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Clinical study of Sanfeng Tongqgiao Dropping Pills in treatment of allergic rhinitis
lung meridian latent heat syndrome
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Abstract: Objective To explore the clinical effect of Sanfeng Tonggiao Dropping Pills in treatment of allergic rhinitis lung meridian
latent heat syndrome. Methods A total of 91 patients with allergic rhinitis lung meridian latent heat syndrome admitted to Beijing
Hospital of Integrated Traditional Chinese and Western Medicine from March 2020 to June 2021 were selected and divided into Biyuan
Tonggiao Granules group (30 cases), loratadine group (30 cases), and Sanfeng Tonggiao Dropping Pills group (31 cases) according to
randomization method. Patients in Biyuan Tonggiao Granule group were po administered with Biyuan Tonggiao Granules, 1 bag/time,
three times daily. Patients in loratadine group were po administered with Loratadine Tablets, 10 mg/time, once daily. Patients in Sanfeng
Tonggiao Dropping Pill group were po administered with Sanfeng Tonggiao Dropping Pills, 20/time, three times daily. Patients in three
groups were treated for 1 month. After treatment, the clinical efficacy was evaluated, and the changes of TCM syndrome score, RQLQ
score and serum cytokines in three groups were compared. Results After treatment, the total effective rate of Sanfeng Tonggiao
Dropping Pill group was 90.32%, which was significantly higher than that of Biyuan Tonggiao Granules (76.67%) and loratadine group
(83.33%) (P < 0.05). The total effective rate of single symptom and sign in Sanfeng Tonggiao Dropping Pills group was 93.55%, which
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was significantly higher than that of Biyuan Tonggiao Granules (83.33%) and loratadine group (86.67%) (P < 0.05). After treatment,
the TCM syndrome scores of 3 groups before and after treatment were significantly lower than those before treatment (P < 0.05); Nasal
congestion and mucosal swelling scores of Sanfeng Tonggiao Dropping Pill group were significantly lower than those of Biyuan
Tonggiao Granule group and loratadine group. The scores of run-clear/sticky nose, dry mouth, red tongue and thin white/yellow tongue
and pulse number in Sanfeng Tonggiao Dropping Pill group were significantly lower than those in loratadine group (P < 0.05). After
treatment, RQLQ score in 3 groups was significantly lower than before treatment (P < 0.05). After treatment, RQLQ score of Sanfeng
Tonggiao Dropping Pill group was significantly lower than that of loratadine group (P < 0.05). After treatment, serum IL-4 and IL-13
levels in 3 groups were significantly decreased compared with before treatment (P < 0.05). After treatment, there was no significant
difference in serum inflammatory factors among 3 groups. During treatment, the incidence of adverse reactions was 6.67% in the
Biyuan Tonggiao Granule group, 13.33% in the loratadine group and 3.23% in the Sanfeng Tonggiao Dropping Pill group. The
incidence of adverse reactions in the loratadine group was significantly higher than that in the Sanfeng Tonggiao Dropping Pills group
(P <0.05). Conclusion Sanfeng Tonggiao Dropping Pills is a safe and effective drug for the treatment of allergic rhinitis lung meridian
heat syndrome, and can significantly improve various TCM syndrome indicators, significantly improve the symptoms of allergic
rhinitis nasal congestion and nasal mucosal swelling, and can reduce serum IL-4 and 1L-13 levels.
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Table1 Comparison on comprehensive clinical efficacy among three groups

2H ) n/f Il R 36 /31 Syl R T B RERI%
ELHIE 75 Bk 30 5 16 2 7 76.67"
AFE e 30 7 12 6 5 83.33"
X 75 AL 31 10 10 8 3 90.32

H#B AL "P<0.05
P < 0.05 vs SanFeng Tonggiao Dropping Pills group
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Table 2 Comparison on single symptoms and signs efficacy among three groups
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BUORGEF WAL 31 JRITRD 4,93+0.32 4,02+0.13 4.15+0.32 5.02+0.12
I 2.24+0.30 1.45+0.13" 1.42+0.21" 1.6140.39"
215 nifl g SRS P45 HLLE W AT JKBOT 5y
BB 30 ¥BITR 4,03+0.12 2.18+0.37 2.3440.12 2.40+0.14
RIT)E 2.09+0.25" 0.89+0.09" 0.90+0.14" 0.85+0.12"
A fhE 30 AITHT 4.22+0.20 2.25+0.41 2.30+0.18 2.18+0.16
MevRd= 2.14+0.23* 2.11+0.13" 1.83+0.10™ 1.96+0.19™
BMABE A 31 JRITET 4.21+0.15 2.14+0.35 2.31+0.15 2.27+0.11
WHIT )G 1.524+0.31" 0.92+0.12" 0.82+0.11" 0.72+0.21"
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P < 0.05 vs same group before treatment; 4P < 0.05 vs SanFeng Tonggiao Dropping Pills group after treatment
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Table 5 Comparison on serum inflammatory factors before and after treatment among three groups ( X +s)
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P < 0.05 vs same group before treatment
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Table 6 Comparison on adverse reactions among three groups
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P < 0.05 vs SanFeng Tonggiao Dropping Pills group
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