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WE:BR KR me 2R T A RS MR WA A% R 087 A8 F K (AR) 16 BT 3, AR & ok o ik 5 o i S J 3R &
8 E(IgE) 2 B M 45 am i (EOS) K- 9% vh ik BUL R AT A LARER 2021 4 1 A £ 2024 5 6 AMse) AR &% 88 41,
BAETF R k2 AR A An 3T IR, & 44 0] 4R 838 T st Al e B WU B o e A R Ik i e ook BRI Bk 3 ik
S5 28 A BER WMERMEALERH 90.91%, 255 T xR 72. 73%(P<0. 05) .47 )5, LA EF 816 RER(hE HE.
TRTE R ) A4 CDg' S TgE A2 EOS AKF3 B EBEAK(P < 0. 05),CD, = CD," / CD A %3 (P <0. 05), BALE L35 2 H 4T
SERELA(P < 0. 05) LI LA A st FRLH B 04 77 B0 R BORR & & S48 % (13. 64% 6. 82%,P > 0. 05) 4518 R Ervk it s Foi 53402
BR VG AR K & 9T AR 8916 BT R BT, AR ACE B 09 16 R AE R A F TR S Ak ARt 7 TgF = EOS KT, B4 R IF,

KR F R R S A B AR R AU K SR Sk R R RO BB R e 16 R 9T AL
Clinical Observation of Bencycloquidium Bromide Nasal Spray Combined with Cetirizine

Hydrochloride Tablets in the Treatment of Allergic Rhinitis
LIN Hao',WU Hong',LI Shuna’
(1. Wuxi Xishan People's Hospital,Wuxi, Jiangsu,China 214000; 2. Xinhua Hospital,Shanghai Jiao Tong University School of Medicine ,Shanghai,
China 200092 )

Abstract: Objective To investigate the clinical efficacy of Bencycloquidium Bromide Nasal Spray combined with Cetirizine
Hydrochloride Tablets in the treatment of allergic rhinitis (AR) , and its effect on the immune function, serum immunoglobulin
(Igk) and eosinophil (EOS) levels of patients. Methods A total of 88 AR patients admitted to the Wuxi Xishan People’s
Hospital from January 2021 to June 2024 were selected and randomly divided into the observation group and the control group by
the random number table method, with 44 cases in each group. The patients in the two groups were given Cetirizine Hydrochloride
Tablets, and the patients in the observation group were given Bencycloquidium Bromide Nasal Spray on this basis. The patients in
the two groups were treated continuously for 28 d. Results The total effective rate in the observation group was 90.91%, which
was significantly higher than 72.73% in the control group (P < 0.05). After treatment, the clinical symptom (nasal itching, nasal
congestion, sneezing, runny nose) scores, and the levels of CD;* ,serum Igk and EOS in the two groups significantly decreased
(P < 0.05),while the CD,* and CD,* / CD,* in the two groups significantly increased (P < 0.05),and those in the observation
group were significantly better than those in the control group (P < 0.05). During the treatment,the incidence of adverse reactions
was comparable between the observation group and the control group (13.64% wvs. 6.82%,P > 0.05). Conclusion Bencycloquidium
Bromide Nasal Spray combined with Cetirizine Hydrochloride Tablets has a good clinical efficacy and safety in the treatment of
AR, which can improve the clinical symptoms and immune function of patients,and reduce the serum Igk and EOS levels.
Key words: Bencycloquidium Bromide Nasal Spray;Cetirizine Hydrochloride Tablets;allergic rhinitis;immune functions;immunoglobulin E;

eosinophils;clinical efficacy
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57 BEOET T ARIGYT & b G YA T R R Y
DR PER AR N2 2 PTG ZY | BEA 3L i b
FIUGEIE 0o SR, (LA X B SE R R A FR ) 2
FHA R—I697 F B R BR M IR R A0 97 T Rl
SR R AR I PR YT 55014 F 2 5[] o A% B s VB0 5 I 55 51
EIRE B B EN T B2y B E Az R (M 2
) B S e £, v ek D B i i [E L A
B fift 5 FE | B PR AR RRE IR O o E R A X R A s R
i b W 55 A VB R IR T AR IIBFR 2 R B T
DR PR3 110 3T ULEE ke =2 X B 338 1A 3 HIL A A DR AIF 5%
TOASHIF 58 TR RIS T 2R A M R4 0 55 R0 5 R R 1
FIWE RGBT AR PG PRIT L, LA SR BB 28 D) R K i
T R BK R 1 E(IgE) W8 R 1 b 20 M (EOS) 7K F- 1 52
e ST (1 N
1 #ERE5RHE
1.1 —&&ER

PAFRUE : FF G AR B2 bR AE), H gk Ko K
JoR: 50 5 SR 5 PR M 5 S R A AR B
BRI IE B R AR, FUE R R ol B
TFEFE R RER 1 h DAL 4R > 18 &7 IR IR MR-
AMRGTREREEREXRBEZE R SH M (RS
xs2021ky013) , F 28 B JE W 15 .

