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Clinical study on Qianbai Biyan Tablets combined with fluticasone propionate in
treatment of allergic rhinitis

HAN Jia-hui, ZHANG Shu-jia, DONG Chun-guang
Otolaryngology Head and Neck Surgery, the First People's Hospital of Lianyungang, Lianyungang 222000, China

Abstract: Objective To investigate the clinical efficacy of Qianbai Biyan Tablets combined with fluticasone propionate in
treatment of allergic rhinitis. Methods 92 Patients with allergic rhinitis admitted to the First People's Hospital of Lianyungang
from July 2018 to July 2019 were divided into control group (n=46) and treatment group (n=46) according to the different
medication. The control group was given Fluticasone Propionate Nasal Spray, once daily, two per nostril, individual patients can
spray twice daily, two per nostril. After symptom control, maintain 1 spray per nostril, once daily. The treatment group was po
administered with Qianbai Biyan Tablets on the basis of the control group, 4 tablets/time, three times daily. All patients were
treated for 8 weeks. The clinical efficacy of the two groups was observed, and the changes of clinical scores and serological
indexes before and after treatment were compared. Results After treatment, the effective rate of the control group was 80.43%,
significantly lower than that of the treatment group (95.65%, P < 0.05). After treatment, the scores of symptoms such as sneezing,
nasal obstruction, runny nose and nasal itching in the two groups decreased, and the treatment group was the most significant (P <
0.05). After treatment, the serum levels of IL-4, IL-6, IL-17, ICAM-1 and ECP in the two groups were all decreased, especially in
the treatment group (P < 0.05). Conclusion Qianbai Biyan Tablets combined with fluticasone propionate has good clinical effect
in treatment of allergic rhinitis, and can effectively improve the clinical symptoms of patients, and also can reduce the body
inflammatory response, which has good clinical application value.
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Table 3 Comparison on serological indexes between two groups ( X =s)
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“P < 0.05 vs same group before treatment; #P < 0.05 vs control group after treatment
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