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Clinical Evaluation of Mometasone Furoate Aqueous Nasal Spray Combined with Ebastine in

the Treatment of Allergic Rhinitis
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Abstract: Objective To investigate the clinical efficacy of Mometasone Furoate Aqueous Nasal Spray combined with ebastine in the
treatment of patients with allergic rhinitis and its effect on the levels of inflammatory factors. Methods Totally 108 patients with aller-
gic rhinitis admitted to The First Affiliated Hospital of Hainan Medical University were randomly divided into the observation group and

the control group, 54 cases in each group. The patients in the two groups were given local nasal treatment with Mometasone Furoate

EEWB:Ad A RFAFEAL (B LT A)[817323],
FE—EE T =, X, KFEAA, B EIF, AR5 @A F B - k#H I, (£ F 45 4 ) bingjia20727@ 163. com,
MEEEE R E, B REATR A, A TAEEIT RS @ A S WM A R FU I, (B F 424 ) jiangxillwxm01 @ 163. com,

PIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIID

ARSI A R — 2,
SRR SN A AN 7R U S S 2l B N (A R
T, 25 T BERH AR B TR R 5 0 IR A Y L T e 2
PRI, 70N i R BEL X5 Ay o 32 1 B RS BEL RN 8 0 PR REL , A=
AR NI 53 WA IS /N )l Js . D BEAIG, 2 AE 1K
H A BT 25 LR B 3 A ), FRE T REPE T
1113 235 LM 5 BEL AR LA JP IR ASEREL g 3=, My AN iR B , Ik A
HRAS b ik DR A RE TR T, B 20385 TR o 2% SR B A KA ER
X P RGN (0 VA S R AN K, R X 235 M A L A
AR 10007 A B, B ARG YT
25 BRI AR A ZR T G2 fift g AL Al AR IR U
B T i, AR AR A S AR 2 3 T i KR
A o RN R REL A o AR A R A B TR X 4
EAE LR A A B
STk
[1] FEVANG BT, FEVANG J,STANGELAND L, et al. Complications
and death after surgical treatment of small bowel obstruction: A
35 - year institutional experience[J]. Ann Surg, 2000, 231 (4).
529 - 537.

[2] HOR T,PAYE F. Diagnosis and treatment of an intestinal obstruc-
tion[J]. Rev Infirm,2016 (217):19 - 21.

[3] GROTZ MR, DEITCH EA, DING J, et al. Intestinal cytokine
response after gut ischemia: role of gut barrier failure[J]. Ann
Surg,1999,229(4) :478 - 486.

[4] HE B, GU J, HUANG S, et al. Diagnostic performance of multi —
slice CT angiography combined with enterography for small bowel
obstruction and intestinal ischaemia[J]. J Med Imaging Radiat
Oncol ,2017,61(1):40 - 47.

[5] MILLET I, TAOUREL P,RUYER A, et al. Value of CT findings to

predict surgical ischemia in small bowel obstruction: A systematic

review and meta — analysis[J]. Eur Radiol, 2015, 25(6):1823 -

1835.

OBITA GP, BOLAND EG, CURROW DC, et al. Somatostatin

Analogues Compared With Placebo and Other Pharmacologic

=)}

Agents in the Management of Symptoms of Inoperable Malignant
Bowel Obstruction: A Systematic Review[J] . ] Pain Symptom
Manage,2016,52(6) :901 —919.

(7] 7k, % B . wiBFAEMREGLE S %7(I]. T4
LT R E B FHR,2011,5(3):256 - 260.

(81 ¥ 8,5k &, 3408 . A RIp& x4 M WA M ymA N R
Feag®em(l]. P EEIT 4 E,2005,7(3):339 - 340.