HEBRARAE XA 5 o it FH 25 e 5 0
' T B R 5 At ™ 2 R S, 2 W i 45 A%
S5 RGN s thIg 2 IRIRYT 5 3L 6 1 H 4532 3 e e iy
T A B I 2R A5 AT RS R G BE RS AR Y 25 AT o

P 91 5 5 L« R ETL 8 BB T I N R R
Bt 2021 4 1 J1 322024 4F 6 H A Y AR i34 88 ], #e bifi
WUEC T 22150 A B2 RN X BB 2, 4% 44191 TR 2 3 —
MR g, 2 R G FR L (P> 0.05) , AT H
PETEWZE 1,

1.2 Fi&

X HEZH £8 3 T R R VR R R (R o IR 25 7
BN 7, [ 25 1 7 H20093450 , #A% 45 A 10 mg) , 45 H
1R, 5% 10 mg, 48 )5 30 min ARA , DL/ B 1738 A3
WL ZH FB A e BRZEL TG St i FH 4 I s V6L i 5 o
R (R 254 BR SR A A, [ 254E 5 H20200003 , F1

®1 MARE-MABLE(n=44)
Tab.1 Comparison of the patients’ general data between the

two groups (n = 44)

. LR 7%%“ fw}% TR j%%i
(B /4% 4) (X5,%)  (Xxs,kg/m)  (Xxs,%F)
WA 25/19 43.41£6.26 23.28+3.54 2.24+1.13
B 23/21 42.86+6.17  23.84+3.43  2.15+1.09
X!k 0.183 0.415 0. 754 0.380
P{L 0. 669 0.679 0.453 0.705

% B 10 mL: 10 mg, RE WS & R IR IR AL 90 ng) , B
H ORI B 25 1 2 5 (A S5 LA 1T L 2 AR
FHHL14 d R IR, BIESLARYT 28 d.
1.3 MBIERSFTFHHIEIRE

WLEEFE B« 1) I R AE AR LGS B AR S
FE MEHE GREREIR A 0 ~ 30 PRI, B 1257,
A5 100 1y 2% B I DA ik R 7™ B v, 0 43 Sk B H IS
W < 34, 4B < 20K, JCEEE, U5 2E 1 4 B H W
3~ 5 B2 ~ AR, (BB S, SN IE 2 4 R
HBEIE 6 ~ 104>, 465 5 ~ 9k, S PE A WUAT IR, [a) W7 7
BV SE 300 M HBEME > 104, 468 > 10k, BPE AT
237, T OOENE 2) S AR R b o R AR R E VAT TS
23 B ERIK M4 3 mL, B 100 WL An A4S, MU A
CD3 - APC,CD4 - FITC,CDS8 - PE,CD45 — PerCP - Cy5. 5
PriR £ 20 wL, AHEIRS) , BEEIEE 15 min, I 2 mL 247
TSR LT A, 0 VR T P B R SR 2% il EE B, R
BD FACSLyric 1 i X 240 Mo {3 (253 PR Y7 ge bl < L >
FBRZ A, FEA T 2 20192220383 ) #6111 CD,* #1 CDg*
K H FlowJo 10. 0 3K 4F 43 # , 1H 3 CD,* / CDg* o SE 8 4>
14 B[] ) B K BD TP i, DA £ B de B0 T S
PE3) LI Lk K EOS 7K o R4 /B F IR YT R A 925 18
k14 3 mL, & & EDTA — K, J05E ) A9 B 25 5% 14
TR AT, R DxH 900 Y ffi 240 A 43 B A8 (DL 50 2 J3 IR A
WA < E > ARRA A, B 20212220192) F6 D
EOS 7K - o A8 I i 58 A A4 o B 42, R FH 4 1 440 i
B H sh BT, #5 FEARER S A 2 Yk, O 391 . R
VR0 2 R B 3o 6 (ELISA) 125 A 0 ML 35 1 7K, 7™
K& 56 5 BRAE , 33K FH Thermo BEFR S 5 450 nm J%
KA UGB, 2 AR e M 4 T E O TgE MR o 4) &% 4
PEE SR B EIRIT R S a: B TR VB E L TS
AN RN R DL

JERCH L I R R B GE AR > 66%, O
345 I ACREARFR Al FE R 25% ~ 65% , AR5 I AIE
REVFBGERRE < 25% , N ICR AR = A+ F o
1.4 SFitFEAE

