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Clinical study on Biyankang Tablets combined with lupatadine in treatment of
allergic rhinitis

CHEN Hong-chang, LI Guo-jiang
Department of ENT, Xindu District People's Hospital, Chengdu 610500, China

Abstract: Objective To investigate the clinical efficacy of Biyankang Tablets combined with lupatadine in treatment of allergic
rhinitis. Methods Patients (73 cases) with allergic rhinitis in Xindu District People's Hospital from February 2017 to March 2019
were randomly divided into control (36 cases) and treatment (37 cases) groups. Patients in the control group were po administered with
Rupatadine Fumarate Tablets after dinner, 10 mg/time, once daily. Patients in the treatment group were po administered with Biyankang
Tablets on the basis of the control group, 4 tablets/time, three times daily. Patients in two groups were treated for 14 d. After treatment,
the clinical efficacy was evaluated, and the serum level of IL-8, IL-6, IL-4, and IgE, and the improvement time of clinical symptom in
two groups before and after treatment were compared. Results ~ After treatment, the clinical efficacy in the control group was 72.22%,
which was significantly lower than 94.59% in the treatment group, and there were differences between two groups (P < 0.05). After
treatment, the serum level of IL-8, IL-6, IL-4, and IgE in two groups was significantly decreased (P < 0.05), and the serum factor level
in the treatment group was significantly lower than that in the control group (P < 0.05). After treatment, the improvement time of
clinical symptom in the treatment group was significantly earlier than that in the control group (P < 0.05). Conclusion Biyankang
Tablets combined with lupatadine in treatment of allergic rhinitis can significantly inhibit the inflammatory reaction, improve clinical
symptoms, and significantly improve the treatment effect.

Key words: Biyankang Tablets; Rupatadine Fumarate Tablets; allergic rhinitis; clinical efficacy; IgE; stuffy nose; itchy nose
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Table 1 Comparison on clinical efficacy between two groups

21531 n/l e 11151 A % TeEIB ISEER &I
B 36 14 12 10 72.22
=pid 37 21 14 2 94,59
5 "P<0.05
“P < 0.05 vs control group
*2 MAMERFREIEE ( xxs )
Table 2 Comparison on serum factor levels between two groups ( X +s)
HH /gl WG [i] IL-8/(ng'mL?) IL-6/(ng-L™Y) IL-4/(ng:LY) IgE/(U-mL™)
e 36 TRITHT 58.35+14.26 10.84+2.93 28.85+8.32 172.73+40.82
BTG 48.48+12.72" 8.09+2.24" 21.95+5.27" 148.76 +34.46"
"Iy 37 YBITHT 57.91+15.88 11.14+3.18 28.34+7.51 169.08+38.97
I G 37.89+9.76" 5.37+1.50™ 16.18+4.04™* 123.99+31.82"*

SR4EITRTHEE: P<0.05: SARE4LAITELLE: 4P<0.05

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

%3 WAIRKERKEREEE ( x5 )
Table 3 Comparison on improvement time of clinical symptom between two groups ( X =+s)
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o} R 36 3.9140.92 4234+1.18 3.58+0.91 3.73+0.87
bEb g 37 2.174+057" 2.361+0.61" 2.2940.63" 2.08+0.50"

5t "P<0.05
“P < 0.05 vs control group
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