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Table I Comparison of baseline data of patients with moderate

to severe allergic rhinitis between the two groups
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Table 2 Non-inferiority analysis of the difference in the total

RQLQ score at different timepoints in the two groups of patients

R3 PIALREE EEAR N S A SR N R ] RTSS P43 UL
Table 3 Comparison of RTSS scores between two groups of
patients with moderate to severe allergic rhinitis

(ﬁ’, X+s)

at different timepoints

with moderate to severe allergic rhinitis (43, x+s) AN S i fi] LI TR AR PAE

VXl a5 BB VTR V3 TEEE Ve R FAS  AZHm 8.87+3.61(52) 8.26+3.03(54) 0.345

% BIT2FJE 6.65£3.18(49)  6.04£2.43(50)  0.277

FAS S 52 0.61+0.79 0.66+0.81 0.71+0.69 WIT4JE  5.90+3. 14(48)  5.45+2.48(49) 0.432

BERRGORIAZL 54 0.530.60 0.56+0.78 0. 61+0. 80 Wit S.6743.61(48)  5.45+2.72(49) 0.735
95%LCL -0.19 -0.20 -0.18 P <0. 001 <0. 001

PPS G ZEim A 44 0.66=0.83 0.73+0.82 0.76=0.70 PPS  AZLES 8.55+3.41(44) 8.00+2.95(48) 0.409

BERR BRI 48 0.5620.62  0.59+0.81 0. 64+0. 83 B 2JEIE 6.3453.07(44) 6. 08+2.40(48) 0,652

93%LCL .19 .19 .19 JBIT4JEJG  5.80+3.18(44)  5.40+2.47(48) 0.499

E: RQLQ, BREGBERAAT AR V2 FRE(H= A4 (AT 5.68+3.57(44)  5.48+2.74(48) 0.759

ROQLQ X943 —A57 2 S ROLQ #4143 V3 F Al =AZHI} RQLQ
BISr-1RY7 4 G RQLQ B X485 VAT RE{i= A4l RQLQ &1y
Sr-BEVIN RQLQ B35

3.3 MAERFRRAESGE, AR, BE. RE
B EA2E VAS I i

4R, @it FAS 5 PPSoyHr, W4l mE
WE LS. EPE . ST EREE VASIEO AN

PAH <0. 001 <0.001
T RTSSPHAy, EHRIEREMATES; O W BIEL.
B YRIT 285« IRYT 4 RS S s 2 ] LA 2
S HGE T L (P>0.05), (AP 44 8B AE
AR HE AR E VAS P43 B I (8] A2 4k 22 S ¥ A Ge it
HE Y (P<0.01),

R4 PRI N SR B E AN I EE | R SR ST EARE VAS TR HUER

Table 4 Comparison of VAS scores of sneezing, runny nose, nasal itching, and nasal congestion in patients with moderate to severe
allergic rhinitis at different timepoints between the two groups (41, ¥+s)
SrHTEE P i) o %uﬁi%\ iﬁ?ﬂi%‘

8 SEE HERR SR FALH PE L ¥ StE I SV PE
FAS  A4lHt 4.77+2.36 (52) 4.48+2.23 (54) 0.515 4.58+2.19 (52) 4.63+2.55 (54) 0.908
BT 2 )R 3.28+2.26 (47) 3.12+1.89 (49) 0.715 3.21£1. 68 (47) 3.31%2.52 (49) 0.828
BT 4G 2.93+1.98 (46) 2.88+1.90 (48) 0. 880 2.93+2.07 (46) 2.52+2.20 (48) 0.342
B 2.74£1.65 (46) 2.67+1.91 (48) 0. 842 2.89+1.93 (46) 2.23+1.75 (48) 0.079

P <0. 001 <0. 001 <0. 001 <0. 001
PPS PNELn) 4.52+2.29 (44) 4.38+2.16 (48) 0.748 4.55+2.29 (44) 4.50+2. 62 (48) 0.928
BIT 2 JH G 2.95+2.10 (42) 3.11£1.78 (47) 0.707 3.05+1. 61 (42) 3.30+2.47 (47) 0.562
BT 4 S 2.86+1.98 (42) 2.85+1.91 (47) 0.988 2.95+2. 12 (42) 2.49+2.22 (47) 0.308
SEmT 2.69+1. 66 (42) 2.66+1.93 (47) 0.934 2.86+2.00 (42) 2.21+1.77 (47) 0.105

