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BB EAKERE bR LETH B KMIERMR

THER, RRE, FxE
AT ARER, & %% 525000

7 E: B WSEHKEFE MBS EE e AT LR B & R IRRIT . Fa5k IR 2021 4F 12 H—2022 4F 11
TR AT AN RERLZST I 100 61/l 22 O A etk 5. 98 2L, IR TRBEHLE R B Lo A R FTR T4, % 50 #il,
SHEH B U EFE M E N, 19%Ud, 12 B UL EAEFRE>30 kg, 1 F/A%; 12 % UL FAEFR B <30 kg, 0.5 F/ik. 16I7
20 R LA X HR A BT b IR ARG B AL, 10 AR, 3 IRId. WAL LIRS 3 . WUEPALIIG IR T 2%, LB m 4L & 5%
R M RZRE iR RIERTAKF. ER  RTE, RITHRILMEE SRR 88.00%, WL & T RAMSE KR
80.00%, ZERALIHFEN (P<0.05). ¥GI7 )5, PIHELEIE, SR, B, WP EERIK (P<005), HifJTE
RITALE )L ZE . S BERE. JiBATP I RAR T R4, ERAESRIEE L (P<0.05). JAITE, PR )L ek
A (g) A IgE. IgM KF¥EZE T (P<0.05), HIGTHMIIME IgA. 1gE. IgM KFEBMET XA, ERBEFGIM %R
M (P<0.05). P4HE)LILIE IR (L) -4, IL-6. MRIIERE T-o (TNF-0) ACFEEE TR, IL-10 KFHE (P<
0.05), HIAJTHAMIME IL-4. IL-6. TNF-a /KTHHEFHFIRLA, IL-10 K FEFRE, ZRABEFGE L (P<0.05),
it BURBERABEA AT e inyT ) LR B B R T RUR S, TR IRAIEIR, MR SRR THEhR, ohost 4 B 4O RV
KR BB FEME N JLESBIES R BREWS: REREOA; QRN ER-4 WRTEREF-o
hESFES: RI85; R8T XHRFRERD: A NEHS: 1674 - 5515(2023)10 - 2500 - 06
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Clinical study on Sanfeng Tonggiao Pills combined with loratadine in treatment
of allergic rhinitis in children

JIANG Lian-ying, HUA Xiao-xing, LIANG Jing-Xi
Maoming People’s Hospital, Maoming 525000, China

Abstract: Objective To observe the effectiveness of Sanfeng Tongjiao Pills combined with Loratadine Tablets in treatment of allergic
rhinitis in children. Methods Children (100 cases) with allergic rhinitis in Maoming People’s Hospital from December 2021 to
November 2022 were divided into control and treatment groups according to the random number table method, and each group had 50
cases. Children in the control group were po administered with Loratadine Tablets, once daily, over 12 years old and with a body mass
greater than 30 kg, 1 tablet/time; 12 years old and below, with a body mass < 30 kg, 0.5 tablet/time. Children in the treatment group
were po administered with Sanfeng Tongjiao Pills on the basis of the control group, 10 pills/time, three times daily. Children in two
groups were treated for 3 weeks. After treatment, the clinical efficacies were evaluated, and rhinitis symptom, serum immune factor
indicators, and the levels of inflammatory factors in two groups were compared. Results After treatment, the total effective rate of
children in the treatment group was 88.00%, significantly higher than 80.00% in the control group, with a statistically significant
difference (P < 0.05). After treatment, the scores of nasal congestion, itching, sneezing, and runny nose in two groups were significantly
decreased (P < 0.05), and the scores of nasal congestion, itching, sneezing, and runny nose in the treatment group were significantly
lower than those in the control group, with a statistically significant difference (P < 0.05). After treatment, the serum levels of IgA,
IgE, and IgM in two groups of patients were significantly decreased (P < 0.05), and the serum levels of IgA, IgE, and IgM in the
treatment group were lower than those in the control group, with statistical significance (P < 0.05). The serum levels of IL-4, IL-6, and
TNF-o in two groups were significantly decreased, while the serum levels of IL-10 in two groups were increased (P < 0.05). The serum
levels of IL-4, IL-6, and TNF-o. in the treatment group were lower than those in the control group, but the serum levels of IL-10 in the
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treatment group were higher than those in the control group, with statistical significance (P < 0.05). Conclusion Sanfeng Tongjiao

Pills combined with Loratadine Tablets has better efficacy in treatment of allergic rhinitis in children, can improve clinical symptoms,

reduce immune factor indicators, and improve systemic inflammatory response.

