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TR =21 (P<0.05), ZAKEZFE L1164 (36.67%), LALLM ABARETR B L, Fol, FTHP-
FEIRME, THTRAFA, S PRALEEREETHERIEAAR ST E RS 4 70.00% (21/30) .
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1) f6 ARZWIbRHE; 2) LR A] I
TEBIEX, MHEA . BEMIIRETC SR, g SR
ZEERE A E (serum total immunoglobulin E, tIgE)
KR T 100 TU/mI; 3) 4FEH#% 18~45 %, JAYTHT 1
DA NREEZ S MR P B 4) AES
A IS I B A W 15
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AT R TS DU A T R BRI . DLSL
BH ZERE R 1A (nasal obstruction symptom evaluation,
NOSE) ¥F43 Ry EZR Fabn i AT HEA A . R
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FH . T AR . S FRAIRYT IS 9 NOSE 3T
o35 9 (9.0+3.5) 43, (9.6+3.6) Zr . (10. 1=+
3.7) g, (10.7+3.8) 73, A BILLRION  F=
0.32, J& TR0 . R R J7 22 50 Hr i+
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i 30 AL g 1-B=0. 80, it G*Power 3. 1 X Fi1H5,

Rl /DT 2T BRSNS G . RS i R b
10% P&, e BAMA 300, 44853t
A 1200 .
2.2 MMM E

fifi F SPSS 26. 04Kk f4+4% 1 2 1= 1 = 1 LLBIBENLF
SVAE BN T FIARIE R, T 1~120 5%
HEET, BrEEHRE IR IR E TR IR
FPHBUE B, KRIEEE RS S, HERE
NEEEMH. TEP-BFZFH . T EPIHRHA
Figarh b, A4 3041,
2.3 REEFEE

PR 53 S EAT AR RN, AR s A L b o
RHGWTEAL I7 ik s B S N BRIV E 2 R 67 53
AN (EAER R EIN) 7, X5 A E .
2.4 BRI E

VUZH A FE A LH Y KA Bk S ARG YT, A
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WHETCHEAEWET R AT (RfERL, JRMEST T
HIRAT, 5 20010020), 4 HBOF 5
Frfr (5 I SN RE o B B RO /N AR R A )
i FHEAE 4 0. 30 mmx65 mm W Z4F, 45583
SEATHERE, AT S TR /N A A R e P R X
B CULBEE 2-A, SEF A SC RS AR EL) , 5 &
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S -G AL O B S SR AR sg A
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BT B 5 B AMINBE R 15° I f, W R B B KSR
A TR ERETE R (WHHE2-B, EEH
AL ARG AR, RS2 1 em, A FE R 2
PR E 2] 5~10 mm, B4 %EF 20 ming & H T4
FHER ST, R BB E— 78X
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Table 1  Comparison of general information among groups of patients with allergic rhinitis

2151 % Ll AEIEIS, s JRTRNAT, s tgE/mmol - L™, Xs
3B &

| 30 11 19 29.20+7. 13 4.27+2.12 328. 13x135. 42
O LA 30 12 18 28.76+5. 48 4.13+1.74 331.57£132. 05
T B TR A 30 13 17 29.23+6. 25 4.23+2.05 333.87+132. 32
Eplga 30 12 18 30. 03+7. 63 4.20+1. 81 334. 63+130. 54
XIF1E 0.278 4.397 3.228 0.491
P 0.964 0. 883 0. 954 1. 000

TE: gk, MFERERERE.
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T A ELI A S AL Je iy B TS (LR 2-C,
RS ZESR), FN B PR E AT
B, AR 235 5~10 mm, FH 4120 min; &
BB BOTE TR PR R R X (BE S ALZEY
2 cm 4 SRR AT T o 6 RS X ) Ll AR
0. 30 mmx40 mm [} 241, £ 55 8 bR 15° 5%
AR CWLEE 2-D, 35 H A SC 4R 300,
G PEET R 24 5~10 mm, B4 %1 20 min.
2.5 MEIRARFARE T ik
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AR BIEFE . ML S EIP B s e R 5
AR . 12 B i B Az P, TR E R H 0~4
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Hh A, 34 MBS E, 40Ny E . GiitS
ASFIE) R E (0~2047) o B FEAR B 2 F b offe
0~553 WERRE, 6~10 70 AL, 11~15 73 HH
16~20 73 IR EJE .

