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Clinical study on Fangzhi Biyan Tablets combined with desloratadine in treatment
of allergic rhinitis
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Abstract: Objective To investigate the clinical efficacy of Fangzhi Biyan Tablets combined with desloratadine in treatment of
allergic rhinitis. Methods Patients (78 cases) with allergic rhinitis in Department of Otolaryngology of Ezhou Central Hospital from
August 2016 to June 2017 were randomly divided into control (38 cases) and treatment (40 cases) groups. Patients in the control group
were po administered with Desloratadine Citrate Disodium Tablets, 1 tablet/time, once daily. Patients in the treatment group were po
administered with Fangzhi Biyan Tablets on the basis of the control group after mail, 5 tablets/time, three times daily. Patients in two
groups were treated for 28 d. After treatment, the clinical efficacy was evaluated, and the nasal function score, pulmonary function, and
serum markers in two groups before and after treatment were compared. Results ~ After treatment, the clinical efficacies in the control
and treatment groups were 73.68% and 92.50%, respectively, and there were differences between two groups (P < 0.05). After
treatment, rhinocnesmus, nasal congestion, sneezing, and runny nose scores in two groups were significantly decreased, and the
difference was statistically significant in the same group (P < 0.05). And these scores in the treatment group were lower than those in
the control group, with significant difference between two groups (P < 0.05). PEF and FEV,/FVC in two groups were significantly

increased, while PEF variation was significantly decreased, and the difference was statistically significant in the same group (P <
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0.05). And these pulmonary function indexes in the treatment group were better than those in the control group, with significant

difference between two groups (P < 0.05). IgE, IgG4, IL-4, and IL-5 in two groups were significantly decreased, and the difference

was statistically significant in the same group (P < 0.05). And serum markers in the treatment group were lower than those in the

control group, with significant difference between two groups (P < 0.05). Conclusion Fangzhi Biyan Tablets combined with

desloratadine has clinical curative effect in treatment of allergic rhinitis, can improve clinical symptoms and pulmonary function, and

reduce allergy and inflammation, which has a certain clinical application value.

Key words: Fangzhi Biyan Tablets; Desloratadine Citrate Disodium Tablets; allergic rhinitis; nasal function; pulmonary function;

immune globulin; interleukin

AR N S 9 R R s 5, e — R T
FEAbAR I i S5 A 1) e R T JE S Nk ey,
RUVER Ny B 5L IE. WIGERITFI WiNE . AR K
VIS 1) 43 R TA) B FNRE SR, AR PR ™ R B 4
MRS L EE. BT R AR N B 5 sk
RIS R A G, (HHAIRHLEIIAR T, RN
B R I I FE A AR 22 DR 2R LA f 3 [i] g 2 2 B
ER, RN TN, WG RERSZMN T
YHMOFN B 4000, 15 AR 1gE s s AR N
JE PR IRIENARPY i NE R i M Sz 5 2509 38t
RS EA A RN AN U Ak E JE T IRIER
PralE 28y, nlEEErE S BUAN R4 Hy 2 Ak, I
HOCHH . CPUss S IR e, S IEsE,
ST b AT R T AR R B 58 R AP I Treg/Th17
ST, A TL-17 A1 IL-23 mRNA £ik/KF, Ml
AR P 58 B AR T I B I e
Mo NEHET RS, A1E. B, B 41655,
HASREE, WMl e 9 ThRL, nrE 200G A
FIHSEAE ] BRSSPI BB I 5 4 BT
TRk B S R R . AWETTR B I 5 28 e &
A IR YT AR MR S A, BT T I IR G R 2K
1 #ERSAEZE
1.1 —RRER

YEHL 2016 4F 8 H—2017 4F 6 H TS5 M ot
B Bt H SRR T2 ST R8s (1) AR N 1 B 98 S
78 i, b5 42 9, 2 36 . AFEE 14~63 %,
SRR (29.04£3.38) X, i 4~22 4 H, OF
BPpifE (13.924+3.37) AN H.

NAbRHE: W e KRR, BEFAAL
RE B R s va e, A H R AT 30 min, 1T
KRR BRI R RS (SNPT) Kl £ s /3 ih g ng
PR IR S sIGE A& SR 38 g B 32 7d
KRIRHPTALEHIF, 2 A H A AFIBE R o[ i i
B SRRV R A S e 4 B S T RE IR 2
Vs AR I S T B AR B s A

WHLAS ZTYYLI2016019, ol @] At
1.

HEBRbrd: SOV, SUSERSER, TR
P B A HE R S g i AR s A AR AR A s
PEM e M . A ERR . 8. AR
SR RN N
1.2 754

STt R AR 25 IR A FHe A, Ri
¥ 10 mg/Fr, PR LS 20151120; B & 48 il
POREFIZA R AR, Bk 0.5 g/fr, Pt
520151206
1.3 DHEREFTHZE

KHBENEC TR, K P S L oo ]
H (38 i) FGITHAL (40 ), HrphxtEA T 23
B, 156, FRE 14~54 %, FHER (28.68+
3.57) %, ke 5~22 N H, PR FE (14.26+3.10)
MH WwITAS 196, 221 B, R 15~63 %,
YRS (29.25+4.05) %, FFE4~21 40 H, P
Yke (13.3+£3.58) NMH. WaLEHE — BRI
RV R, BT,

PR 20 R85 T FH 24 30 ) 34 3 e b5 0 G AR I i
fide, RS ORI ECE e A, 1 A, ]
F/de 69T A EX IR AL AL b, DR IE B
R, 5 FAR, 3 kid, BUEIRA, Wi EE LG
J7 28 do
1.4 FrFIERRE

