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Abstract

Objective: To explore the efficacy and safety of bikangfu nasal packing in the treatment of local al-
lergic rhinitis (LAR). Methods: Only 46 patients with nasal local allergic symptoms, allergen skin
prick test and serum allergen-specific IgE test which were negative, and nasal cavity allergen
provocation test which was positive, were randomly divided into treatment group and control
group, each with 23 cases. The treatment group was given bikangfu nasal packing therapy, and the
control group was given budesonide nasal spray nasal spray. After 2 weeks of treatment, the total
scores of nasal symptoms and the visual analog scale (VAS) scores of the two groups of patients
were observed, the postoperative efficacy of the two groups of patients was evaluated, and the
adverse reactions during the treatment were recorded. Results: The total score of nasal symptoms
and the VAS score of the treatment group were significantly reduced, and the difference was sta-
tistically significant compared with the control group (P < 0.05); the therapeutic effect of the
treatment group was obvious after 2 weeks of treatment, and the difference was statistically sig-
nificant compared with the control group (P < 0.05); no serious adverse reactions occurred in all
patients during the treatment. Conclusion: Bikangfu nasal packing in the treatment of local aller-
gic rhinitis has a significant short-term curative effect and reliable safety.
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1. 518§

Jr EBAR R 5 % (local allergic rhinitis, LAR) 2 X Jil T-48 84 & % (allergic rhinitis, AR) ¥ —Ff & i J55 30
R RIVERAS, Sl JLAE B R Ah 38 i 44 RS [1] . IREEH S AR BF IR RER A — 5L
FERIUE: ERKETA FTHME ., ByF, BIES2). 5 AR ANE 2 1% E 38 A0 B K7 bk s )56 (skin prick
test, SPT)A LI A% b 545 5 14 1gE (specific IQE, SIQE) K & 45 S5 A MM, (B2 Sl REB sIgE FH M Ay &b s
A5 N JE 8k B (nasal allergen provocation testing, NAPT)FAE[3]. T H i [ A 4h2 0t 2 BB A8 v 2
FIRARAA AR TR B, B b IR YT 5 SR 5 A8 N 5 58 VR YT ARABL, = A 5% G 122 Al B ANt
T INL o SR TR S R 2 B B 5T s SH I VR T SR A L 8 (A ROV J e A, FRATTX 2019 4
6 H~2020 4 6 A MAMETIREET 122 15 3AR BvE B 4 B 5 45 7 5 e S s S I8 VR YT, R X I T 3%
BEAT S TR A
2. RS RE
2.1. ARMR

X 2019 4E 6 H~2020 4E 6 HARITEIREE 1122 1) 46 6] LAR BE MR 5%, Stk 28 4], &
% 18 fi], F#E 18~56 %, HWAERAEH 16 B, FV RN RAEE 30 ], BEHL MR HAN R, &
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23 . VRITHLS T R IE SRR IRYT, N RRZHZS T AT R A S S R . iRy A S 1 15 4,
Lk 8 4, Filk(36.8 £ 10.52)%, WHEKAE 9 B, FWEBIEAEE 14 B XA SE 1341, Lk
10 #l, “F#8(34.6 + 12.26)%, WAERAEHE 751, Z=T5RIWHIERAES 16 4. ML B X ABE 7 72 2 A1
HEAEBHEFET, O R X AR Tt R = .

2.2. ANIRAE

A HA A AR IR PRAEIR (528 | TE K S0 FT e | SLRESE), A0 1 5 Rz ik s 1058 (skin prick test,
SPT) AL AL M 5 s 514 1IgE (specific I1gE, SIQE)R A 45 RIS AR, S A8 B R UK i 5 (nasal allergen
provocation testing, NAPT)H 4.

