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Clinical study on Yupingfeng Granules combined with Mometasone Furoate Nasal
Spray in treatment of chronic rhinitis

CAO Zhong-wei
Department of Ear-Nose-Throat, Xiangfu District First People’s Hospital of Kaifeng, Kaifeng 475100, China

Abstract: Objective To investigate the effect of Yupingfeng Granules combined with Mometasone Furoate Nasal Spray in treatment
of chronic rhinitis. Methods Patients (70 cases) with chronic rhinitis in Xiangfu District First People’s Hospital of Kaifeng from
January 2016 to January 2017 were randomly divided into control and treatment groups, and each group had 35 cases. Patients in the
control group were inhalation administered with Mometasone Furoate Nasal Spray, 2 presses/time, once daily, and dose was reduced
by half after disease control. Patients in the treatment group were po administered with Yupingfeng Granules on the basis of the control
group, 1 bag/time, three times daily. Patients in two groups were treated for 4 weeks. After treatment, the clinical efficacies were
evaluated, and sinus CT scores, nasal endoscopy scores, clinical symptom scores, and immune function levels in two groups were
compared. Results After treatment, the clinical efficacies in the control and treatment groups were 77.14% and 94.29%, respectively,
and there was difference between two groups (P < 0.05). After treatment, sinus CT scores and nasal endoscopy scores in two groups
were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And the observational
indexes in the treatment group were significantly lower than those in the control group, with significant difference between two groups
(P < 0.05). After treatment, the scores of Nasal congestion, nasal discharge, diminished smell, and headache in two groups were
significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And the scores in the treatment
group were significantly lower than those in the control group, with significant difference between two groups (P < 0.05). After
treatment, the levels of CD3" and CD4" in two groups were significantly increased, but the levels of CD8" in two groups were
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significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And the immune function levels in

the treatment group were significantly better than those in the control group, with significant difference between two groups (P < 0.05).

After treatment, the recurrence rates in the control and treatment groups were 17.14% and 2.86%, respectively, and there was

difference between two groups (P < 0.05). Conclusion Yupingfeng Granules combined with Mometasone Furoate Nasal Spray has

clinical curative effect in treatment of chronic rhinitis, can enhance cellular immune function, improve clinical symptoms, and reduce

recurrence rate, with good safety, which has a certain clinical application value.
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