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Abstract

Allergic rhinitis, also known as nasal allergy in traditional Chinese medicine, is a chronic non infec-
tious inflammation of the nasal mucosa that occurs when the body comes into contact with allergens,
mainly mediated by IgE and released as inflammatory mediators, with the participation of various
immune active cells and cytokines. In clinical practice, symptoms such as sneezing, watery nasal dis-
charge, nasal congestion, and nasal itching often occur. Traditional Chinese medicine (TCM) treats na-
sal congestion based on a holistic approach, summarizing the causes and pathogenesis of symptoms
such as cold, heat, deficiency, and phlegm. Throughout history, various medical experts have had their
own unique insights on nasal congestion. In terms of classification, TCM categorizes it into four types:
lung meridian stagnation and heat, lung qi deficiency and cold, spleen deficiency and dampness, and
kidney yang deficiency. For these four types of symptoms, TCM applies methods such as clearing and
promoting lung qi, warming the lungs and dispersing cold, supplementing qi and spleen, and warming
and tonifying kidney yang. At the same time, TCM also applies the method of promoting and benefiting
the nasal cavity. In addition to traditional Chinese medicine prescriptions, TCM also uses body acu-
puncture, intranasal acupuncture, moxibustion, acupoint application, etc. Significant therapeutic ef-
fects were observed during the treatment of nasal polyps. A more in-depth study on the pathogenesis
of allergic rhinitis in Western medicine has found that in the IgE mediated type I allergic reaction pro-
cess, multiple inflammatory cells (T cells, B cells, ILC2, DCs, eosinophils, basophils, mast cells, etc.) and
cytokines (Th2 cytokines IL-4, IL-5, IL-9, IL-13 and epithelial derived cytokines IL-25, IL-31, IL-33,
TSLP, etc.) form a complex network interaction, jointly promoting the occurrence and development
of allergic rhinitis. Therefore, drug therapy is adopted in treatment, which acts on a molecular target
of allergic mucosal inflammation to block the occurrence of immune inflammatory diseases caused
by allergens, effectively controlling symptoms. In addition, allergen-specificimmunotherapy and sur-
gical intervention are also common treatment methods. In clinical practice, the combination of tradi-
tional Chinese and Western medicine not only provides a more intuitive understanding of the process
of disease occurrence, but also allows for the selection of healthier and less traumatic treatments, fur-
ther guiding clinical practice.
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