical symptom scores, serum
specific IgE titer of the dust mite allergen, nasal airflow, anatomic area, and serum cytokines in two groups before and after treatment
were compared. Results After treatment, the clinical efficacy in the control and treatment groups were 81.40% and 93.02%,
respectively, and there was difference between two groups (P < 0.05). After treatment, the clinical symptom scores, inhalation phase
and expiratory phase flow resistance, Der p1 and Der p2 serospecific IgE titers in two groups obviously decreased, but anatomic area

of the nostril was significantly increased, and the difference was statistically significant in the same group (P < 0.05). After treatment,
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the clinical symptom scores, inhalation phase and expiratory phase flow resistance, Der pl and Der p2 serospecific IgE titers in

the treatment group were lower than those in the control group, but anatomic area of the nostril was higher than that in the control

group, and there was difference between two groups (P < 0.05). After treatment, the levels of IL-10, IL-8, and sSICAM-1 in two

groups were significantly increased, and the difference was statistically significant in the same group (P < 0.05). After treatment,

the levels of IL-10. IL-8 and sICAM-1 in the treatment group were higher than those in the control group, and there was

difference between two groups (P < 0.05). Conclusion Biyuan Tongqiao Granules combined with pidotimod has good clinical

effect in treatment of children with allergic rhinitis, and can obviously relieve the clinical symptoms of allergic rhinitis, also can

reduce nasal airflow resistance and allergic IgE antibody titer, and can alleviate the inflammatory response effectively, which has

a certain clinical application value.

Key words: Biyuan Tonggiao Granules; Pidotimod Oral Solution; allergic rhinitis; clinical symptom scores; inhalation phase and

expiratory phase flow resistance
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