(91 A, i 9L, AR, 5 . et T AWM maEF R
P ey AL F B -EE s E,2007,16(4) :398 - 399.
(W75 B H#A:2019 — 08 — 02; — % & @ HHA:2020 - 09 - 12)

57



- IRERBFER -
Clinical Study

2020 4F 12 H 20 [ 55 29 46 24 1

China Pharmaceuticals Vol. 29, No. 24, December 20, 2020

Aqueous Nasal Spray,on this basis, the patients in the observation group took Ebastine Tablets orally. Both groups were continuously
treated for 4 weeks. Results The total effective rate of the observation group was 88.89% , which was significantly higher than
74.07% of the control group( P < 0.05). After treatment, the symptom scores of nasal obstruction, sneezing, runny nose and rhinocnes-
mus, the levels of interleukin — 1B(IL = 18), interleukin — 4 (I, —=4), high — sensitivity C — reactive protein(hs — CRP) in the observation
group were significantly lower than those in the control group( P < 0.05). The incidence of adverse reactions in the observation group

was similar to that in the control group(14.81% ws. 9.26% ,x*=0.787, P > 0.05). Conclusion Mometasone Furoate Aqueous Nasal

Spray combined with ebastine in the treatment of patients with allergic rhinitis can improve the symptoms of nasal obstruction,sneezing,

runny nose and rhinocnesmus,reduce the levels of inflammatory factors.

Key words:allergic rhinitis;ebastine ; local administration; mometasone furoate;clinical efficacy ;inflammatory factors

A8 L S g8 B B S A% R ARy AT
W6 B K B AR UR S B S BN R e, OF
UK Z Fh G 5 T R 40 L R -2 5 A S 9 M S D 1Y)
R RN R M R R A W | S TE
B T SRR TRA TR 2E AT TR AR R R R I K
o R B AE T R A AR AR L S R I R T
TSI R S A Mok S AR N B 2 MRS T B, 92
FERAEAR T IRYT M BRI B R O R ik, af
T S fifp S5 FE T B SR, L OB R B KA SR g
R —IRTT 25 FE A5 TidE R iR rh g i A e
ARG I R3S 2 | FRAl R K 0038 SR S I R 97 )
A3 B ORI AR AR VT o BB 2 e 2459, i ik
BELTHLAAR L e 3 R R A I e R R IR VR
ARG HWLEE T S A R SR AN I A AR L T VT ¥R 7 748
JOE P 5 5 I DR 7 88 B %ot R 3 R M R /K- g s i B
WIBEAT
1 #{REAZE
1.1 —RR#EsE

AN AFRE A5 A CIE NP B R SR RIR T 4R B ) R
IS WA AE T2 5 XA S8 $00F 244 T b B85 vy A
SE R POIR S AR BT, BB G A IR 7 1 R 1Y St
AT )7 R A MR B ) P A 2R SRk, R
ZBHIE R B

HEBRPRE : HAB SR 58 PR HAB P R 58 H-5
MR 5 YA 3 1) R P E b 25 0 2 i 9 7 500 5 ™
JH B REAN A 5 AR ORI sl L — R R AN e

W75 / INBRARE « A AS F AW 58 3697 I R A 24
Yy iR AT 5 b ARG I 25 SRRk

s 1911356 % 5 A L < 3 BT T I 2 o 5 — T e I o
2018 4 2 A & 2020 4F 2 A WA AR PR S 4% FR 3 108
B, BEAIL 2> A WER 2 RN BE AL, 4% 54 1] P2 2 5 — i
TR, 2R TSR X (P >0.05), A AT HbE
LR 1,
1.2 FH&

VR 2HL 583 1 I B R AT o 5 35 751) T VA1 3 1 24
JBE0 AT BN ], [ 24 o 5 H20113481, KA Ay BE 5K 25 B

58

A1 maEH—afAiR(n=54)

A E2 r KREH% KA (6])
(5/%,8) (Ye5,%) (Xeo%) (Yaskyw) HRE BRA KA
WERA 2925 471.12£9.97 5.27£2.78 2782218 7 9 4
SHBA 26/28  47.97:10.08 5.89£2.83 22.32:233 6 8 5
Y/l 0333 0.441 1,148 1,059 0.221
P 0. 564 0. 660 0.253 0.292 0.895

