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Abstract
Allergic rhinitis (AR) is a chronic inflammation of the nasal mucosa mediated by IgE, affecting
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approximately 1 billion patients worldwide. It is characterized by paroxysmal sneezing, watery na-
sal discharge, and nasal congestion, often accompanied by eye itching and asthma. Western medi-
cine mainly uses antihistamines and nasal hormones for treatment, but long-term use of hormones
can cause nasal mucosal atrophy. Inmunotherapy requires a longer period and has higher compli-
ance. Traditional Chinese medicine classifies it as “nasal depression”, and the core pathogenesis is
the deficiency of the lungs, spleen, and kidneys. The treatment is to warm yang and unblock the
orifices. However, if traditional Chinese medicine only takes effect for too long, it may not effectively
control acute attacks. The combination therapy of traditional Chinese and Western medicine breaks
through the limitations of single treatment through the “layered intervention target integration”
model. During the acute attack period, “western medicine control symptoms + acupuncture and
moxibustion to regulate mind”: nasal hormone combined with acupuncture at sphenopalatine gan-
glion, combined with blood letting puncture and cupping at Fengchi point, has a better effect of re-
lief. This article summarizes the research on the combination of traditional Chinese and Western
medicine in the treatment of allergic rhinitis as follows.
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AF P £ 98 (Allergic Rhinitis, AR), MG Bik &%, & —Fhi WIS 2O S . Ik, Ha
BRI RFFLETE, MEEEE AT AR, MR, %05 TESE. Bt 2% 10%~25%MA
152 AR W3, EFRE, M BHERZ M 2005 1) 11.1% EFHE 2021 1) 17.6%, EWRET 6 Ml
i 1 N,

AR WIRIEHLEIE 2%, T8 IgE N SRR R . e N VE MR il USRS AR S
ARG ERERAE 1gE Uik 456 BUIE RS0 MR RE Bl R AN AR T o P R Bl R I B R, W R S
TgB PUAAZI, 2 R R ol R 20 BRSO IG .  =ISE 2 Rh IE N, 51K BB — R %
RESN, HBLEEE, BRERPEWTNE . KEIE KRR R ZE S AR (2], [, Th1/Th2 4HAR G RATTE
AR R G EH, AR BEAN Th2 4Thae ik, 45l IL-4. IL-5. IL-13 S8R 1, #F—
AR 1gE 1A S J0E OB

PEERER N AR HRIT FBEFE, QiR GEAUIEE . 2907 RERITMFERIBITS. A6
ST EEAFHPIANGZ . SRR A=A AEiNSE, R AR, (HHE T R = A
WEHE, 11 ST, B RRN, HEESARBIAR, F245 55 K. GPEIRTT B[ %
P, (EIRT R, SR, o B E v s IS U N, BRI T H T M A3

K AR AT “ B8 JurE, YNBSS, B B =R R E UM, AR B RN
AR, KA DRI P EIEITE BRI S APHERTG, @i N R, S R ET
2 VAEENUARARE P, SCGEEBUART, WA s 70, IRBIRRAFA I H . ST, B IEYT R ROH
XS, FEFR IR IR U7 T AS 7 PRk 4]

PR 2 AI0T7 AR, BIEREGHE MRS, RN AL 8IS P A PORE AR, w255 R PR AL
IhRE, AR AR FEITRCR, WO SRR, NEFIREE AR AR EFR, hESER
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JT AR FIFRAWHEN, GRN AR HZE 2, BRI BRI N 5.
2. TN B RETIIR
2.1. BERTT

2.1.1. 2T

ZIPNIRIT R PR VARYT AR (MR EETF B, PUALRCZY RSP MR Hh PR T 2% H1 524k, RS AR S . Wik
FFLESERER . o, S5 AP AR e . TE RIS, M T, BA TR HI 2k
BEVER S DR RIS RAEIER, BONIGIRE 2590, SRR R R h E AR 1—RI6I7 2
Yy, FoE ) SR A TGS SOE A TR IR, DR SR A OB, o B FE L TR SR AEREIR
B TR I S R R R AR SOR AN BB 5 7). AR RS S %% . [ =2k
FEPUR, e EREEY, ATREWT A =@ SRR, JRHIE TR NG ) AR B, RRRIR S LR
WP TEREIR o X LS 25 W K AP AE 1 2 i . PLALIGZG T RE SEOEE. 1 TSANE, BWEEKIHE
ANE S TAERR: SR R K WG nTRE S A Sl T4 b, SRR RN R,
BEH 4 G EI R =02 AR B 2 AR, E Bl T I X AR IR 32 1l R A R[5

