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Clinical study on nasal patch therapy combined with qi-tonifying and cold-dispersing
formula in the treatment of allergic rhinitis with lung qi deficiency and cold type

ZHAI Liang, JIANG Tingting, ZHU Jingjing, WU Xuejun, LI Jingmin, WU Shuhui"
(Department of Otolaryngology, Baoshan District Hospital Affiliated to Shanghai University of Traditional Chinese Medicine,
Shanghai 201999, China)

Abstract: Objective To explore the clinical efficacy of the combined use of nasal patch therapy and qi-tonifying and cold-
dispersing formula in treating patients with lung qi deficiency and cold type allergic rhinitis. Methods 120 patients with lung qi
deficiency and cold type allergic rhinitis were selected and randomly divided into the control group and the observation group,
with 60 cases in each group. The control group received Western medicine and nasal patch therapy, and the observation group
additionally received qi-tonifying and cold-dispersing formula granules treatment on the basis of the treatment of the control
group. The clinical efficacy and the changes in laboratory test results of two groups after 15 days of treatment were analysed.
Results After treatment, the clinical symptoms of two groups improved significantly (P<0.05); The symptom scores, the
expression levels of IgE and eosinophils, and the scores of Visual Analogue Scale (VAS) and Rhinoconjunctivitis Quality of life
Questionnaire (RQLQ) scale in the observation group were significantly lower than those in the control group (P<0.05); And the
total effective rate in the observation group was significantly higher than that in the control group (P<0.05); No significant
adverse reactions occurred in all patients. Conclusion The combination of nasal patch therapy and qi-tonifying and cold-dispersing
formula can improve the symptoms of allergic rhinitis in patients with allergic rhinitis of the lung qi deficiency and cold type, with

significant efficacy and high safety.
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