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Abstract

Allergic pharyngitis, also known as allergic pharyngitis (AP), is one of the most common diseases
in otolaryngology. With the development of the social era, people’s living environment, work and
rest habits, and diet structure have undergone great changes, and the incidence of AP has in-
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creased year by year. Frequent pharyngeal itching, coughing, and prolonged and difficult treat-
ment affect patients’ daily life, communication, and reduce the quality of life. Although the dis-
ease is common, there are no guidelines for the diagnosis and treatment of AP. At present, West-
ern medicine mostly adopts symptomatic treatment, which has unique advantages in alleviating
symptoms, delaying disease progression and reducing recurrence frequency. This article summa-
rizes the understanding and treatment methods of traditional Chinese and Western medicine for
AP in recent years, hoping to provide some reference for the clinical diagnosis and treatment of
the disease.
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1. PEWRERL
1.1. B IR R R E R

FEFRERAAHRIE BRI 287 B2 W, ARPEICMHMGE AR . TIZFEAE . MRS IR IR, W 2%
HEE “HERBET L CMRIRTERZUE” iR, CMRIRIPERZU B0 A e T R BRI, 2% (TREA
WA 11 AR ) [1]PR MR P I 2 b e, B L S i R A 2 AR (R R B R kR e A, TR
B, TRonE, o B aT A R TSR 2] TN A SMAZ 5y, SR
TN NIEZ A, WA TEA, Mk BMAK3]. (CRESR) hE N TES AN, MHERN
T o AMRRIEZ IR BANE, REESMHORWR, MU TIE, 5T WM EERE . 2. H
A AR e R ISR A SIS - KN ZhBEIE W18 4T, HIAAN LB E . KA BIhRER I, AIfEE
WERAN A, TR WA I R REAT I, AR, ME kT, TR RS
BURKIE A R BRI . AT AR A 2, EELFYR, FE Wb, kg 5 A2 K
HOAT DUPRRE . R R[4 NN RS g SR IR ¢ 1) 3 B0 R 3, ARV 8 (Y J 5, TR L
W o AR B R 55, AN 52 KUHS, DUREIE U AT A AR, MIHRZRN ZEN K, ILE, #EES
FAE. KA RAE (REEES) el “URNZ, W B, (M=, [y ZiE? —FAMNK, —
FINAG, MRZ R 7 WO SRR 28 1 e 2 —, o B R 28 7w P g 328 73 9 3 A7 A A3 K
K[5]o B AR N[O PRI ML I RS A9 AR AR AR =R, b R R A A
WX RE. R DO, AR RS “X. T8, & M. R K7 NI, NANAHR LA N AE B0
I AAMER T AR mEoR . HWPLEZ, S0 “HRT AR BUm.

1.2. BRI PERTT
1.2.1. FEREZE

(EMY =: “HAWHL, TRS. 7 HIERHL, MERBHRANT, SR IRZE TS . 2
TEIT I I R AE R T S T — E IR AR ARPHIR 7] 32 BT SR . AR B T
A ERTT, RASBAA L. S, i, 2. WER. e, £2X, K& 15, 4
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o B4, RERE. HAE, WRITEIRTERZ 68 41, JTAE 3~7 d, HPA® 3741, Ui 28 9, TR 3 i,
I RS 22 95.59%, BEVF 2 ALE K. ZFESINERAE. R, AT HITF. BiR
WA, fEA. HLAEEE SIH. RAEH . SEE. REME. KIESRIRIT RS RN %, WEYT 87 B, JTFE 1A
H, Ha 77 6, G555 8 B, Josk 2 B, ST ®E . LHIE[9]15 NG RERSE . BER I it B i Tk
MR, FMFIMEIERSOT: BREE. &, e, . R Akl 3. X3, 04, BESRTiEK
PEAH 26 B35 30 1], PREZE 30 BIRFH P B AR, J7RE 4 A, BEVS 3 AN Ho, mITALRE A RCR 90.00%
B E T RAR S A YR 73.33%, 3 MARBITHRERE 14.8% W BT X4 54.5%. mal i,
IR b 24 3R 97 78 et i B R 28 IR . BRI S R 2 7 T T AR 3

