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Clinical Observation of Biyuan Tongqiao Granules Combined with Azelastine Hydrochloride

Nasal Spray in the Treatment of Children with Allergic Rhinitis
LI Huifang ,WANG Pei,GONG Xue
(Tongchuan City Maternal and Child Health Care,Tongchuan,Shaanxi,China 727007)

Abstract: Objective To investigate the clinical efficacy of Biyuan Tongqiao Granules combined with Azelastine Hydrochloride
Nasal Spray in the treatment of children with allergic rhinitis and its effect on immune function. Methods A totle of 82 children
with allergic rhinitis admitted to the hospital from June 2022 to December 2023 were selected and divided into the control group
and the observation group by the random number table method,with 41 cases in each group. Children in both groups were treated
with Azelastine Hydrochloride Nasal Spray, and children in the observation group was additionally treated with Biyuan Tonggiao
granules, both groups were treated continuously for four weeks. Results The total effective rate in the observation group was
95.12%, which was significantly higher than 73.17% in the control group. After treatment,the levels of serum inflammatory factors
(C - reactive protein, interleukin — 6, immunoglobulin E, transforming growth factor — B, and the scores of clinical symptoms
(nasal obstruction, nose itching, runny nose, sneezing) in the observation group were significantly lower than those in the control
group,and the levels of immune function indexes (CD,* ,CD,* ,CD,* / CDg* ) in the observation group were significantly higher
than those in the control group (P < 0.05). The incidence of adverse reactions in the observation group was 4.88%, which was
significantly lower than 24.39% in the control group (P < 0.05). Concluision Biyuan Tongqiao Granules combined with
Azelastine Hydrochloride Nasal Spray in the treatment of children with allergic rhinitis can inhibit inflammatory factor reaction,
improve clinical symptoms,and regulate immune function.
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Tab.1 Comparison of the children’s general data between the

two groups (n = 41)

. 5 R R st R EAR R

(F1%,6) (Xzs5,%) (Xzs,0) (&/¥/E,4)
WA 20/21  8.45+2.28 7.52+3.64 15/16/10
B 23/18  7.84+3.09 8.34+3.13 12/18/11
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Tab.2 Comparison of the clinical efficacy between the two

groups [case(%),n = 41]

20 51 Bk Ak Rk B R
MEL 30(73.17)  9(21.95)  2(4.88)  39(95.12)
B 20(48.78)  10(24.39)  11(26.83) 30(73.17)
Pt 7. 405
P& 0. 007
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two groups (X = s,n = 41)
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Tab.4 Comparison of the inflammatory factor levels between the two groups (X % s,n = 41)
. IL-6(ng/L) CRP(mg/L) TGF - B,(ng/L) IgE(kU /L)
& B R B Rl B &I B
WL 164.43+34.32  96.83+21.06° 18.54+4.23 5.80+1.19° 3.37+0.56 1.37+0.25 16.31+3.29 7.49+1.63
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Tab.5 Comparison of the clinical symptom scores between the two groups (X * s,point,n = 41)
51 FE R o o
&I B &I ERE & 7T ERE &7 ERE
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Pia 0. 063 0. 000 0. 104 0. 000 0. 142 0. 000 0. 462 0. 000

®6 PMHABIARREEZEBRILER[F](%),n=41]
Tab. 6 Comparison of the incidence of adverse reactions between

the two groups [case(%),n = 41]
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Fig. 1 Flow cytometry chart
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