Key words: Sanfeng Tonggiao Pills; Loratadine Tablets; allergic rhinitis in children; scores of nasal congestion; IgA,; IL-4; TNF-o.
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Jei, 26%<JT B H<65%; LXk: 1GIT A, JTRE
$<25%.
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oL 46 o
2 #R
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1BITE, RITALE LIS RCR N 88.00%, B
T R AL S RCR 80.00%, £ 7 A Sl
X (P<0.05), W# 1.
22 PAR)LBRERITS LR

WBITE, PRULE)LEE. BE. Wi, JREHIT
SR E L (P<0.05), HIGIFERITHEILE
FE. B WIE. WP BT RA, ER
BHgit#m X (P<0.05), WFE 2.
2.3 AR)LIERERETFKFERER

AT R, WYL LIS 1gA. IgE. 1IgM /K-F-1)
BE T (P<0.05), HiBTHEILHMTG IgA.
IgE. IgM K- T34, Z R BE g Em X
(P<0.05), W3 3.
2.4 FAR)LIERIEREFKFELE

AT A, WYL LI IL-4. 1L-6. TNF-a /K
FHEZE R, IL-10 KFFHE (P<0.05), HiRTT
HAMIE IL-4. IL-61 TNF-a 7K KT R,
IL-10 /K FHabrm T4, ZR RG4S E
(P<0.05), W3 4.

*1 FERBYERLLER

Table 1 Comparison on total effective rates between two groups

ZH 5 /a4 ER v B To ) BRI
X HE 50 16 24 10 80.00
IGIT 50 20 24 6 88.00"
EXBA R "P<<0.05
P < 0.05 vs control group
®2 FABKAERITSELE ( X +s)
Table 2 Comparison on rhinitis symptom score between two groups ( X s )
45 n/fgl R (A L IEVF I FVEEVE Y I 1Y 7> W TF
X 50  AJTHD 2.13+0.47 1.74+0.23 2.25+0.35 1.88+0.31
AT 1.28+0.31" 0.87+0.14" 0.97+0.26" 0.57+0.27"
"IT 50 TBITH 2.08+0.56 1.67+0.26 2.231+0.40 1.69+0.29
AT 0.68+0.20°4 0.45+0.21%4 0.48+0.23"4 0.37+0.18"4

HRMBRTATHE: "P<0.05; H5XHALGITFILR: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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%*3 FHLAME 1gA. IgE. IgM 7KFEEEEE ( X +5)
Table 3 Comparison on serum levels of IgA, IgE, and IgM between two groups ( X %S )

2H 5 n/fl b3t gl IgA/(mg L1 IgE/(mg LY IgM/(mg L9

pagil 50 VRITHT 3.34+0.41 0.49+0.11 0.81+0.20
BT A 2.13+0.25" 0.38+0.08" 0.58+0.15"

BIT 50 VRITHT 3.294+0.38 0.52+0.09 0.79+0.18
BT 1.51+0.23"4 0.27+0.12"4 0.34+0.14"4

H5RMBITRTHE: "P<0.05; SXTIEHIRITEHE: AP<<0.05

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

F 4 PEME IL-4, IL-6. TNF-a KFEEEE ( X )
Table 4 Comparison on serum levels of I1L-4, IL-6, and TNF-a between two groups ( X %s )

Al il B[R] IL-4/(ng LY IL-6/(ng LY IL-10/(ng L% TNF-o/(pg 79

payiis 50 TBIT T 73.641+5.25 152.68+36.21 7.42 £2.02 2.984+0.57
BT R 66.64+4.31" 121.81+11.48" 13.6942.48" 1.78+0.48"

RBIT 50 TRITHI 70.01+4.95 148.57+31.28 8.38+1.84 2.68+0.42
BT R 53.354+3.98"4 100.41+12.19"4 17.1442.19"4 1.24+0.29"4

HRAHITHTHE: "P<0.05; SXBAIRIT)ELLE: 4P<0.05

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

25 MEBITRRFEEE
XA IR H A R RN R A 5 RN

8.00%. 6.00%, ZRLFit¥E N, Wk 5. K4
HIAS R L A5 24 J Yo 2R 5 AR B A R Bk i e

5 METRRMA%EZREE
Table 5 Comparison on incidence of adverse reactions between two groups

415 n/fg B AN i) B 1G] W& I/ 151] RIEZI%
i 50 1 1 2 8.00
TN 50 2 0 1 6.00
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PR 7t 45 S22 B HIOXIE 5500 ALYR 7 I B5oME B 48 1)
BREN 75.76%, =TS 8K L 65.62%. H
HEBEIRITHIE I VAS. RQLQ. ESS 44 H
BHGEE (P<0.05), JAITIGE 24 h Rk & A 2,
HZA B /R,
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KA, IL-4 R S R R AR R T, B
Th2 734k, TEALET CD4A* Th2 Bl IL-4 5 B 40 i
=, ARG BURE R R 1gE, AT 5 & s 3],
IL-6 TNF-a 588 5] I Bl 28 i S R, 1L-10 FH Treg
YUMo h, RESSAMBIAE RN AR . W8 IR M b 4T e R il
RIEPIT, FRARAE iR, AT, 1697 AE
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(P<<0.05). HuE Bk A IgE A&t 2 4 E 2 I
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TEIT LR ITE R ERBR A IgA. IgE. IgM K P
YR E R (P<0.05).
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