PR AR A 8 R (2 V0 JRUU RIS 77 %6 (2004
A, M) VIR AR R S g8 R T R PR S
EIE. WEME . U E ATy . B o
FEIC 043, TAIRTIE EPEID 1 4y, FrEemUdT A 2 40,
EEMEZGE 3 4y S IR EADIIRAE 0 4, UK
FIREIRGE 14y, TaEE &AL 2 43, AR PN
397 WML REUCELZLATWIE 0~3 ™Ml 0 4r, 3~9
AME 158, 10~14 M2 298, KT 15 M8 3 40 Ui
W BEUCRE AL 0 ML 0 70, D F 4 MK 1 4, 5~



- 606 * PN T Y3

Drugs & Clinic

FE33H H3H 201843 A

9 Ml 248, KT 10 MK 3 45

J7 R EARME ) B B BGE R =66%;
B B EE R 26%~65%; TRk REER<
25%.

BNKER= GRITRIRS —IRIT R R AETTHTES

BAERE= (WA R
1.5 ISR
151 filiZhag A ol A I ASORS D ik o g
fabr, WIH KSR (PEF). 1 B IR %
FUFEV ) IS (FVC), 3457 1 B3R (FEV)/
FVC) M PEF AZ 7%,
1.52 MR 2 RIfERETHEH Q4h WD K
BT 28 d Jo SR Ik I, 6 10 min f5, 3 000
r/min, 250 10 min, K 3G 580 CUKFE IRAF o
KA ABC-ELISA X0 ML 1E F5 b5 S Bk
i IgE. 1gG4. A4 3E (IL) -4, IL-5 FKik
ACEREATRI, M ELISA 576 vd B 15 347 8
1o SRS (52379 20160469, 20160237
20160146, 20160137) )¢k g tem PR A TR
YNGIE L EN
1.6 ARKL

BT R, WIS AL A AN KN
KA, RO, k&, K. S,
1.7 GFitFaE

K SPSS 17.0 ittty BRI x+s %

7, A HECR HBSIREA ¢ K05, HANIEBITHTS
ELA RO ¢ K, HBOR BER I 2 K%
2 H#R
2.1 FAIERTHELE

BIT G, R 15 B, AR 10 6, TRk
13 4], MATHEN 73.68%; 1BITH B 22 6, A
15 B, T3 Bl BN 92.50%, WALRA
MR R BA G E N (P<0.05), WK 1.
22 FHETEITS R

WBIT R, PULEBE SR, BIE. WM. W DE
SBIR IR, WA S R ER A SR
X (P<0.05); HIGTRHITA Bk S0 REvEr 1Y
WETXRAL, AR ZES A EE L (P<
0.05), L% 2.
2.3 PLERTIIRELLER

WIT )G, WidlHE# PEF. FEV/FVC {H¥I
Fhir, PEF R B EAC, W4LGTirE ZRf
il E L (P<0.05); HisyT ity dlriimishfe
Febr BER T XA, AR ZE R G2 X
(P<0.05), N3 3,
2.4 MHEMBFIEIRILR

BIT )G, WL IgE. IgG4. IL-4. IL-5 W%
%, RIABITHG R E R A G (P<0.05);
BT ey AR T 2 Fabs /K P B TR A,
AR ZE A g 2R (P<0.05), Wi 4.

1 FAIRKTHEER

Table 1 Comparison on clinical efficacies between two groups

iR n/fl R 01 T R %
pagisy 38 15 10 13 73.68
BT 40 22 15 3 92.50°
XAt "P<0.05
"P <0.05 vs control group
£2 WEABMETHELE ( x£s)
Table 2 Comparison on nasal function scores between two groups ( X£5)
151 n/f WLEZ I H] PEVRSy L IEVFIy Mg PR Sy iR AN
it 38 MERAdil] 2.1340.28 1.98+0.37 2.0740.35 1.8440.40
EEIE] 1710417 1.634+0.45" 1.6840.33" 1.4440.28"
BT 40 TBITHT 2.10£0.39 2.0340.53 2.0610.46 1.934+0.36
SR 0.73+0.17"4 1.01+0.16"4 0.78+0.18"4 0.71+0.23™4

SRR TP<0.05; S5xt ALY R 4P<0.05

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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R3 WERIHRELLE ( x+s )

Table 3 Comparison on respiratory function between two groups ( X£s)

# ni/thl W EE I ] PEF/(L-min ") FEV/FVC/% PEF 85 5/%

pagisy 38 BITHT 59.67+5.74 54.21£6.12 24.96+3.94
HIT e 68.73£5.89" 59.56+4.90" 16.30+1.93"

BT 40 BITHT 61.32+6.43 56.36+£6.02 26.45+3.64
RIT ) 73.424+6.97"4 64.45+6.70"4 1342420174

LRI AT TP<0.05; X IALIATT R 4P<0.05

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

*4 WEMBFHERRE ( xxs)

Table 4 Comparison on serum markers between two groups ( X£5)

A /Bl WS T IgE/(U'mL™") IgG4/(U'mL ™) IL-4/(pgmL™") IL-5/(pg'mL ")
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b=vid 40 BITT 206.80+19.31 128.73+19.60 27.74+4.18 51.80+6.07
BTG 134.60+15.79"4 54.52+4.72"4 16.68+3.80"4 29.45+4.73"4

SRMEITATHE: "P<0.05; SXHRARITEHE: AP<0.05

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