DOI:10.13288/j.11-2166/r.2013.24.011

2013 12 54 24 Journal of Traditional Chinese Medicine,2013,Vol. 54,No. 24 « 2117 -

113 2

27

1 1% 1 2 2
(1. , 23 ,100010;
2. )
* :luohui-0@163. com, 15801236190
L ] “ ” (AR) . 60
AR 30, . . . . N . . N . ;
. , 1 ., 12 s 10mg, 1
4 2 4 (TNSS) . (TNNSS) .
(RQLQ) o 2 4 TNSS
(P<<0. 05 P<<0.0D), 2 TNSS (P<C0. 05), 4 TNNSS.
RQLQ s (P<<0. 05); 2 TNNSS RQLQ
(P<C0. 05) 4 RQLQ (P<C0. 05). “ 7
AR, . . o

L ] ; ; ; ;

A Clinic Observation on Regulating Spirit Acupuncture for 27 Cases of Moderate to Severe Allergic Rhinitis

WANG Peng', LUO Hui', SUN Jingqing' , SHI Zhihong® , ZHAO Jiping®

(1. Beijing Hospital of Traditional Chinese Medicine, Capital Medical University, Beijing 100010; 2. Dongzhimen
Hospital , Beijing University of Chinese Medicine)

ABSTRACT Objective To observe the therapeutic effect of regulating spirit acupuncture for moderate to severe allergic
rhinitis and its effect on the patients quality of life (QOL). Methods Sixty cases of moderate to severe allergic rhinitis were
randomized into the treatment group and control group, with 30 in each. The treatment group was given acupuncture on
Yingxiang(GV29), Yintang (LI20), Hegu (LI4), Feishu (BL13), Pishu (BL20), Shenshu (BL23), Ganshu (BL18), Dazhui
(GV14), Baihui (GV20) and Taichong (LLR3). The electro-acupuncture was used on Yintang (L.I20)., Baihui (GV20) and
bilateral Yingxiang (GV29). The acupuncture was conducted in the treatment group every other day for 12 times. The control
group was orally given 10 mg cetirizine once daily for 4 weeks. The Total Nasal Symptoms Score (TNSS) and Total Non-Nasal
Symptoms Score (TNNSS) were observed before and after treatment. The QOL was evaluated with the Rhinoconjunctivitis
Quality of Life Questionnaire (RQLQ). Results The TNSS was significantly decreased in both groups after 2-week and
4-weektreatment (P<C0. 05 or P<C0. 01) and there was a significant difference between groups after 2-week treatment (P <C
0. 05). There were significant differences between before and after 4-week treatment in TNNSS, RQLQ and sleep in both
groups (P<C0.05). There were significant differences between before and after 2-week treatment in TNNSS and RQLQ in both
groups (P<C0. 05). There was a significant difference between groups in RQLQ after 4-week treatment (P <C0. 05).
Conclusion The regulating spirit acupuncture can relieve the symptoms, improve sleep and increase the QOL in patients with
moderate to severe allergic rhinitis.
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