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Clinical study on Sanfeng Tonggiao Drop Pills combined with budesonide in
treatment of chronic simple rhinitis

ZHANG lJin-feng, FENG Yong, QIAO Xiao-cheng, LIU Wei, HE Lei
Department of Otorhinolaryngology Head and Neck Surgery, Tianjin Fourth Central Hospital, Tianjin 300140, China

Abstract: Objective To investigate the clinical effect of Sanfeng Tonggiao Drop Pills combined with budesonide in treatment of
chronic simple rhinitis. Methods Patients (180 cases) with chronic simple rhinitis in Tianjin Fourth Central Hospital from January
2020 to January 2022 were randomly divided into control (90 cases) and treatment (90 cases) group. Patients in the control group were
administered with Budesonide Nasal Spray, 2 sprays for each nostril, once in the morning and evening respectively. Patients in the
treatment group were po administered with Sanfeng Tonggiao Drop Pills on the basis of the control group, 20 pills/time, three times
daily. Patients in two groups were treated for 7 d. After treatment, the clinical evaluation was evaluated, the relief time of symptom,
the scores of olfactory disorder, the levels of serum factor IL-4, IL-17, TNF-o and IFN-y, adverse reactions in two groups before and
after treatment were compared. Results After treatment, the clinical effective rate of the treatment group (97.78%) was significantly
higher than that of the control group (86.67%, P < 0.05). After treatment, the improvement time of nasal congestion, sneezing,
clear nose and decreased sense of smell in the treatment group was earlier than that in the control group (P < 0.05). After treatment,
the scores of odor threshold, odor recognition and odor discrimination in olfactory disorders in the two groups were significantly
increased (P < 0.05). After treatment, the improvement of the treatment group was better than that of the control group (P < 0.05).
After treatment, the levels of serum factors IL-4, IL-17 and TNF-a in the two groups were significantly decreased, while IFN-y
was significantly increased (P < 0.05). The improvement of serum factor level after treatment was better than that of the control
group (P < 0.05). The incidence of adverse events in the treatment group (6.67%) was significantly lower than that in the control
group (14.44%, P < 0.05). Conclusion Sanfeng Tonggiao Drop Pills combined with Budesonide Nasal Spray is effective in the
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treatment of chronic simple rhinitis, which can accelerate the improvement of symptoms such as nasal congestion, effectively reduce

inflammatory factors and restore olfactory function quickly.

Key words: Sanfeng Tonggiao Drop Pills; Budesonide Nasal Spray; chronic simple rhinitis; olfactory disorder score; IFN-y; TNF-o.
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2% 2.
2.3 PHLAMRTIRERSIT S ELER

TBIT R, PR R R B AG R AR BRI . AU
Pl ARSIV BT (P<0.05); HiGIT
J&, VRITHIRBRBIE . ARRE . AR AT
YT aiEdl (P<<0.05), W3 3.

2.4 PRAIMBEFKFLERER

YRIT R, PRAHIMIER T IL-4. 1IL-17. TNF-o 7K
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&1 PAIRKTTIHELER
Table 1 Comparison on clinical efficacy between two groups

ZH 5] n/f5 kil 351 Tk BABCRI%
X 90 52 26 12 86.67
bEpiS 90 75 13 2 97.78"

xR . "P<0.05
P < 0.05 vs control group

*2 FHAREREMETEXEL ( X +s )
Table 2 Comparison on relief time of symptom between two groups ( X =5 )

il n/fl LRIEGE S T /d TV 22 Ak 1) 1)/l T S R A ) WEL B PRI 22 gt I Tl /d
X i 90 4.61+0.78 3.61+0.94 3.65+0.71 4.4940.82
1897 90 2.87+0.69" 2.124+0.36" 2.04+0.57" 3.6440.58"
ExIIRA S "P<0.05
P < 0.05 vs control group
*3 FEMRREERIESIEE ( x+s )
Table 3 Comparison on scores of olfactory disorder between two groups ( X =s)
2H 51 n/fi MLEZI [A] U=y SRR SRRy
X 90 RITHY 6.89+1.14 10.30+1.41 11.84+1.49
R 8.37+2.25" 12.72+2.05 13.64+2.13
T 90 RITHY 6.95+1.06 10.28+1.39 11.76+1.55
R 10.26+2.68* 14.76+3.28"* 15.79+2.81**

HRMA®ETATHE: "P<0.05; SxIHEARITEE: AP<<0.05

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

*4 FEMERERTKEREE ( x+s )

Table 4 Comparison on levels of serum factor between two groups ( X =5 )

Ml nlfl WLELHT [A] IL-4/(pg-L™Y) IL-17/(pg-mL™) TNF-a/(ng-L ™) IFN-y/(ng-L™Y)

it 90 RITHT 82.41+6.63 68.34+9.43 46.81+7.54 73.83+5.49
RITIE 71.31+4.22" 43.52+7.48" 37.57+5.28" 81.47+6.28"

T 90 RIT R 81.55+6.54 68.47+9.51 46.73+7.35 73.74+551
BT R 54.68+3.61* 26.77+5.39™* 24.18+4.29"* 98.06+7.13™*

HFRARITATHE: "P<0.05; SXIMBAIRIT/FHLE: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 5 Comparison on adverse reactions between two groups
2H 51 n/f B I /45 JRPE/ 5 Bz 1) B 15 SR A%
xR 90 3 4 4 2 14.44
bEEad 90 1 2 2 1 6.67"

XA L "P<<0.05
P < 0.05 vs control group
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