PAH <0.001 <0.001 <0.001 <0.001
Srpise it : B : : RE :
XS ik IS SUNE P1E Sk e SN P
FAS  A4lHf 4.4622.45 (52) 3.96+2.43 (54) 0.288 4.60+2.67 (52) 4.30%2. 68 (54) 0. 561
BT 2 )R 2.81£2.28 (47) 2.78+1.97 (49) 0.939 3.09+2. 19 (47) 3.3322.41 (49) 0. 603
BIT 4R )G 2.78+2.21 (46) 2.31+1.92 (48) 0.266 3.09+2.37 (46) 2.65+2.19 (48) 0.344
Rifi 177 Fsf 2.54+2.28 (46) 1.83+1.42 (48) 0. 068 2.76+2.35 (46) 2.23+1.64 (48) 0.200

P{E <0.001 <0.001 <0. 001 <0. 001
PPS AL 4.14+2.28 (44) 3.73+2.36 (48) 0. 395 4.77+2.78 (44) 4.31+2.78 (48) 0.423
BT 2 )G 2.60£2.17 (42) 2.74+1.87 (47) 0.726 3.10£2.26 (42) 3.30+2.31 (47) 0.673
IBIT 485 2.64+2.23 (42) 2.32+1.94 (47) 0. 462 2.95+2.34 (42) 2.68+2.20 (47) 0. 569
B 2.38+2.24 (42) 1.81+1.42 (47) 0.151 2.67+2.43 (42) 2.23+1.66 (47) 0.326

PA <0. 001 <0. 001 <0. 001 <0. 001

W VASTESY, MSERorsr; O WGk,
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3.4 PHLAEH AR B E] AR KA R HOE RS WAL AR R 5 A B AN ]I IR AR R B A
F 58, it FAS 5 PPS /3T, M4 AR LS 1
B TR AL . YT 2 S . AT 4 JES K b Table. 5 Con.lpariS(.)n of. the d.ays of a.lllergic rhinitis episodes
) N N R at different timepoints in patients with moderate to severe
Vit 2 8] P A 22 S/ ¥ o ge it i L (P>0.05), allergic rhinitis between the two groups (K, x+s)
{EPIAL AR B A REBE R [F] A2 AL 22 S XA e i 2 = SHTE R BIBEM O WESURIAAL PY
X (P<0.01), FAS AL 7.23+4.36(52)  7.48+4.46(54) 0.768
3.5 WmaAEFANAE 5% 485 EOS & WIT2RUG  6.38+4.44(47)  5.04x4.30(50) 0,127
. s HIT4JUR  5.33+4.18(46)  4.31x3.85(49) 0.212
EOS% . ECP % fn 7% slgk /K -F Hodx K 4.89+4.44(44)  4.35+3.73(48) 0.531
#6785, Wit FASH PPS o, PIALEE AA P <0.001 <0.001
59697 4 )5 E0S 4. EOS% . ECP /KDL M PpPS ALY 6.98+4.46(44)  7.69+4.39(48) 0.437
WL PR | B W sTeE KT, 2 ] LA s BIT2 )G 6.32+4.39(44)  5.25+4.27(48) 0.232
BIT4JE)E  5.09+4.10(43)  4.35+3.87(48) 0.373
[SNS P IR
SIS E L (P>0.05). Sianing 4.71+4.34(41)  4.43+3.74(47) 0.743
3.6 WmABERETR G RLK PIH <0.001 <0.001
FASZEIR MR, BIEm4l (4164]) HWEHAHH WO PRI

&6 PIALRI AN B R EH AL 5367 4 )5 EOSTHEL, EOS%. ECP. Il slgE /K-F 1Lk
Table 6 Comparison of EOS count, EOS%, ECP, and serum sIgE levels in two groups of patients with moderate to severe allergic

