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Abstract

Allergic pharyngitis is mainly characterized by itching and coughing in the throat, and is one of the
common diseases in otolaryngology. Western medicine treatment can temporarily relieve symp-
toms, but it is prone to recurrence after discontinuation, which seriously affects the patient’s quality
of life and mental health in the long run. Under the guidance of the “holistic concept” and “syndrome
differentiation and treatment”, traditional Chinese medicine can develop personalized treatment
plans, regulates yin and yang, strengthens the body and eliminates evil, and has good therapeutic
effects and unique advantages in preventing and treating allergic pharyngitis. This article provides
a comprehensive review of the traditional Chinese medicine etiology, pathogenesis, and treatment
of allergic pharyngitis, aiming to provide reference for clinical diagnosis and treatment.
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1. 53|

SR A 58 SOFRAE WA ¢ (Allergic Pharyngitis, AP), & DAWEFE . MM BB 2 M iy 3= R LT
KAET WA MIAZNNE RAE, N H SRR W2 —, BEEAR. 8. AR ISR, kA
FRIBEWFE[1]. ARSI, R FUSUER. P, JURE. S%. B MRS AR T (2],
BEAE—EREE R F M ARAEIR, (BF24)5 B RK (3], KULDAER G G BUR DU E .
EZFTRAR “RBAWE” © “PHERE” . =R E” SRR I B R B RS, A
SERIR TR P BRI ORI R R LR R, A RIR S .

2. /A

R SCERF TG “ISBER 287 SRR, AR G RRER SRR R JE, WIS o I AR
(4] A% MEBAE AR 44 v e T AH B B AR HhH MR 2 s BN Oy S R I iy 44 N “ I
JEPERZI” (WER%) (5], BA, 5 AP RIUBEEAME, 2235 5T F[6]%F 300 {51 Mk 5 14 127 Wk 28 i3k 47248 18 JE
R, 45 BRI EE 89%, PR MEIRVEREM 1) R AE 5B ERMN R REY) . SREFETI1ZE0E “FFE R,
I RZ I, RIS AERRE R R A% o ARMI[8]HR HKE AP A RIS SKRER([9], p. 1762)%F AP K
NREK MR

3. HREF
3.1. HFRERAIAR

Wi S, HRREY . (RE < HIR) = “MHMT, maEmMt. 7 (GEZ) . “WANm
By ey WONE R, oo TR T WMD) F e RN, AT E TR MR A, e ,
HACHER. 7 (BB« muie) - “BIRIRER, SUMERd. 7 (BEINERLSE) . “ FLIRRFEmIZ,
AFE T B, ulitin, B2, 7

WS MR FE . W B EBORAR . GEWRIRIEIE) - “— B, #BERE, SAEELE. 7
CHOMBERRR) $RH “ BN, (BRoR<%E « FPEAED) PRt h “HEMX .

FARE TR . Zm.  CREET « WD) = “BBT N, WHIT B, KIEEH. T
1, BRI, FENZAREC - (EAEMED 5. “WHREE, sUSHBRIRITITEL BORRTH, X
Eae

3.2. RFEINR
HAREE FAE IR SE B ot AP BB HLAA & 3E— B U . SIBARZEZ([10], p. 96)IN AT Joliti
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B IR 2% R BT AN B & A TTE NE R . R AR E I RARE, 02 R
AR IS KA1 210N T 29 KA EOR, TR AL AR, IHA0R R 2y “Hb R, 'R ARE.
057 [13]s 5KE((9], p. 1762)N R TG “HMBRAR . BRI 5 SRAR([14], p. 958)IN AN 2 il 5
R AMBREA S, NARIMERESE, MO R . 22 (151N AP & RS2 “IRJmaE” T
TR B 2 FETE 2 [ GG AP 20, fIRTFiE th AP 581G B 2 A 200 R R 2 2 HL
B R E BRI A AE 161X DU 148 A 442 i) AP g #7880, 45 AR KABIEME AL, TLRA
[E] ST 5 L PR T Y R B R O AR IR Y, B e T AR e S R R 1

3 B P % 1 R B R AL G A 13— B4 18, SR M SCES S R R B IR TIER 29T,
BE A I RS2 B RN AT 5 . AR SR IR LR, 3 AR, (5 r B 0o ik B A 26 AR A
W e .

