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Abstract: Objective

XEHS :1006 — 4931 (2018)15 — 0046 — 03

To investigate the clinical effect of triprolidine combined with montelukast sodium in the treatment of allergic
thinitis(AR) and its effect on inflammatory factors. Methods Totally 231 AR patients admitted to our hospital from February 2015 to
October 2017 were selected and divided into the control group(n =115) and the study group(n =116) according to the random num-
ber table method. The control group was treated with Montelukast Sodium Tablets, on this basis, the study group was treated with Tripro-
lidine Hydrochloride Capsules. The two groups were treated for 4 weeks. Results The total effective rate of the study group was
93.97% , which was significantly higher than 75.65% of the control group( P < 0.05).The disappear time of nasal congestion, nasal
itching, sneezing and headache in the study group was significantly shorter than that of the control group( P < 0.05). After treatment,
the levels of TNF —a, IL -4, 1L -6 and 1L -8 in the two groups were significantly lower than those before the treatment, while the lev-
els of IL—-10 in the two groups were significantly higher than those before the treatment, and the improvement of the study group was
more significant( P < 0.05) . The incidence rates of adverse reactions in the study group and the control group were 6.90% and
8.70% , respectively, and there was no statistically significant difference between the two groups( P > 0.05). The recurrence rate of the
study group was 2.75% , which was significantly lower than 10.34% of the control group( P < 0.05). Conclusion Triprolidine com-
bined with montelukast sodium is significantly effective in the treatment of AR, it can improve clinical symptoms and inhibit inflamma-

tory response. It has high clinical safety and long —term curative effect, which is worthy of promotion.
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