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Clinical study on Kangle Biyan Tablets combined with cetirizine in treatment of
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Abstract: Objective To investigate the clinical effect of Kangle Biyan Tablets combined with cetirizine in treatment of allergic
rhinitis. Methods Patients (86 cases) with allergic rhinitis in Sino-Singapore Eco-city Hospital of Tianjin Medical University from
May 2019 to May 2020 were randomly divided into control and treatment group, and each group had 43 cases. Patients in the control
group were po administered with Cetirizine Hydrochloride Tablets after dinner, 1 tablet/time, once daily. Patients the treatment group
were po administered with Kangle Biyan Tablets on the basis of the control group, 4 tablets/time, three times daily. Patients in two
groups were treated for 4 weeks. After treatment, the clinical evaluation was evaluated, the typical performance scores, RQLQ total
scores, nasal function indicators NAR, 0 — 5 cm NCV and NMCA, and the levels of serum IL-5, IL-16, sE-selectin and Eotaxin in two
groups before and after treatment were compared. Results After treatment, the clinical effective rate of the treatment group was
95.35%, which was significantly higher than that of the control group (79.07%) (P < 0.05). After treatment, the scores of sneezing,
runny nose, stuffy nose and nasal itching, and total scores in two groups were significantly lower than those before treatment (P < 0.05),
especially in the treatment group (P < 0.05). After treatment, the total score of RQLQ and total NAR in two groups were significantly
lower than those in the same group before treatment, while 0 — 5 cm NCV and NMCA were significantly increased (P < 0.05), and the
improvement in the treatment group was more significant than those in the treatment group (P < 0.05). After treatment, the serum
concentrations of IL-5, IL-16, sE-selectin and Eotaxin in two groups were significantly lower than those before treatment (P < 0.05),
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of Kangle Biyan Tablets combined with cetirizine in treatment of allergic rhinitis is definite, which is a safe and effective method to
relieve nasal symptoms, improve nasal ventilation function and quality of life.
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Table1 Comparison on clinical efficacy between two groups

H) n/l Y 11451 L 51 To BAEREIY%
X e 43 18 16 9 79.07
T 43 25 16 2 95.35
EXS R R "P<0.05
P < 0.05 vs control group
z2 FHAMBRIIFENELE (x5 )
Table 2 Comparison on typical performance scores between two groups ( X #S)
o nfel S TE M5 T 43 RV EIEVP oy FRPEVE Sy By
pagis 43 YRIT I 1.69+0.37 2.38+0.41 1.834+0.52 1.54+0.43 7.56+1.87
BT R 0.92+0.21" 1.1540.30" 0.96+0.27" 0.89+0.20 3.84+0.98"
BIT 43 YRIT 1.744+0.34 2.29+0.45 1.9440.48 1.631+0.48 7.69+1.94
PR 0.63+0.15*  0.81+0.18" 0.76+0.17"* 0.61+0.13™ 2.86+0.72"*

HRHBTATILE: "P<0.05; SXHAHRITELLE: 4P<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 3 Comparison on RQLQ total scores and nasal function test related indicators between two groups ( X +s)

Hul n/fl RLZEIS (] RQLQ &4 0~5 cm NCV/cm? NMCA/cm? & NAR/(kPas-L™)

xif R 43 BT 75.36+16.54 7.54+1.25 0.66+0.10 0.41+0.05
BIT A 41.72+10.37" 8.67+1.53" 0.78+0.15" 0.26+0.03"

BT 43 YRITHT 73.15+15.79 7.23+1.37 0.69+0.11 0.43+0.07
BIT A 30.11+7.43* 9.49+1.46™ 0.92+0.14™ 0.19+0.04™

HFRABITATHAEL: "P<0.05; SXIMAIRITFHLE: 4P<<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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FHLAINSE IL-5. IL-16+ sE-selectin 1 Eotaxin 7K FEELE ( X s )

Table 4 Comparison on serum IL-5, IL-16, sSE-selectin and Eotaxin levels between the two groups ( X =s)

A /gl WLEZHY (7] IL-5/(ng'L™Y) IL-16/(ng-L 1) sE-selectin/(ug-L™?) Eotaxin/(ng-L™)

xof R 43 YRITHT 38.96+7.36 146.73+32.98 43.86+11.54 46.35+9.32
"I E 21.83+5.67" 79.47+17.36" 22.72+6.20 25.35+6.21"

RBIT 43 YRITHT 40.13+8.09 141.86+30.29 45.74+10.98 47.48+10.15
BT AR 15.75+3.58™ 67.43+£15.37™ 14.95+3.63 17.24+4.68™*

HFRARITATHE: "P<0.05; SXIBAIRIT)ELLE: 4P<0.05

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