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Clinical Observation on Modified Ximin Decoction ( ) Treating 50 Allergic Rhinitis Patients with Defi—

ciency Cold of Lung and Kidney Syndrome
YAN Xinyu WANG Junge HAN Jinshuai ZHANG Hong ZHAO Jingyi GAI Jianqing
( Beijing Hospital of Traditional Chinese Medicine Capital Medical University Beijing 100010)
ABSTRACT Objective To observe the clinical effect of modified Ximin Decoction ( ) on the allergic rhini—
tis of deficiency cold of lung and kidney syndrome and the influence on the immune factor Thl/Th2/Treg/Th17 ba-
lance. Methods Totally 100 cases of allergic rhinitis were randomly divided into treatment group and control
group 50 cases in each. The treatment group was given modified Ximin Decoction one dose each day while the con—
trol group was given flixonase nasal spray and/or loratadine tablets once a day all patients were treated for 30 days.
Scores of clinical symptom score and RQLQ were counted before and after treatment and interferon—y ( INF-y)
interleukin2 ( IL2) interleukin4 ( IL-4) interleukin5 ( IL-5) interleukind7 (IL47) transforming growth
factor8 ( TGF-{3) levels in peripheral blood were detected. ~Results The total effective rate was 96% in treatment
group and 98. 0% in control group no statistically significant difference was found ( P >0. 05) ; significant improve—
ment rate was 84. 0% in the treatment group and 80. 0% in the control group with no difference statistically signifi—
cant ( P >0.05) ; the rhinitis symptom total score and scores of quality of life of both groups after treatment showed
decrease ( P <0.05) . After treatment scores of emotion behavior and eys symptoms of the treatment group were
lower than those of the control group (P <0.05) . Difference of scores of rhinitis symptom of both groups was not sta—
tistically significant ( P >0.05) . The levels of INF—=y [L2 and TGF-3 in the treatment group were significantly in-
creased ( P <0.05) after treatment and the levels of IL4 1L-5 and ILH7 were significantly decreased ( P <
0.05) while significant change of those factors were found between groups ( P <0.05). Conclusion Modified
Ximin Decoction could release nasal and systemic symptoms in treating allergic rhinitis of deficiency cold of lung and
kidney and the action might be related to regulating cellular immunity imbalance of Th1/Th2/Treg/Th17.
Keywords allergic rhinitis; deficiency cold of lung and kidney; Ximin Decoction; immunity balance; quality of life
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