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ABSTRACT Objective To observe the clinical efficacy of intranasal acupuncture in treating moderate-
severe allergic rhinitis (AR) and to explore its effective mechanism. Methods Totally 161 patients with per-
sistent moderate and severe allergic rhinitis were assigned to the acupuncture group (81 cases) and the
control group (80 cases) by random number table. Patients in the acupuncture group were treated by in-
tranasal acupuncture [ acupuncture at Neiyingxiang points (EX-HN9) in both nasal cavities by nasal endo-
scope], and the needle was kept for 20 min, once every other day. While those in the control group were
orally treated by Loratadine Tablets and Budesonide spray daily. The treatment course was 14 days for all.
Before and after the treatment, the clinical symptoms were scored by Visual Analogue Scale (VAS) and Rhi-
noconjunctivitis Quality of Life Questionnaire (RQLQ) to assess the changes in both groups. The serum
IgE, nasal secretions SP, VIP and NPY content in the acupunctuer group were detected by ELISA before and
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after the treatment. Results Compared with before treatment, the VAS and RQLQ total scores were signifi-
cantly reduced in two groups ( P<0.05), the serum IgE, nasal secretions SP and VIP content in the acupunc-
tuer group were decreased significantly after treatment( P<0. 05), and there was no statistical difference in
nasal secretions NPY content ( P>0.05). There was no statistical difference between the two groups in effec-
tive rate, total score of VAS and RQLQ after treatment ( P>0.05). Most patients felt mild pain during in-
tranasal acupuncture and the pain could be tolerated. In addition, the amount of nasal hemorrhage was not
much, and easily stopped. There were no other obvious adverse reactions during the experiment. Conclu-
sions Intranasal acupuncture can significantly improve the nasal symptoms of patients with persistent
moderate and severe AR and significantly improve their quality of life. The effective mechanism may be to
regulate the nasal mucosal nerve function, and using neuropeptide as medium, to adjust the immune re-
sponse through the neural-immune network pathway, in order to reduce the degree of neurogenic inflamma-
tion and then effectively improve AR symptoms.

KEYWORDS allergic rhinitis; intranasal acupuncture; Neiyingxiang point (EX-HN9) ; neurogenic in-

flammation; nerve function
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