FEIHEFEOH 20214 9A AKX EHwE%E  Drugs & Clinic Vol. 36 No. 9 September 2021 - 1871 -

BEEXREKRSHZERFNETENEERMIRKIR

RlEAM L, AT & ox b2 KA
LOREMEI A OERE CRATE SRR ISR HAMELSSM, K 300140
2. RAMEEI PO EERE CRATTH SR ISMRIEE D) HREERL, K 300140

 E: By WihEH S RRERA LS TR IRIT MR R MIGRIT . 7 EI 2019 4 6 H—2021 4 4 AR
AT L EEBRIIE B 120 BIAR RV SR B EVE NI RN R, AR E RN RIS N IRA NG T, %
60 f5l. STHRAH B ORE SRR A, 10 mg/ik, 1kid. RI7ABETER A RIT A O oSS 2 R KTE, 2.0 9/ik,
3WId. PHBEESIGIT 4 8. WEMAMIERIT R, R RERIRRERBIETE > SEAH /IR S5
H1o WEAEWAIRTT TS SRS RIS & (ECP). AN 2-33 (IL-33). 455 IgE (sIgE) KF. &R AT
5, IRITHEERSAERE N 95.00%, WHEHEE DA RN 83.33%, WAAWEZER (P<0.05). HIT/E, MAHSET
Iy BIFEVEY . WERTRY. WAMEIESN . KRBT BEMK (P<<0.05), HIAITHEFEITES . BIETE . WBHIE . WEEITES) .
AEVE BRI R (P<<0.05). 6975, WIS MR S 7 B, SEERHESm (P<0.05); W7,
VEIT AR/ SRR, S m T RA (P<0.05). ¥HI7/E, PIdLNmiE ECP. 1L-33. sIgE /KF
B BE (P<0.05), #BI74LIMLIE ECP. 1L-33. sIgE /K PR IRAL MR E (P<0.05), 451 W5 B RREKS HEF
FEEN R T AR RV S 9 B BT IR RIT AR, T e AR O S R A PRAEIRARAE , 048 8 E ] B

kIR WM RRRE: RERR T RN R WIREERIE S IR BERE: RIERN

hESES: RIT6 YRR : A NEHRS: 1674 - 5515(2021)09 - 1871 - 05

DOI: 10.7501/j.issn.1674-5515.2021.09.019

Clinical study on Tonggiao Biyan Capsules combined with montelukast sodium
in treatment of allergic rhinitis
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Abstract: Objective To investigate the clinical efficacy of Tonggiao Biyan Capsules combined with Montelukast Sodium Tablets in
treatment of allergic rhinitis. Methods Patients (120 cases) with allergic rhinitis in Tianjin Fourth Central Hospital from June 2019
to April 2021 were divided into control and treatment groups according to the random number table method, and each group had 60
cases. Patients in the control group were po administered with Montelukast Sodium Tablets, 10 mg/time, once daily. Patients in the
treatment group were po administered with Tonggiao Biyan Capsules on the basis of the control group, 2.0 g/time, three times daily.
Patients in two groups were treated for 4 weeks. After treatment, the clinical efficacies were evaluated, and the clinical symptoms score,
signs score, nasal volume, minimum cross-sectional area, and nasal resistance in two groups were compared. The serum levels of ECP,
IL-33, and sIgE were measured before and after treatment in two groups. Results After treatment, the total effective rate was 95.00%
in the treatment group, and 83.33% in the control group, and there was significant difference between two groups (P < 0.05). After
treatment, the scores of nasal itching, runny nose, sneezing, nasal obstruction, and signs, and signs scores in two groups were
significantly decreased (P < 0.05), and the symptoms scores and signs scores in the treatment group were significantly lower than those
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in the control group (P < 0.05). After treatment, the nasal resistance and minimum cross-sectional area in two groups were significantly

decreased, but the nasal cavity volume in two groups were significantly increased (P < 0.05). After treatment, the nasal resistance and

minimum cross-sectional area of the treatment group were lower than those of the control group, but the nasal cavity volume of the

treatment group was higher than that of the control group (P < 0.05). After treatment, the serum levels of ECP, IL-33, and sIgE in two

groups were significantly lower (P < 0.05), and the serum levels of ECP, IL-33, and sIgE in the treatment group were significantly

lower than those in the control group (P < 0.05). Conclusion Tonggiao Biyan Capsules combined with Montelukast Sodium Tablets

has clinical curative effect in treatment of allergic rhinitis, can effectively improve nasal symptoms, clinical symptoms and signs, and

reduce inflammatory reaction.

Key words: Tonggiao Biyan Capsules; Montelukast Sodium Tablets; allergic rhinitis; clinical symptom score; signs score; nasal cavity

state; inflammatory reaction
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Table 1 Comparison on clinical efficacies between two groups
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P < 0.05 vs control group
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Table 2 Comparison on the scores of nasal itching, runny nose, sneezing, nasal obstruction, and signs between two groups

( X*s,n=60)
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P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 3 Comparison on nasal volume, minimum cross-sectional area and nasal resistance between two groups ( X #s, 1 =60 )
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P < 0.05 vs same group hefore treatment; 4P < 0.05 vs control group after treatment
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Table 4 Comparison on the levels of ECP, IL-33, and sIgE between two groups ( X s, n = 60 )
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89T IRITHT 502.72+52.68 34.89+7.15 62.84+5.90
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H5RMBITRTHE: "P<0.05; SXTIEHIRITEHE: AP<<0.05

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