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Abstract

Objective: To study and evaluate the clinical efficacy of Gubiao Zhiti Formula, an experience formula
by Professor Guo Zhaogang, a renowned TCM physician in otolaryngology from Yunnan Province,
for treating allergic rhinitis. Methods: A total of 72 patients diagnosed with allergic rhinitis who
visited our hospital’s Department of Otolaryngology between January 2025 and January 2026 were
selected and randomly divided into two groups (36 cases each) using a random number table. The
treatment group received oral administration of Gubiao Zhiti Formula, while the control group was
given loratadine tablets orally. Both groups were treated continuously for four weeks. Clinical
symptom scores were assessed before and after treatment to evaluate therapeutic outcomes. Re-
sults: The overall effective rate in the treatment group was 77.78%, compared to 63.89% in the
control group. The difference was statistically significant (P = 0.011, P < 0.05), indicating superior
clinical efficacy in the treatment group. Conclusion: Gubiao Zhiti Formula demonstrates significant
clinical effectiveness in treating allergic rhinitis.
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Table 1. Symptom grading quantitative scoring
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Table 2. Comparison of primary symptom scores before treatment between the two groups (X s, points)
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Table 3. Comparison of primary symptom scores between the two groups after 4 weeks of treatment (X £ 5, points)
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Table 4. Comparison of clinical efficacy between two groups of patients (example)
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