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Clinical Study of Curing Patients with Perennial Allergic Rhinitis by Qumin Tongbi Nasal Spraying Agent
CHEN Xin-xin, FU Ji-xiong, and HUANG Jian Department of Otorhinolaryngology , Zhuhai Hospital of Guangdong Pro-
vincial Traditional Chinese Medicine Hospital , Zhuhai (519000)

ABSTRACT Objective To study the mechanism of action and the the rapeutic efficacy of treating patients
with perennial allergic rhinitis by Qumin Tongbi Nasal Spraying Agent (QTNSA). Methods One hundred and
three patients with perennial allergic rhinitis were randomly assigned to two groups. Of them, 57 patients in the
treatment group were treated with QTNSA and 46 patients in the control group were treated with Veconase.
Seven days were taken as one therapeutic course, two courses in total. The therapeutic efficacy and the serum
levels of interleukin4 (IL4), IL-8, immunoglobulin E ( IgE) and nasal airway resistance ( NAR), symptoms
and signs integrals before and after treatment were observed in the two groups. Results There was no statisti-
cal significance between the treatment group and the control group in the markedly effective rate (61. 40% vs
63. 04% ) and the total effective rate (87. 72% vs 89. 13% ). After treatment symptoms and signs integrals of
the two groups were significantly improved when compared with before treatment ( P <0.01). There was no
significant difference between the two groups after treatment ( P>0. 05). The serum levels of IL4, IL-8, IgE,
and NAR were significantly higher in the two groups than those of the normal group. They significantly de-
creased after treatment in the two groups, showing statistical difference ( P <0.01). There was no statistical
difference between the treatment group and the control group (P >0.05). Conclusions QTNSA could effec-
tively treat perennial allergic rhinitis. It could obviously lower serum levels of IL-4, IL-8, IgE, and NAR in pa-
tients with perennial allergic rhinitis.

KEYWORDS allergic rhinitis; Chinese medicine treatment; interleukin 4; interleukin 8; immunoglobulin E;
nasal airway resistance
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