2.3. HepRERE

BNEMAEFECTREHRELA., BER., BI85 REEME. Sdkgmth&mAL, RoheH
L BEPRE S ORI B s AR GRIA B FLIH . 7 E S DR R L ™ EE Y 3 R A EIORS p R
T 5 o
24, BETNFEREZRE

WA A VORI TR RS ) [4], EFREREREMIIEAT, KA E ARG G XK [ S 45
RHAT LR BV
25. AT &

TRIT LS TIRA B RS (I A = B ) 2= A P2 M 20 Sk kAT B I ZE, 9 H —Ik, RKERE 20
min, 2 A — AT KT REZH 45 T A H 2 A s 55 50 (7 R 5 RE 120 W5§/32 ug) S, AN SAL S 1, B
Mt LIk, 2 FR—ANTRE, 697 1A RE R AR AT 7 ROPAh
2.6. FTRFIE

FREAL B B 58 YR IT S e HE 77 %2(2004 4F, 2 MIARE) [5], AT RCHE, SRAVERFA S T 1%

F 4 (Symptom Score Reduce Index, SSRIXGEYT G iERF 3 AT PEE . SSRI = (WBITRIA > — BIT 5
SYHRTTRTAASY) . SSRI> 66%3 R AL, 25% < SSRI < 66%%K 2~ 2, SSRI < 25%&K R E. BHMEN
B SHBEAM.

2.7. MERIEHR

1) EHRERVES

R4 A8 WV & 98 V697 S5 S AEFE 7 58(2004 4, 22 MIFRHE) [SIATBTA BB 6 Y7 1 S IS ARCRE R (52
TRl FTWENE . BPE)HEATSR A VR . LRV 2 RN RD A SRR B

2) MLFEAEAL E 3R (visual analogue scale, VAS) -4 :

B BRER A P B AR AR I E KLY 10 em A HIAR R b, 0 em AR 0 43, RoRTGAEAR; 10 em AR
#1045y, FoNAERIR™E, BEMELEZ. iEEFE B CERR B B SRR AL E, SR 5 BRI
MR8 HARAE AT 4T 70
28. GIHHERE

K P SPSS22.0 BAFATHRMEAT GLT 00T, THEVERER A tAR 50, THERLEAT 2 K50
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1) PLH B EIRYT AT G SR B4 & VAS TF4 LU . 69T BT 4L 8 3 S i IR e i 4 & VAS
S TCHA R ZE (P > 0.05); VYT JE VAT A B S B0 RER ST B VAS TE53 B S A 5 50 FR 4L AF EL 2 S 4t
S (P <0.05). W% 1.

Table 1. Comparison of the total scores of nasal symptoms and VAS scores between the two groups (X s, points)
=1 FHEREBIER RIS X VAS IFSEEE (X £s, 9)

B BT 4 VAS -4
ZH 5 n
BT R 18I IG YEIT R BIT R
HITH 23 8.16 + 2.51 2.16+1.23 8.32+1.78 2.07+1.83
Xof 2, 23 8.08 +2.76 3.56 +2.61 8.43+2.26 3.26+2.21
t 0.856 3.547 1.178 4395
p 1.854 0.005 1.926 0.005

2) P T RO E
TBIT R E AT TT 0N 91.30%, 15T X IR ZH (1) 65.229%, 5 20 %t b 22 38 G it 247 (4 = 4.600, P < 0.05).
W4 2,

Table 2. Comparison of effective rates between the two groups

2. MEBEAYERLER

ZH 5 n 53 B TRk A B (%)
VRIT A 23 13 8 2 91.30
Xt R 23 9 6 8 65.22

TE: SxTIEALMEEL, 42 =4.600, P=0.032<0.05.