2.5.2 FrmAh/EaEal R EH /s E
Rl A (W m BB B YT SR A FR A R, LS
WKYL-1) TEEFHIIG T FF LA T AR T 45 1S 5 min
PR DU R0 3 1 BB R REEAT IV AN . 1) BAGE
BH#7 (nasal airway resistance, NAR): %W fz e &
ARG, BEH VORGSR, s N
IR TR, = N AR TE 40%~60%, T
FEF IR 24~26 Co BRRE R 1 8 S 1 58 7 R 1)
— S AL, BRSSO ERITE, ICSRTE
150 Pa & )22 1 s i AT B BH (8 [RIvR A 1S 5
Hh ] S B A RGP AE, EAR A AR Y G
B AEE. 2) 2P E (nasal respiration, NS):
K 2 2 P EIR S R R E R Y (20 s) XU &
ISR S i, NS=Z2 B+ 2 B RS
R R SR AN /T S 1) G/ T A

2.5.3 AFRl A RE L R LRV 43 v
(VAS) PPAG B E PRGN, 4R 0~1043, 043
TR TR, 13 R fARMomR (B,
4~6 3 IR (P, 7~9 0 FRAEEK
(), 100 FmXELITTZ AP5mE () .
2.5.4 AR WEETIFIC R PO 2 B OE AR R
HIT IR RO R ARSI . SR AR A
L AT S I DA S AR PEAS H i B
RGP R R g, a8
I, JCRFAbRE; vhE B . A IEEE 0B,

IMETE T ml X PAR s K&l : 1 7E 1 ml
DI, BRI AR, BREE A, iC st
R FRERMEAOR . B BB AN R
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255 EFEMNBREZFAANETHER TE
WE U B P T TSR T 7 435 TR ) ) 4L 8 3 %o PR %%
ELET AT IR R, RERS PRS2 B BT R R
T, Mg R
2.6 %itFiiE

K HSPSS 26. 0 Ge it 4 A 247 43 A1 o 1T Bkt
2% Shapiro-Wilk K 5 #1 Levene #2585 5, #I4MF G 1ES
I3, DIRARIE R (Res) oo 4LE]FLBCR
HR R 25081 (One-way ANOVA), #H[A] P L
R FH LSD- K 5355 2 YA YT RIS ELABER FH L XS ¢
Ko THECRORDIEL (E o) R, il
FH RS, HHS BN 2 A5 R R H Fisher
BUIMESR L o ARG YRR Kruskal-Wallis H A 56
BT K2 o UG 56, DL P<<0. 05 A% A 41T
E5-9'8
3 #R

AR YR PR 3 56 B4 A 9 2o At b I 5l B3 ke % s
], BRI (3 1206)) BELHAT .
3.1 BB 4579/5 NOSETES . NAR. NSHbik

F2/n, DU B EIRYTHT NOSE 53 . NAR,
NS b2 S Ig it E X (P>0.05); (7
U ZH 52 19 NOSE $F 4 . NAR YJEIG 7 T F [,
NS P B AR TR (P<0.05). JRY7 e dllm
. Semdl b, T8 T4 &l
NOSE ¥:43 . NAR Jh#, NSFEML (P<0.05), F
B -G RS 2T LG E L (P>
0.05), 5 FEH-SEZFAMIL, T 5 H T
20 NOSE PE43 Fh & . NSF#{K (P<<0.05), NAR 2
FRGHE X (P>0.05); & [F4 NOSE 1T
4. NARFFE, NSFEL (P<0.05). S5 FEHTH
PRAH A, B R4l NOSE 4> . NAR JhiE, NS
B (P<<0.05).
3.2 BB HARETEA T VASHE S LA

B RRA VASIESY [ (7.5720.90) 431 & T
B4l [ (3.47+1.11) 4], FEF-B3EgAY
[ (3.53+1.33) 4] K FEHTHA [ (3.57«
1.01) 43] (P<0.05). S E4l. FHEH-EIZ
FHS T 5 TR — 2 [ i or 22 ¥ e s
E Y (P>0.05),
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F®2 FAUVENAERREHFHIDITHIG NOSEP Sy, NAR, NS HAL
Table 2 Comparison of NOSE score, NAR and NS before and after treatment in groups of patients with allergic rhinitis ~ (x+s)

. NOSE #-43/43 NAR/kPa-s-1"! NS/L
215 kA e " [ o e o
IRYT I I MEp ARl BT IR IRYT I HELig =)
B 30 12.83+2.67  6.57+1.50" 1. 52+0. 31 1. 02+0. 26" 5.95£0.93  7.68+1.07"
TEM-ERAZHRHA 30 12.87+3.07  6.63+1.96" 1. 52+0. 30 1. 020. 23" 5.96£0.92  7.61x1. 14"
T & H TR 4L 30 12.80+2.75 9.27+1. 829 1.52+0. 31 1.14+0. 239" 5.94+1.00  6.90+1.08" > ¢
B iR 30 12.83+2.97  10.50+3. 08" " <@ 1.51+0. 31 1.35+0. 30" " @@ 5.95+0.92  6.14+0.96" " 9 ?