2.1.2. BREATT

TR TT A HRTME—EHXT AR IR 5%, 22 BT iRy T (SCIT)ANE T S ih /7 (SLIT).
SCIT 545 i BUR SR B I B RS A5 20, MR TTA6Z 8 hnsrle, AL Ao i 8850 A= o et
52 SLIT M2l 7 & AR S SRy, % LA™ A e B T U610 ity MY REZZ i AR
W ERA KT, AT IR A R AE I SR B, H AR T R IR IE AR, Va7 A
B, W 23 EHEERME, B MRMIERZE; 697 ARG, 45 88 REBOK I 2 5 148 ;
1 B2 BB AR iR T I R b Wl et DL R S, B R e ke A, PR AR IR IR N

2.1.3. FREFT

Xt F 2R YT RIS I8 TT URAME, HATAE 8 i 450 S5 0 (& R B it o 5 IR 256) ) AR &
H, FARBITIER R FARATRNEZORE FEFHAVIRA. SFEFFERS, BENE SR
WBAINAEE, WS FEREIR . (HFARIATT BB AR P B s o (0 A i R, TeTk O B I AR, AR
MARA Fi6I7 AR, HPRFEAE—E RN, . Y. SEkiEs, RE0HES4WIRT A
P SY o

2.2. HERTT

2.2.1. HEERAR

AR HE SR LS AHHE R VA JE U, X AR AT BLiia . U TERY, YA DURIMHGE. 28R,
W LR S EE THONR. S 10~15g. AR 10~12g. X 6~9g 2 5[HE, GHT 3~6g(F
i)y F5 6~9 g (LA HIE 6~9g. Hifif 3~6g. MAMEIIEL, DUEM A FHPHIET iR, AR
BEBESEARBINE. HHASEHES 6~9 g. K 12~15 g, AR 9~12 g, IKE 9~12 g, HH 3~6
g MRS, PRRZ 6~9g. FHIHK 3~6 g SEHH 6~9 g FFRHZAFH, WM 3~6g. B 15~30g. 1EH 6~9 g 1k
s . FHALH, BERAEH. BEHS, SEERAEHTR. B 15~20g. 1% 12~15
g+ LIZREE 9~12 g MUAC T 9~12 g ANEFHERE, BT 3~6 g (SERI). WAIEE 3~6 g IRAMNEFH, FR%E 9~12g. ¥
75 6~9g. FHE 6~9 g FI/KBIB, TKRT 6~9g. MARIGIH 1~1.5 g DABEFAN . A2 P iR i 1 B p L1k
(IR BE-F1, e ThRe, S aRpLR S 77, MEEGR EIRHUAR S BORES, X BIFRAHE I H 1,
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B2 DURELZE, S BB RS2, HAP iy e oM . M5k, Boss 2 fh R s,
MMEZFREK[T].

2.2.2. 7B

TG T R AMAVE I — B, ARIEE 28500, B 25 B O], WGECTRR e XAz, it
JRaT. EAT. RME RS, 9iEid BB aE, RIORAL, MUK AR T, WATIENRDIGE, A
RBETER A E . £ =ARRBEIURIEFAT A MBS, FIH B AR B AR R B Sk e i, S5 62
Vi PR BRI, DR BB IEAEAR . TR AR A . SRS FE, 118 @it — i) /A
MWEGETT, REABE AR IR, femtEiEiE, Heetm, ARKRMND.