3) MR

BT HEFTERIT ISR, A 5 BURETEIRIT A, HMORIRIE . TS RO 2R, &
&N ERERTE R, A BE AR B R R
4. g

AR WA S 5 R R MR AR SRS, AU R EREE ) E (1gE) /T | U EBUR N, 2RI
etk B R 1 WIE[6]. AR HIRIHFIE AR RIFER KT, HeWiia 3 BRE B FH L. InK
FH ARAE. AR R R 7 e ARG (skin prick test, SPT) R IE A8 5 545 544 1gE (specific IgE, SIQE). 24
B NG ARRERFIARAE JL Y, AR J5 SPT A IILIE A8 B RF P 1gE 45 5% 2 7 BH 4 BT RT 2 W oA A48 R 5 48 [ 7]
[8]o i ZeFRAVAEARFAL N S5 SPT LI A4S B A - 1I9E BAPEIR B S W AR AR it s 4 . BAE 1975
O, G AN R I oy B A AR AR B S A ) SR SR, I AR R SRR R 1 IgE IR BRI A
I & 5 WA SIgE ZK-P A1 B 3l v, IR A A B BUBUWIESE, (R 2 Bl R Jh A0 i A 17 2R
AN B S AR A I . B S Rondon %5 [2]F 2010 R4 H 1 Je 3 AR M1 8 4 A A, MUK P Ah 23
AXHX R EEE THVOR, BArkEA WA AR GEIR, AERN R SPT AL sIgE #6245 FI5 B,
Bl SR SIQE. AP K B s A8 N 5 & 156 (nasal allergen provocation testing, NAPT)RH 1 ##12 Wr &
AR N B 59, FE T H AT R AR R B A AR TR B, AT T BT AR AT,
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EE T S At U AN 25036 97 [10] . 25367 U5 T E B CABUALRG SR 25 W) L A BRI il JL4F i
AR BIRTT BRI IT, AW 225 RS AN SR SR iR 7 Jm AR Mk S 587 R00R 25 [11] [12], A e
T R — K, R ERAE R B RAFRR . T IR 24 7 a2 Syl s 4 BE R HT AL,
HEWEMBJRE ML K. MET BT HFNGYT, AT R S AL Bk 3 45 T vh 24 55 e 52 S s dR 28
WY AT R B BRI B PR K VAS 1 BB, SRR B, )T AR AR BRI
HA RN, A EREE.

SRR R A [ B PR SRR XGRS BB I 56 U5 [13]. b R S IR EEIR T
LI TGRS S, R EERINGIEFRRFEIRTT, SARNMERR . BR . RSERFRINA RS
M7 %07 A CBFAETT) B EBONEERMIEAT I, ThRERUA . s, 5Pl EFEAEEH T
FHRL AL, BEHRTERKLHEROA, InR B2 FR RS BAL R T SR RN A
2006 FAHFEDF SR GHRAEYEE Ry TR PR IE T B AEAL[14], I RA i 3l
WSEIRAPAESE : 5 45 H 7 1T W AR B S 71 mT DA 25 P IR R A BRI SIQE 7K1 A v (1 40 i
TR EOS H 433, JF Hxt SA A (R EI[15]. A & Bidskr A FiR t, TLU@EREmk, f
FUE S KD BURZ BT MUESE, 3R T R B R B R, R SR RO, (i
TS DR [16] . TN I TENT R B, O 2 B2 UG 2 2, NS, 15 ES , 6 5K
Sl AT A NE . FEBAT AR ML B A ORI AL S E A A AT, AR S . Ve DAV DI i Ak
o RMELZEL. EEME, Rl 2.

AW TP RHRA SR HI 2 % BT 8 T Rl Loh B, T RCRESE,  HRTHARE LS AR
WIHR, e Bt D T IT, SRALT AR MR R S IR T SR, AT RE S T2 Wil e NS
I SIS JRy B AR N e BENES SN o S AT SR s SR VR SRy B AR M S5 R 3 E A IAE: O W25
2 5 R RUS B HE NIRRT 2GR P B B PR I RN . @ AW E AT R AR
RS, R TR, AR T e G SRR I 7 B 5 SR AR R 2 8RR S
THAER . @BE KNS, o THs2 (b 1 25 GHIREIE ) -

5. &g
g FRTR, BB RREIERIT RN IES R RAME, T REE, e, ETEW

FEARERUN, BEVIN A AE 5 RIRINE, a5t 7 B AT KA Z L 7e, 5 O 20 8
KT HATER G VA -

E&mHE
AT EE A R 2R 5L R 151(20182 Y 1010)
SE ik
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