¥ NOSE, SBHIESARIEAL; NAR, SLVACGERLIEUE; NS, SIFgHE,
a) HAMAITFRTILES, P<0.05; b) SEEAATFFILE, P<0.05; ¢) 5 FEBF-SIERHABITE LK, P<0.05; d) 5T

HAlAIT IR R, P<<0.05,
3.3 BB EA R G SR SR

WA E, S0 EE AR RIFEEE BB R
ML, VLRI 3 GEEHEASC 4B R0 . %3
N, BEH. TEWP-BIAZRAH . T EPTERH
B B E S SO, b B A & A K st
M 1141 (36.67%) .
T3 ARSI LB RITEYT S L A A L
Table 3 Comparison of bleeding after intranasal acupuncture

treatment among groups of patients with allergic rhinitis

(B (%) ]
415 ik it i Kk
Bl 30 25(83.33)  5(16.67) 0
TREF-BIZRY 30 19(63.33) 11(36.67) 0
TSR TR AL 30 17(56.67) 13(43.33) 0
bl 30 7(23.33) 12(40.00) 11(36.67)
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Evaluation of the Immediate Effectiveness and Safety of Four Intranasal Localization Methods of Neiyingxiang
(EX-HN 9) Acupuncture for Allergic Rhinitis
DING Xiaolong, XU Zhe, DUAN Hanzhong
Hangzhou Traditional Chinese Medicine Hospital Affiliated to Zhejiang Chinese Medical University, Hangzhou, 310007
ABSTRACT Objective To evaluate the immediate effectiveness and safety of four intranasal acupuncture methods
based on different intranasal localizations of Neiyingxiang (EX-HN 9) for improving nasal ventilation in patients with
allergic rhinitis (AR). Methods A total of 120 patients with AR were randomly divided into four groups with 30
cases in each group, the agger nasi group, the inferior turbinate-alar junction group, the inferior turbinate top group,
and the nasal septum group. All patients received one 20-minute session of intranasal acupuncture. The agger nasi
group received acupuncture at the agger nasi site, the inferior turbinate-alar junction group at the junction of the infe-
rior turbinate and alar cartilage, the inferior turbinate top group at the top of the inferior turbinate directly facing the
nostril, and the nasal septum group at Little’s area of the nasal septum. Before acupuncture and within 5 min after treat-
ment, the assessments and measurements were performed including nasal obstruction symptom evaluation (NOSE)
scale used to evaluate the severity of nasal obstruction before and after acupuncture , a nasal resistance/nasal flow
analyzer applied to detect nasal airway resistance (NAR) and nasal respiration volume (NS), the visual analogue scale
(VAS) adopted to assess pain intensity. The incidence of nasal bleeding and other adverse events were recorded, and
patients’ willingness to receive repeat treatment was statistically analyzed. Results Compared with baseline within
group, all four groups showed decreased NOSE scores and NAR as well as elevated NS after treatment (all P<<
0.05). Compared with the agger nasi group and the inferior turbinate-alar junction group, the inferior turbinate top
group had higher NOSE scores and lower NS; the nasal septum group presented higher NOSE scores and NAR along-
side lower NS (P<<0.05). The nasal septum group yielded significantly higher VAS scores than the other three
groups (P<<0.05), with 11 cases (36.67%) of massive nasal bleeding observed, while no severe nasal bleeding
occurred in the remaining groups. The proportions of patients willing to receive repeated intranasal acupuncture treat-
ment were 70. 00% (21/30) in the agger nasi group, 76.67% (23/30) in the inferior turbinate-alar junction group ,
43.33% (13/30) in the inferior turbinate top group, and 3. 33% (1/30) in the nasal septum group, respectively, with
a statistically significant difference among groups (3* = 39. 91, P<<0. 001). Conclusion All four intranasal acupunc-
ture methods can immediately improve nasal ventilation in patients with AR. The agger nasi group and inferior
turbinate-alar cartilage junction group achieved superior therapeutic improvement compared with the inferior turbinate
top group and nasal septum group, accompanied by better safety and higher patient acceptability.
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