KHISPSS 21. 0 Ge it 35301 o TP R AR (%)
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PR AT PRI TR ORI A X + s R, 4l 8] He A A1
SEREAS K5, 2N HERCA TR REAS ¢ K5 . P < 0. 05 SR 2
SRAGIE L
2 H#R
RN K2EFK6,
®2 WABFWERTHELEH(%),n = 44]

Tab.2 Comparison of clinical efficacy between the two groups

[case (%),n = 44]

283 b d Ak Tk B 5
ML 26(59.00)  14(31.82)  4(9.09)  40(90.91)
AL 19(43.18)  13(29.55)  12(27.27) 32(72.73)
pazit 4. 889
PAL 0. 027

3 itig
AR R F i 48 NHE X Ty i R i, H R L
il — N A FRS A A, 2000 S5 ML ) e e 2k
B OV AR OGO IEF S OL R ML) Th / Th2 4L ik T
PHERRAS Y R ARPUASS , Th2 4D Ge T, 2
W AN B DK R B AR A R A T TR RSk
Hi 5 8K 40 i Kz EOS 26 1 1 3Z AR 45 &, S BpLIR kA
— PSR RO AT Y HLAR 22 Tk G 8 AH [R]
BRI, B 5 40 2 180 2 AR 45 G 1 TgE i 2 5 AR
B 2ok B R A R A A RO, SR TS | R R B 4R Y
AL S AR AN A EOS B s R I L =
5 SF AN BRI, 51 S S P AT o | S ZE S
R AR fil i RS AR S R R, S 41k H, %2

*®3 FWHBERKERROULR(X £5,5,n=44)

Tab.3 Comparison of clinical symptom scores between the two groups (X =5, point,n = 44)

430 B K i R

&7 AT BTG &7 AT BTG &7 AT BTG EIT AT B e
MAA 2.13+0.58  0.55+0.16° 2.3520.69 0.63+0.21" 2.19%0.53 0.48=0.17° 2.16+0.54 0.53+0.14"
ML 2.18+£0.56  0.95+0.24° 2.41x0.71 0.92+0.33" 2.12+0.55 0.86+0.23° 2.12+0.57 0.76+0.21"
I%i:A 0.411 9.199 0. 402 4.918 0. 608 8.813 0.338 6. 045
P1A 0. 682 <0.001 0. 689 <0.001 0. 545 <0.001 0.736 <0.001

E G RMETRTIE P < 0.05,. 24 E5F,

Note: Compared with those before the treatment,” P < 0.05 (for Tab.3 - 5).

®4 WABERBIEIERLR (X £5,n=44)
Tab.4 Comparison of immune function indexes between the two

groups (X = s,n = 44)

*6 MHABEFARRMEREBRILRIGI(%),n=44]
Tab. 6 Comparison of the incidence of adverse reactions between

the two groups [case (%),n = 44]

o €D, (%) €D, (%) HINHIN 28 7 k®E O BRETR ke = A3t
BAT W B BRE BAT i MEE 1(2.27)  2(4.55)  2(4.55) 1(2.27) 6(13.64)
WAL 29342437 36.13£5.30 28292473 20.67£3.42 108:0.25 1.76+0.36 xR 0(0) 1(2.27)  1(2.27) 1(2.27) 3(6.82)
ABA 29.56:4.48 B.62+475 B4 68 25182329 103027 135029 pazit 0. 495
1 0.233 2.3% 0.479 3,508 0.901 5,883 PAL 0. 482
Pl 0.816 0.022 0.634 0.001 0.370 <0.001 PE FTWEHE 70 T 2Rt 03] (E L 5 28 1 i 3300 R K

®5 WABREMEIGEFEOSKFLLE (X +5,n =44)
Tab.5 Comparison of serum IgE and EOS levels between the
two groups (X * s,n = 44)

IgE(1U / mL) E0S(%)
45 -~ : — :
BT B e BT B
WA 325.74+69.85 116.58+22.38  28.75+4.64 11.15+2.21
B4 321.94+70.63  151.72+34.63°  28.48+4.56 16.43+3.42°
1 0.254 5.653 0.275 8.601
P 0. 800 <0.001 0.784 <0.001

PRES5 5 5 A LA A S R 2 74 A R R A Sy — R
PeREPE NG H 2RSS SO0, AR AL O id i 52 4+ 19 7
AFEARLLZ S H 32K S5 &, AT SEm LA Y i U
IR

AR B R 1R P4 R R R iR T RE
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(P <0.05) 37 Je ) i PR AE PR AR 73 Sk 28 % T X MR 2
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