FRSRAS 50 we) , 5 FIHERER D BRI S AL 2 B8, B2 H 1K,
iR A T JS P08 2 A0 S L 1 RS 4L I R AR 2
T R CYL 950 B 30 25 0k 1 iy A BR 2\, [ 25 o
H20040119, A% A 10 mg) , Bk 1 R, B H 1R,
P BIRRELIGYT 4 A,
1.3 URBIRSITRAEME

WLEEHEHR < 73 0 TIRYT R G K R Y S 28 IS U
T EPESE EBUERAY N OC VR R R VL, o BT
0,1,2,3 43, 7 (B85 22 DR AR AR B ™ 52 40 0 TR
J7 I G RS R S MR KL 24 3 mLL, BT R Y
PLBEE 7,5 000 r/min B0 5 min, 73 BRI , R T
SR HTEE , LA KZ4GC - 1200 85 Sk [ 8l ik 5
G g2 A A (bt e v 3 KRB A B 28 ) ) A 0 A8 347 1
B RMER TR K s g %= 1831 - 18) .
HAn A% 4(IL - 4) M C ) A (hs - CRP) , K
D7) G5 3 T At BT BB B A FRA 7, B 20 R
AXER B E R AR G B B T

JERLHIE S BAL, A TR R B I e T R
ARIFA T BE R T 70% 4850, £ WU R B 3 0% (PR
R FERPESY TRE 30% ~70% 5 TRk, & he R Toek % ,
REIRPESY T FEARLEERT 30% o AR = B3+ AR

e AR YT WIR) B Sk 0 B T
M TS RSO R AR O .
1.4 =P iE

R SPSS 22. 0 Gt “# AT o TR ERIL X £ 5
PR AT ¢ KR OB LR (% ) o AT X KT
P<0.05 BERAGIFE L
2 #R

GEIRE 2 BEES,

ik




2020 4F 12 A 20 H 55 29 4545 24 1
Vol. 29, No. 24, December 20, 2020

China Pharmaceuticals

- IBFREASR -
Clinical Studly

k2 WMUABHEKIFSILE(X £5,%,n=54)

»E e R H %

il T B B B B A B A
MR 2.47 +0.48 0.57 £0.22° 2.39+0.52 0.63+0.28" 2.54 +0.53 0.62+0.31° 2.28 £0.51 0.76 £0.35°
S B2 2.44 +0. 45 0.82+0.29" 2.43 +0.50 0.89+0.32" 2.48 £0.51 0.95+0.35" 2.33+£0.52 1.03+£0.36"
XA 0.335 5.047 0. 407 4.493 0.599 5. 187 0.509 3.952
P1a 0.738 0. 000 0. 684 0. 000 0. 550 0. 000 0.612 0. 000

A ARMBTETIE,  P<0.05. 54 R,
A3 FHAEF GRS [(% ), n=54]

27 2 H P 4 BH
Em 28(51.85) 20(37.04) 6(11.11) 48(88.89)"
stpgm 24(44. 44) 16(29. 63) 14(25.93) 40(74.07)

At B, =3.927,* P =0.048 <0.05.
k4 HAEEZEBAFAERE(X £5,n=54)

n3) IL- 1B(ng/1) IL-4(ng/L) s - CRP(mg /L)

BN i B BHE B i

WAL 78.12+8.98 45.12£5.98" 109.3249.87 69.21+7.93° 11.09£3.37 4.23+1.98°
HBA 77.09+8.32 49.03£6. 11" 110.65£10.82 73.9748.10° 11.76£3.76 5.37£2.10°
i 0.618 3.361 0. 667 3.086 0.975 2.902
P 0.538 0.001 0.506 0.003 0.332 0. 004

k5 MUARRREEAFIWIE[B(%), n=54]

@il KEZS BB vk o F At
wm 2(3.70)  3(5.56)  2(3.70) 1(1.85)  8(14.81)*
@a 2(3.70) 2(3.70) 1(1.85)  0(0) 5(9.26)
A Bakiz, y? =0.787,"P =0.375>0. 05,
3 itie