1.2.2. RESNAE?

HHEEAMAEIRST I B R R TR 2k, BT R EAE A 2 FARON . AL R
e, I xFIE. i MEKHATRENR, RIERE. AR, BAA=RMERI10], IGAT Ry, HfaEtk
i, BEPZER S KR ]iE A SR DY a7 e 5 1 i s 3 31 49, ko FE 4 P T S b A
SHHE R VORGE S i T WIEERZWOE# 31 61, 10d 8 1 /M7, | MTRESHERAE8E N
93.5%, XTRRZAH BN 74%, W& HET RO B . TR 2)HMIE RS RN G ITHERZ 75 6,
XFHRAL 75 B AR /K 10 ml+ HbFEKHA S mg Ffk, SN 1ATRE, 2 ANTREEWF 74 R Rl
SRR 92.7%, KRR R 82.7%, BtHIis H A 25 A0 VG 7 MR I RS T 2T W . T ERZE (1315
HF TR BRI, FHRERIRIE G M T R TORITMRIRERZ I 48 4, 7 d N 1I7HE, 1 7RIS
BT A5 R R B A RN 94.83%. ALIGBUIG T Wk i 1A ] 58 HAA 2%, EARFE PR it — D . 5k
L[ 141K FH RIREZIE ST MEIRPERZ W, SO0 2H K0 W J B IR EL 8 VELRN S, oF RELZEL T 0.9% S AL B SV 20
ml, HIZEKAAVES 5 mg 5 ERMEEBEEEGHH 10 mg HATHAEZ, BERTTHOFMERN
86.70%, i T XTHRELI 75.00% . FIRGFIETT M IR R LR I R HUAS T KU (7 280, AR T K0 B i
] A B R IE TR — P R, AT A R, B AR . HEETT IR R R R ANA
R — KA, N UHESEEIRR R 2N . SRS ST R E AR i, KRR R
1 g, S, oexkER, B BN EEHERBL IR IATT 52 1/ ) LAE MR R, e B2
NRIE MR bR, A PO RE B, 4 d JE TG R340 N 75.00%. 75.56%, MZHIE B RAH Z AR,
JPREI o BT/ LR RR IR I, SRSV AR O 1 B LIREG R AE RS [ /L, A R IE ST St 1R i ik
BT HATm gk, PEANEEFRES . TR, HBZ 51T RO ARE . BERRE AR
s, ETHEZREAR . REE. 2000 mih IR SR .

2. EEMFHER
2.1. IREZHTHHEEERINIR

TEBCPEIR 95, XORRAR N AH 28 (allergic pharyngitis, AP), 2T EMRMERIE Iz —. AP EIKK L3
B IN WA 5| A R B A VR, PR AT R AR, WA WEREREAE. K
oy AP EE R E GBI R B PR IE R S, XFEFLER, H MR AT WK S
W 5 B AR L 8 G A L Bl S RS 1A K I [16] . A BRI HH i i, (s R PR & 2 o .
BAREE SN, AP BRI AT TS O 51EE, A B 7o i 12 P I 4 8 255 738 7 el BH 4 2 vy ik
50%~60% [17], A2 INAE Rl B JOME S NVEB, TR AT 4 B BORATRE R ALZA 18] X T AN AL
LA ] () BB, AR A SN T AR R BB AL b 1K) 22 S (R A RE ST ), 0 R A AE SV IR 98 SO AT 5] K
AREEENG, R T BRI 5] R AR N M B 9 (AR), R AETEMAER I KON N PEIR 5 . B2 (191N
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BN RPIRGE SR AR, AR FUR N A B SORE SR D R IR TR AR AL, B A IR A EEEGE, RIS
“IRAE S F BN o AP AR AL S TgE AR T AR IURI[20], AR O FORG A
IR AR(DCYIRA . B I RIER, KBRS, 2 BN I RIS o 220 M A0
BRSO =0 ALRESEITT, M0 51 AW AR S S B, R H SRR M Sk 7 T W% R RE IR [211] 0 A2 JiR =
WA B GER . AW, K& TR, TR MEGEE. e s, RS, 4
[ RER: S SIS (TS NS s 7k 1 Pl [ @O0 (R el TN e ) Nk 7/ R

