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Clinical Observation on Nasal Drug Controlled - Release Stent in the Treatment of Allergic Rhinitis
TONG Hongxia', SHENG Xixia', GAO Xiang®, WU Han’, MA Li*, MA Pengfei’

(1.521 Hospital of Norinco Group, Xi' an, Shaanxi, China 710065

3. Xi" an Jingxi Shuanghe Pharmaceutical Co. , Lid. , Xi" an, Shaanxi, China 710061 ;
Abstract : Objective
Methods
2018 to February 2019 were selected and randomly divided into group A(n=46) and group B(n=52). The patients in group A were

2. Shaanxi Institute for Food and Drug Control, Xi' an, Shaanxi, China 710061 ;
4. Xianyang Central Hospital , Xianyang , Shaanxi, China ~ 712000)
To investigate the efficacy of nasal drug controlled — release stent in the treatment of allergic rhinitis(AR).

Totally 98 patients with perennial, persistent, moderate and severe AR admitted to 521 Hospital of Norinco Group from January

treated with Fluticasone Propionate Nasal Spray,while the patients in group B were treated with nickel — titanium stent. Both groups were
treated for 28 d and followed up for 5 months. Results After treatment,the subjective score and objective score of nasal sign in the
two groups were significantly decreased,and those in group B were significantly lower than those in group A(P < 0.05).The total ef-
fective rate of group B was 96. 15% ,which was significantly higher than 82.61% of group A(P < 0.05). There were no adverse reactions
in group A, but there were 6 cases of foreign body sensation,3 cases of excessive secretion and 3 cases of pain in group B,the symp-
toms disappeared after giving symptomatic treatment. Conclusion Nasal drug controlled —release stent is more effective than Fluticasone
Propionate Nasal Spray in the treatment of AR,and it can improve the quality of life of patients.

Key words:allergic rhinitis;drug controlled — release stent;fluticasone propionate;clinical efficacy
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