P WA e 58 1) R P R b T AL 2 ik BB
BUR S R 48 e SRR 11 E(IgE) BEHOF A S0 T A4S
AL, S £ 22 b S A 200 0 PR 0 S 8 075 P 2 A ] 2
55 1 S R HRAS P R AL S , FEA R I 2 AN E B AR
Je Ao S 14 A7 R S AR T R B 0 T R
J7 T i D) O A 4 Mk o B [ P 25 7 A D B
T R G TE U B I SRR AR o MR B
R EABRPTRGUT AR, AP B SFORF R SR 3 14
B e R, JRy ot FH 24 S Ak B AR, 2 S [ 2 o
SRRISIT IR HERE ) — ST 25100 2 =2 L o) 2 i
1oL S B PR 52 AR G S AR AR 5 i, R
TR B 70 B A ] 2 R B R AR A AR
T & 1o PAL Bz 200 M6 A B 11 A P, 2 1 9 8 B i
T BEARAR DT AR 1 B 18 [ B, BRI B K s 38 mT 4111 6
240 1A 0 T A DB LA 2R I | = S R O B
A OB, T S A A8 A S ARAE AR o I A T A
TEAS W 2 LI B2 S5 28 O 2 i 15 & A A AL A
254, AE— P30 3 AR

AHIFFE R, WL AL PR YT RO BT X IR 4 2 4R

T, F R E T T 40 BIIG 7 REE— 20 38 e 28 W M B R 1Y
ITR AR TT XTI 1 32 A B W 5P AE L, mT )
FEAN T A T AR OC 1 SO, FEXF RT3 L 1/
B R 5 =M 32 AR A5 A BT Y, T B Sl g5 A o
L RIB MW B IE BLPE R SEREIR U AR T
SRR SR AR T, AN TR) B AR I BIL TR I6 97 28 By P e
4, DT & 45 D TR 38 50V ) o W48 2 2 2 IR T 43 (5
FE WEWE AU SRR ) X AR TR BRA SRR A
2507 R — DGR B R IEAR AEAE N R R R A K
R IL - 18, 1L — 4, hs — CRP 7K P24 52 14 i e 34
BIT )G, WA /Y L — 1B, IL — 4, hs — CRP /K-
AT R, RIS T 24 e b 3 BRI Ay 2 7
K, o F24 M IR SE T 1A 25 I i -1
TELZAMEPEH ep WSS 38 AR 07T IR, B8 AN
EYFAE SURTE S )|

25 LI, S IO R SR A A BT T T VR 7 AR
PESLAR  RERAE B 28 BTE i L B SRR BRI IA

RIER T IR
SR

[1] ZHENG ZP,SUN ZS,ZHOU XP, et al. Efficacy of Chinese herbal
medicine in treatment of allergic rhinitis in children: a meta —
analysis of 19 randomized controlled trials[J]. Journal of Interna-
tional Medical Research,2018,27(12):300 - 307.

21 2 &% %, L@k, ¥. PEIHRERATHRFRR
R [J]. P B I B kSN, 2019,26(8) 1415 - 420.

[3] GILBERT C,MAZZOTTA P, LOEBSTEIN R, et al. Fetal safety of
drugs used in the treatment of allergic rhinitis: a critical review[]].
Drug Saf,2005,28(12) :707 - 719.

[4] X1 RAR, FFF . MLHIEE ABRAS TG T L sk
FR G RARLI]. P EZ%L,2019,28(12):54 - 56.

[5] 2%, waim, & 2,9 BBEARPINKREEES
NG 9T A KA e R T 2GRN [)]. P EAE R E I,
2019,35(24):56 - 57.

[6] TSAI FM, LI CH, WANG 1K, et al. Extracellular Signal — Regu-
lated Kinase Mediates Ebastine — Induced Human Follicle Dermal
Papilla Cell Proliferation[J] . BioMed Research International,
2019,20(12):1 -9.

[7] #AeF Rt kbt E% L, FAHEF ST HB% X
FSMAF oo R FAE . KRR KW Ak T 28 (4

59



