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ffect of Tiaoshen Jianpi Acupuncture Combined
with Ganlu Xiaodu Dan in the Treatment of Allergic
Rhinitis with Spleen-Stomach Damp-Heat Pattern
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[Abstract] Objective To explore the clinical efficacy of the Tiaoshen Jianpi acupuncture combined with Ganlu Xiaodu Dan in the treatment
of allergic rhinitis (AR) with spleen-stomach damp-heat pattern. Methods Eighty patients diagnosed with AR of spleen-stomach damp-
heat pattern were enrolled from the Fifth People’s Hospital of Nanhai District, Foshan City, during the period from July 2023 to December
2024. The patients were divided into two groups, using a random number table, with 40 cases in each. The Control group received Ganlu
Xiaodu Dan, and the intervention group received the Tiaoshen Jianpi acupuncture combined with Ganlu Xiaodu Dan. Both groups underwent
continuous treatment for 12 weeks. The clinical efficacy rate, the severity of nasal and ocular symptoms, the level of serum immunoglobulin
E (IgE) and the rhinoconjunctivitis quality of life questionnaire (RQLQ) score before and after treatment, incidence of adverse reactions and
recurrence rate were compared between the two groups. Results The clinical efficacy rate in the intervention group was higher than that in the
control group (P << 0.05). The nasal and ocular symptoms score, the RQLQ score and the level of IgE of the two groups at 6 and 12 weeks
after treatment were lower than those before treatment (P << 0.05), and the indexes of the two groups at 12 weeks after treatment were lower
than those at 6 weeks (P << 0.05). At 6 and 12 weeks after treatment, the nasal and ocular symptoms score, RQLQ score and level of IgE of
the intervention group were lower than those in the control group (P << 0.05). There was no statistically significant difference in the incidence
of adverse reactions between the two groups during treatment (P > 0.05). The recurrence rate in the intervention group was lower than that in
the control group (P << 0.05). Conclusion Tiaoshen Jianpi acupuncture combined with Ganlu Xiaodu Dan shows favorable clinical efficacy
in treating AR with spleen-stomach damp-heat pattern. It can effectively alleviate the nasal and ocular symptoms of patients, improve the
quality of life, reduce the serum IgE level and recurrence rate, and demonstrate a favorable safety profile.
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Table 1 Comparison of baseline characteristics between the two groups

5/ 61 (%)

FiR/%

(r*s)

5 3

WEEH 40 22 (55.00) 18 (45.00) 39.72+5.95
AHRZH 40 19 (47.50) 21 (52.50) 40.15+6.27
Uy’ 0.450 0.315
P 0.502 0.754

REEY/ =i2/4E RIEERE/H (%)
kg-m?(x+s) (r+s)
22.47+2.03 3.47+0.71 26 (65.00) 14 (35.00)
22.61£2.15 3.620.69 29 (72.50) 11 (27.50)
0.299 0.958 0.524
0.765 0.341 0.469

2.3 2 A2 EPRAREPEERVES LB
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Table 2 Comparison of nasal and ocular symptom scores between the two groups (r*s)

SIBFER/ 5 HREBAREAR / 5
IRITED iayr 6 @ BRIT 128 RITED iayr 6 @ BT 128
MEH 40 5.26+0.78 3.46+0.83 1.48+0.37" 4.54+0.65 2.75+0.77 1.26+0.33"
MRAL 40 5.3240.84 4.1140.79° 1.72+0.347 4.72+0.58 3.2040.82 1.49+0.437
t 0.331 3.588 3.021 1.307 2.530 2.684
P 0.742 0.001 0.003 0.195 0.013 0.009

T SRR, P <0.05; F 5RHHT 6 ML, P <0.05

3 2 4AIMiE IgE KFF1 RQLQ iES L% (¥+s)

Table 3 Comparison of serum IgE level and RQLQ score between the two groups (r*s)
IgE/IU - mL™

RQLQ 4/ 4

AT AT 6 A

AT 12 B

RITHI RIT 6 A BT 128

M4l 40 334.81435.94 28435427210 236.17+26.247 87.28+10.21 58.81+9.80" 39.57+6.397
WA 40 351.28+39.51 300.44+2580"  257.12427.30" 90.36+8.27 63.34+8.93" 42.724+7.20"
t 1.950 2.714 3.499 1.483 2.161 2.070

P 0.055 0.008 0.001 0.142 0.034 0.042

T SREYURITRTEE, P<0.05; T 5RZEST 6 M, P <0.05 IgE: (immunoglobulin E) %5 5k# 1 E; RQLQ: (rhinoconjunctivitis
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Table 4 Comparison of adverse reactions and recurrence rates between the two groups

WMl 40 1 (2.50) 1 (2.50) 0 (0.00) 2 (5.00) 4 (10.00) 2 (5.00)
AL 40 1 (2.50) 2 (5.00) 1 (2.50) 1 (2.50) 5 (12.50) 8 (20.00)
Ve 0.180 4114
P 0.672 0.043
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