2.2.3. §H KRBT

EFRIB)T AR EEEI AR B RN, T ARG SMAIELT, IERIHEA% . WM. 5
IEAREA A B AR EREDE ., BE, Sl 574, E=0, ZHL%. 0FNFH\KBE UL,
PF 855, wIER ST ENE. SENRINAL, fEEESGE SR S/ ANTFRWARBEEN, “H
CAERIT , AT AR B4 L =B NERWABESA, BEEEAE. $RER T =N E =
PG AE 220, ATUEANIFE « (B RRRIE o BHfITFRARIE B R ARG, SR ANEEE . RSB
VRN ARZ ), RIBA%. BERRIE. 5HRIGIT AR HARIEME . BIER /NS5, HFEELLK
PR EIMHHTERAE, HITRsm, BEHEZUEE, HEETRAM9].

3. FAESRTTE

TG BR 45 7 ik T TR A S ROE I B A PR ER 209, AR PR SC B FEBL I A AS (i . PR ERIRYT
DALAH RG2S HIWE B SR b S BT A% L, WD R A S 6 L IR A SRR, (EA I AT W g
SR YU R R R B RN TR R I, R BREXEL. SH BB a &,
LT R IIRE . ORI U SEELK ], (HAAAER NS (LA BB . A A
TR AME S P4 B PO I ] SR, PRl i R IR B AR R A I 5 42 EPIRAS

3.1. PABKESAAARIT

hZG A PE 2 R TP TR RS AU IT AR R LI TT % SREE[IOFERTFTH, Xk 200 4] AR & 70 Ah it
CRESGAMPEZ AL, VUG TR D, BEH 100G RS A 4LEPu 25ia At b, ARYE
BEHHIE S 28 T 25 D ke SRR, hIHESS & HAAMREGE BAA ME LIS 5577 1)
BERTILH, HERFWRCT LA 5 TITEER AR B, (A &0 B o iR 5
Kba Sms IR RN, AR 57 KU 15 B O, RENEIRALIR B )0, IR S R OIE, SRR S 2E
PRESEAEIR,  HL AT/ G TS B TR IO 2, PR AN RS R AR A [ 117 h 25K & P 2453077, BE
KIE T PP RGEEARRER RS, XA B 2R LR T e, e B BT, A3 e T RCR,
Y&

3.2. NAEEERA B EIATT

SRALE OB 5 P 257697 AR BT T HBAF AR PRCR o SRER[12]45 AR S35 73 LI OB & 4 25 41
AP 254 . FRaiyh 25 1o T DU ZGIRTT, XOCGEOR & I G AAE VU 2 i T Bl b, T = ORT
FALMEE, A AT R W&, S8 uR, FAEZHRBRER, BT dar. Mar. Bar
AL, SERERW], ALK & P 25 AR SO BB EIR . BRI TgE 7P S s LA S 046 7 1
PRT B aipa 2520 . TG EOE L 25 AL IR, R AR g UL, SR AR EhRE, S SRALAR B P
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3.3. StRBRSAEARTT

BERIRGPEZIAIT AR thid —Ma R R R Es G9TiE. SHRBE T AR IIIP L - A2k - ek
2, DCE SR MR AN e BE TR, IR SORE N, S TREGE Ay, RESE PRI ARAEIR, (BB 1
R . MH, - RIGITIETIRA LSRR, FEAR P 25 K A RIS RUROSE . M [ 1317E I R WF7E %
B, fE25F AR B PTG AN S FTRE B B i R, BE S 8RBy T, mBULA . ENEE . 54, 2
= HARNAL, RAE A RITE, ATREUGE BE I AIE. B, Tvh. WIESER, e AR
i

4. BE

ARNINE S JAE R LR R 2 TS Mg MR, g B IR R R R 2 .
PHER 25 56 T I “ SUNAHR, ZENNAA” HISKNG, T80 R AF PR PRIE SRR 5 v B2 B AR BB 1
L3, #£ AR 677 R U RGO 5 s A REA s B IR AR, R AT PR R R,
PEm B N AE . R H AT TSRS A TRT AR IS 2T AR ARG — . AR FALEIBE FEASRN
e I R FEAS R Pk . ROK, FINRAEREAT T, A BB BORIR A S Th PR 45 S i6 )T HOAE
FIHE A1 73 THLE, O AR SBEIRBEE R . ARNAIT %, b PR SS & 1K — R R T EUFE AR
iRk sy S LT PN (P
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