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ABSTRACT Allergic rhinitis (AR) is a common clinical allergic disease. Various immune cells, cytokines,

neuropeptides, etc. in the body are involved in the pathogenesis of AR. Acupuncture and moxibustion is an
effective treatment for AR. The authors made a preliminary discussion on the neuroimmune mechanism of AR and

the therapeutic effect of acupuncture and moxibustion.
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