rhinitis at enrollment and after 4-week treatment (M (st’ P75) ]
EOSI4k/x10°- L™ EOS/%
SrHTEE BfTE] - o : o
LI i QYN vZIE PIE LI HERR SO AL vZ{i PMH
FAS A4iRf 0.25 (0.14, 0.38)  0.27 (0.15, 0.41) -0.564 0.573 3.50 (1.80, 5.53) 3.80 (1.85, 5.75) -0.185 0.853
[50] [53] [50] [53]
WHIY4R)E 0.21 (0.12, 0.35)  0.27 (0.12, 0.39) -0.535 0.593 3.35 (2.13, 5.38) 3.70 (1.70, 5.70) -0.266 0.791
[44] [49] [44] [49]
PPS  AHI} 0.26 (0.13, 0.39)  0.30 (0.16, 0.41) -0.859 0.390 3.65 (1.70, 5.80) 4.60 (1.90, 6.00) -0.448 0.654
[42] [47] [42] [47]
WWIT4EE 0.21 (0.12, 0.35)  0.28 (0.12, 0.39) -0.732 0.464 3.50 (2.10, 5.43) 3.95 (1.73, 5.70) =-0.291 0.771
[42] [48] [42] [48]
ST i _ B SRR
LE Stike) AL SN /Z1H PIA LoE ST HERR SR AN 2H vZAH  PH
FAS  AZiH} 10.60 (6.11, 16.72) 13.49 (6.47, 21.71) -0.989 0.323 17.70 (4.28, 38.58) 11.40 (0.52, 52.30) -1.220 0.222
[47] [50] [50] [50]
VBT 4J8IE 9.29 (5.48, 13.91) 11.60 (5.15, 18.03) —1.059 0.290 21.30 (5.13, 40.85) 13.95 (2.12, 41.60) -0.893 0.372
[41] [46] [41] [42]
PPS ALt 12.48 (6.17, 17.73) 13.22 (6.42, 21.20) -0.440 0.660 19.40 (4.05, 38.58) 10.10 (0.59, 47.30) -1.296 0.195
[40] [45] [42] [45]
RIT4RJE 9.29 (5.25, 14.17) 11.50 (5.12, 18.12) -0.978 0.328 18.90 (4.97, 40.00) 12.60 (2.09, 37.40) -0.852 0.394
[39] [45] [39] [41]
B A ‘ LE TS — MU
B I8 41 I E® SUNA vz PIE EhIEE AL VI SN vZ{E PMH
FAS A} 22.10 (6.40, 37.40) 14.10 (0.45, 52.03) -0.913 0.361 0.15 (0.06, 0.73) 0.20 (0.06, 0.79) =-0.600 0.548
[49] [48] [50] [50]
IRIT 4T 25.40 (10.05, 40.45) 17.80 (3.32, 51.50) -0.747 0.455 0.20 (0.05, 0.80) 0.23 (0.10, 1.27) -0.994 0.320
[41] [42] [41] [42]
PPS AR} 23.60 (6.13, 44.45) 13.00 (0.46, 50.81) —1.159 0.246 0.16 (0.06, 0.73) 0.21 (0.05, 0.85) -0.510 0.610
[41] [43] [42] [45]
JRIT 45 21.90 (10.00, 41.20) 17.50 (3.20, 48.75) -0.804 0.421 0.18 (0.05, 0.75) 0.25 (0.10, 1.36) -1.215 0.225
[39] [41] [39] [41]

IE: EOS, WERRMERANNL; ECP, WERVERIANMEINE T8, slgk, WdBURRRIEIgE; [1 A HE.
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A Non-inferiority Randomized Controlled Trial of Topical Bisaitong (%%% ) in Treatment of Moderate to
Severe Allergic Rhinitis

PANG Jintao', FAN Feiting"?, XIAO Jingmin'?*, HE Bing’, WU Lei'?, XU Yisheng'?, XU Fuping'?,
WANG Zhongwen’, CHEN Yuanbin"’

1. The Second Clinical Medical College of Guangzhou University of Chinese Medicine, Guangzhou, 510405; 2. The Second Affiliated
Hospital of Guangzhou University of Chinese Medicine/Guangdong Provincial Hospital of Chinese Medicine; 3. South China Normal
University Hospital

ABSTRACT Objective To evaluate the efficacy and safety of topical Bisaitong (£ %Eifi ) in treating moderate-to-
severe allergic rhinitis (AR). Methods A randomized, positive-controlled, non-inferiority clinical trial design was
adopted. Totally, 108 cases of moderate-to-severe AR were randomly divided into Bisaitong group and mometasone
furoate group, with 54 cases in each group. The Bisaitong group was treated with Bisaitong smeared at the nasal cavity
twice a day, and the mometasone furoate group received inhalation of mometasone furoate nasal spray 100 wg in each
nostril, once a day. Both groups were treated for 4 weeks and followed up after additional 4 weeks. Both groups were
compared on the rhinoconjunctivitis quality of life questionnaire (RQLQ) , rhinoconjunctivitis total symptom score