2.2. BERTT

HRTX AP BIRTT MARA S8 — BERAITARE, IR bR ZHIERST 8T, T EARE L HI Fidli
4. PLA IR BB MR SN BRI )T UL R BRI . POBCRIRYT S I [22 R
BRI S S IR AN R 43 f1, o AL SR R YT, TRIT 14 d e xR R MR
WK BEAT T AP, B FUAL A R 95.35% W18 iy T X AL LA R0 69.77%, MASHIT 7T 45 T LA
B P RZ PN G =06 S AAE DUNA T BOR A M 5 [ 23 R =0 32 A T AN T e 24 10k 5 ok
BRI TT A RLIEMA 2 50 41, X BEALR A =4 2 B DR A PLALRL 257697 50 BIAZNVER 2 585, 73l
FE¥GRIT 1 dv 3 dv 1S 2 FJREATI TR0, W SO IR M = )6 S2 R RS PO A ST ALIZ 2516 77X 208 AP
SEHE WA . AR T RO, HIRE SRR T AT g RIR T AL SRR IR FOR AR S
IEHRIT, AImPRIATT AP S24t 7B B . BRI 24] 8RR 5 1k S iR 7 A W O PRI R 41
B, Mo 17 GO At . 24 B2 EI A, WAL 36 GIRMFMEAYNATT, BITHE 2 4, L
RIUE TR R R T AR R OCA B BONR T G R AR, BT U T H YT,
AR VMR 28 (R T IR AL T 25 ik .

3. FEELERRIT

HPERIAIT AP EIGRIRT & H R, WELE, WA, BEHLFSGERER . KR,
KGR, BTN FHWI[25]R 7T S AL BT SV B M KA L UL R A B R B BV S
HEIEH L 2537056097 70 GINRJEPET1Z; WREACR AP RIBYT, ST HAF M 85.72%, M
HEABE 61.67%. HFWHXT L TRA D BETT 1 IR 3 IR, 4~5 IRIEEER, IRIT B T3
Y. TG R R VAT PR NG T R, JT AR . BEIE Y2665 60 {51 fit TLAS AR g A 0 K 1) BB B
MU R 3 A, 1 AP ERREEERZINR, 2 A7 SR A, 3 AT 55 RBA Rz I &
A E RN, RARE AE AR 95.0%, T 4] 80.0%F1 VG 254111 85.0%. HITH IR IG YT RETE 4f i
S AP PR, 2 R IR B SR M0V T T %R

4. &g

AR WA A 28 A2 I PR T R LR e, BRI 2% L IR S A, 0 R E AR TR MR, B
RIS T8 BRI 28 1 58 SCRABGRTT T S AR . RN HARR R A 7 N L SRELL AARER =Rk
A, HAARGRE: NSRS NG R R DR, SRR ESE XL TR IR R KT NER
o o URRZ N IEZ TN FERIRIRAR, Th 253677 UFHERIG AEEAE, PRERETT, BRI JUAzBs.
HEEFINGRITRUME. BURESAN AP KR SIS, AN ERIEEE RS A 7, OOREVRIT N,
TER G HPHESS EVRTT IR AT, AU REPUE S BE AR, TR AR RN, (EAS IR R
7. HEET AP BRIT A2 AR, PR B Z S — ST INEAEAN R R, 0 EERETT 7 AR AE FAL
HIFRRNBT TSR Z ,  BONSR ST S RS, BT 2R RBE. 2L rIm R SE5 .
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