4. &7

HEEEHHIE R, XTI BRI R KA, EEASER B AL, TSRS ENGRVE, SR ES
FEXG R b MR VBT TT

4.1. PEWEZE

SKE([9], p. 1762)5 NWHIRTT AP 75 285G H I IR IR Rr A0, LTRGBS FAOR#5 XULE S,
W “ERFRZ” 5. FEF BT X535 15, P, LS. D%, . RS 10g, A&
O, T JER) 5 6 @) XIS 50 LRI 2R E TR YT, AR 96.0%, T
AR ERBR VG B AR F . 25 & A VAT IR IR 2 (74%) o« S2IRARZEZ([10], p. 97)¥A77 £ Tk R 28 S M
FERRINE R, N2 AT, DASCELBIBH R AN ., i@ . SRAE((14], p. 958) LA TG . WA #4
B NIGRTE, ARz 2 4357, #F. X5% 10g, FHE bR D%, w1, &
% 10g, Am. B, HAT JEF) & 6 XHG T4 54 GIRLEEEN & BERIT T RE, BT AR R
AR BRI N 72.20% 94.40%, W iy X6 W4 11 AR 2 182 174 2 R 1 A A2 5 G 2 Bl 1) 76 8 32.(11.10%)
J ST BOR(57.4%) . ZEER[1T1LAERGE R R R a7, HAHZBENHIRICGRTT B X Bk, B,
HEAE . 3. RACK. S REME. KE0OIRIT 87 BBt & R, 450N 77 IR, UFEE 8 i,
Tok 2 Bl 22 E 18] LABR BT . WL . JE RIS, T “RIRIEROT (K 6g, B 6g,
W8g MF6g WKSe AfM10g, FIZ10g, & 10g, A& 10g, HE 3 g%t 30 Filif T4t
BRI 2% BB BEATIR T, 19T AR AR (90.00%) « R F(14.80%) FOREIR 143 BRI B A8 T IR FH 78 2 A
R 30 X HREH . MR 19] LAFRIIG I, IR, #5XUEERTRTE, FRRUESE D BRIRIATT 54 BIAL
AT REVE A XA AN R B, 2 R, 19T AL RN 88.90%, BHRALT 32 4l LU IRAS T H Rxt
HEZH B3 68.70% M1 MG A2 . AR [20]0 50 i Btk WA ¢ v 97 2H 74k B v T md Rk 11 IRBR 9T
RRCE AR T R AR BT IR (RO R o RS2 1175 TR L O Xof it < e el 28 K B 11
WEFEH ORI, 25T DU PRI R A i £ . 520 TSLP (R IE 7K 251 2 AP (iU )
KRR IR (PR e 4 Rtk . IR TSR T AP RERIGTAM 2 e, tHRBH AP WML E Je i, 7E9
WEERR AT EE N i A B YR T I BT I 26 T R NI R

4.2. BLRIATT

R[22 fEH ZFEAE H IR 2 10g. £4 10g. i 10g. HE 10g. FE 10 g. BRI
10g. AREIE 6 g, EKHEE 6 o)A S E M E AT 60 B3t Bk & 3, 18IT BAREE. FEHRKFE. IL-2
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ACE A0 T B &R At e 1E T O IR 2 . KR [23 138 EL 60 111112 AP B 0 NIBIT A S0 IR, IRTT
HY /N7 10g, HE 6g, #Hfr10g, JHFF10g, B 10g, & 10 g)iayr, XHRAT LRI
WHEH 1R, &K 10mg), 1697 2 J8J5 45 R R 1697 HA RF(86.67%) B & 10 A A 83 (50%) - 157
NI 2410 2 LH& 30 Bl E B RERL AP B4 T AR 0T RN BB BEERETRYT, 4 R4
S EAT RN 75.86% 1 85.71%. F RIL[25]1 T Ti2Wtih 60 %4 AP B3, BENL A AL 384 % 30
i, XFREZET B A RIRIME B A R (E 30 AT JRIOTRRL RS, ERRIE. WL, REEE. R, EALC
28y, VAT LT RN 1E g A TR R R = R B A 2 Atk b, A MR i S RETT I, TR 4 RS
RIS LHEREEAE . FI% . WK RIS R AR VT /0 ¥ TR R4 (p > 0.05)

5. g5

LR LpriR, PER2in T i MO 2 B AT RO E . RIS, B E AT BT AP B AL
TR IRIRYT BOW S50 FUR B W AU W ER 2, AT = R B 243097 AP AOBLHIBH 78 LA 2 DU Sk
WA ¢ A%t BRI PR R ANBIE N ERIAERHE L, b/t P58 . HERAEPTRERIEN & _Lida BT
WOARF A Wi R K a4 S
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