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Clinical observation of Biyuan Syrup combined with loratadine in treatment of
allergic rhinitis

BAI Yu-yu', DING Chuan-lian®
1. Department of Pharmacy, Jinhu County People’s Hospital, Huaian 211600, China
2. Department of ENT, Jinhu County People’s Hospital, Huaian 211600, China

Abstract: Objective To explore the clinical efficacy of Biyuan Syrup combined with loratadine in treatment of allergic rhinitis.
Method Patients (96 cases) with allergic rhinitis in Jinhu County People’s Hospital from January 2015 to December 2016 were
randomly divided into control and treatment groups, and each group had 48 cases. Patients in the control group were po administered
with Loratadine Dispersible Tablets, 10 mg/time, once daily. Patients in the treatment group were po administered with Biyuan Syrup
on the basis of the control group, 15 mL/time, three times daily. Patients in two groups were treated for 3 months. After treatment, the
clinical efficacy was evaluated, and respiratory function, symptom and sign scores, and recurrence in two groups before and after
treatment were compared. Results After treatment, the clinical efficacy in the control and treatment groups were 68.75% and
89.58%, respectively, and there were differences between two groups (P < 0.05). After treatment, PEF levels in two groups were
significantly increased, but PEF variation rate, and symptom and sign scores were significantly decreased, and there were differences in
the same group (P < 0.05). And these evaluation 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 recurrence rate in the treatment group was
significantly lower than that in the control group, with significant difference between two groups (P < 0.05). Conclusion Biyuan
Syrup combined with loratadine has significant effect on eliminating the symptoms of allergic rhinitis and reducing the recurrence in
treatment of allergic rhinitis, which has a certain clinical application value.
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Table 3 Comparison on recurrence between two groups
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