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Table I Comparison of clinical effect between two groups of people with allergic rhinitis [#1(%)]
2651 1%k WAL AR TRl AR X 1H P{E
i 33 11 (33.33) 20 (60.61) 2 (6.06) 31 (93.94)
A 4.243 0. 039
S E A 33 6 (18.18) 19 (57.58) 8 (24.24) 25 (75.76)

w2 PRI E RIS BB S AR B3 UL

Table2 Comparison of TNSS before and after treatment and at follow-up between two groups of people with allergic rhinitis [53, M(P,,, P,.)]

25 3 Bk ey agil] Epag =) Fiti iy e
flide4H 33 13.0 (12.0, 14.5) 5.0 (4.0, 6.0) VY 5.0 (4.0, 6.0) VY
STl 33 13.0 (12.0, 14.5) 6.0 (4.0, 9.0) ¥ 6.0 (4.0, 9.0) ¥

e oa) SAYIAITRIE, P<0.05; SEAEME4lFRE i, P<0.05,
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F3 PILAR R PR 8 AR B TRYT RIS T IR LAY LR
Table 3  Comparison of TCM syndrome scores before and after

treatment between two groups of people with allergic rhinitis

(fr, ¥+s)
415 % RYTET BT e P{E
Bligedl 33 4.00£1.66 2.24+1.39 12.160 <O0.01
AFMEHL 33 3.94+1.69  3.09+1.51 4.856 <0.01
tfH 0. 147 -2.375
PAE 0. 884 0.021

3.5 WAEHETAEIgE. EOSK-F ki
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2 TG L (P>0.05), M4lIRYT
J& 538 97 B L IgE L EOS /K F ¥ B T B (P<
0.01), HIGIT G iR 4L IgE . EOS KK T4
4 (P<<0.05).

R4 PR 5 B EIRIT RIS 1gE KT e
Table 4 Comparison of IgE level before and after treatment

between two groups of people with allergic rhinitis (IU, x+s)

25 L R Al BIT IR i P
Bligedl 33 153.39+56.07 98.87+51.73 -5.013 <0.01
AFEMEL 33 150.90+52.92 120.27+47.18 -5.017 <0.01
tfE 0.185 -2.083
P{E 0. 854 0.041

E: gk, RERRER.

RS AUVERNAE R R EHIRI 7RIS EOS/KF-H AL
Table 5 Comparison of EOS level before and after treatment

between two groups of people with allergic rhinitis (%, x+s)

iRl Bl IfITED 75 fl P

Hligedl 33 0.17¢0.07 0.1120.06 -5.046 <<0.01
AFEMEHL 33 0.17£0.07 0.15+0.07 -5.117 <0.01
tfE -0. 304 -2.252
PE 0.762 0.028
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Garlic Moxibustion with Herbal Medicinals in the Treatment of 35 Cases of Allergic Rhinitis with Latent
Heat in Lung Meridian Syndrome: A Randomized Controlled Trial

GAO Bichan, WU Shukang, HAI Xia, FAN Fan, ZHAO Zhongting

Gansu University of Traditional Chinese Medicine, Lanzhou, 730000

ABSTRACT Objective To observe the clinical effect of garlic moxibustion with herbal medicinals in treating allergic
thinitis (AR) with latent heat in lung meridian and explore the potential mechanisms. Methods A total of 70 AR
patients with the latent heat in lung meridian were randomly divided into loratadine group (35 cases) and moxibustion
group (35 cases). The loratadine group was treated with loratadine tablets orally, 10mg each time, once a day, one
week as a course for 4 courses. The moxibustion group received garlic moxibustion with herbal medicinals once a day,
7 times as one course, for a total of 4 courses. The primary outcome was total nasal symptom score (TNSS) , mea-
sured before and after treatment, and at the 1-month follow-up. Secondary outcomes included traditional Chinese
medicine (TCM) syndrome score, immunoglobulin E (IgE) level and eosinophils (EOS) level before and after 4
weeks of treatment. Efficacy was evaluated based on the changes in TNSS after treatment. Adverse reactions and
events during treatment were observed, and safety evaluation was performed. Results A total of 33 patients from each
group were included in the final analysis. The moxibustion group had a total effective rate of 93. 94% (31/33), signifi-
cantly higher than the 75. 76% (25/33) of the loratadine group (P<<0.05). After treatment, hoth groups showed a
significant reduction in TNSS, TCM syndrome score, Igk and EOS levels (P<<0.05 or P<<0.01), and more reduc-
tions were seen in the moxibustion group (P<<0.05). During follow-up, the moxibustion group also had a lower TNSS
than the loratadine group (P<<0.05). During treatment, one patient in the moxibustion group experienced shortness
of breath, and one patient in the loratadine group experienced headache. Both symptoms were mild and improved
after symptomatic treatment, allowing them to continue the treatment. Conclusion Garlic moxibustion with herbal
medicinals can alleviate nasal inflammatory symptoms, reduce allergic reactions in AR patients, and effectively control
AR flare-ups and related inflammatory responses, superior to oral loratadine alone and of good safety.

Keywords allergic rhinitis; garlic moxibustion with herbal medicinals; latent heat in lung meridian; total nasal

symptom score; traditional Chinese medicine syndrome score
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