(RTSS), visual analogue score (VAS) of sneezing, runny nose, nasal itching, nasal congestion degree, days of AR
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episodes at enrollment, after 2- and 4-week, and at follow-up. The peripheral blood eosinophil (EOS) count and per-
centage (EOS% ) , serum eosinophil cationic protein (ECP), serum dust mite, dermatophagoides farinae, and cock-
roach allergen-specific IgE (sIgE) levels were compared between groups at enrollment and after 4-week treatment.
Drug overuse rate was calculated, and the safety was evaluated. The analysis of all efficacy outcomes was based on
both full analysis set (FAS) and per-protocol set (PPS). Results The lower limit of the 95% confidence interval for
the differences in RQLQ scores were greater than —0. 6 measured after 2- and 4-week treatment and at follow-up com-
pared to that measured at the enrollment in both groups, indicating of the Bisaitong group being non-inferior to the
mometasone furoate group. There was no statistically significant difference between groups on RTSS score, VAS
scores of sneezing, runny nose, nasal itching, nasal congestion degree and days of episodes at all timepoints (P>
0.05), but each outcome changed significantly over time in both groups (P<<0.01). The differences between groups
in EOS count, EOS% , ECP levels, serum dust mite, dermatophagoides farinae, cockroach slgk levels, and drug
overuse rate were not statistically significant at enrollment and after 4-week treatment (P>>0. 05). Adverse events oc-
curred in eight cases (15.10%) in the Bisaitong group and five cases (9.30%) in the mometasone furoate group,
showing no significant difference between groups (P>0.05). Conclusion Topical Bisaitong is non-inferior to
mometasone furoate nasal spray in the treatment of moderate to severe AR in terms of clinical symptom relief, reduc-
tion in the episodes, improvement of quality of life, and sound safety.
Keywords allergic rhinitis; Bisaitong Solution (L ZEEIEW) 5 non-inferiority trial ; randomized controlled trial
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XU Fenggqin’s Experience in Treating Hypertension in the Elderly based on the Theory of “Combination of
Disease and Symptoms”
HUAN Luyao'?, WENG Jiajun®**, SHENG Song’, WANG Haiyun’, ZHANG Yanhong’
1. Graduate School, Beijing University of Chinese Medicine, Beijing, 100029; 2. Xiyuan Hospital, China Academy of Chinese
Medical Sciences; 3. Peking University Traditional Chinese Medicine Clinical Medical School (Xiyuan); 4. Integrated Chinese
and Western Medicine Department, Peking University Health Science Center
ABSTRACT This paper summarized the clinical experience of XU Fengqin in the treatment of hypertension in the
elderly. It is believed that the basic pathogenesis of hypertension in the elderly is liver and kidney depletion, and the
key is ascendant hyperactivity of liver yang and spleen failing to transport. Therefore, the theory of “combination of
disease and symptoms” is put forward that the four common clinical symptoms of hypertension in the elderly, includ-
ing morning hypertension , non-dipper hypertension with abnormal circadian rhythm, postprandial hypotension and
orthostatic hypotension, should be differentiated and treated with presecription in accordance with the characteristics of
the corresponding pathogenesis. Specifically , the pathogenesis of morning hypertension is mainly liver-kidney yin
deficiency and ascendant hyperactivity of liver yang, for which the treatment method of enriching liver and boosting
kidney, calming the liver and subduing yang is suggested, and Qingxuan Jiangya Decoction (3§ ) in modifica-
tions can be used. For non-dipper hypertension with abnormal circadian rhythm, the pathogenesis is mainly phlegm-
dampness obstruction and clear yang failing to ascend, and treatment method should be dissolving phlegm and dispel-
ling dampness, calming the liver and extinguishing wind, with Banxia Baizhu Tianma Decoction and Modified
Honglong Xiahai Decoction (5 14K K#7 4 MKL e 5% ) in its modifications. Regarding postprandial hypoten-
sion and orthostatic hypotension, the pathogenesis is mainly spleen-stomach depletion and clear yang failing to ascend,
and thus the method of supplementing the center and boosting ¢i, raising yang and lifting the sunken is advised with
Buzhong Yigi Decoction (#1353 ) or Yigi Congming Decoction (25 <HEW% ) in the modifications.
Keywords hypertension in the elderly; combination of disease and symptoms; experience of famous doctors; XU
Fengqin
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