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Abstract

Allergic rhinitis (AR) is a chronic inflammation of the nasal mucosa mediated by IgE, character-
ized by paroxysmal sneezing, watery nasal discharge, nasal congestion, and nasal itching. It is of-
ten induced by allergens such as dust mites and pollen, and has genetic susceptibility and envi-
ronmental relevance. The current clinical treatment mainly focuses on avoiding allergens, drug
intervention (antihistamines, glucocorticoids, leukotriene receptor antagonists, etc.), and immu-
notherapy. Although medication can quickly alleviate symptoms, long-term use may be accompa-
nied by side effects such as drowsiness and dry nasal cavity; Inmunotherapy, as a targeted treat-
ment, faces limitations such as lengthy treatment courses (2~3 years) and low patient compliance.
Surgical treatment is only suitable for patients with abnormal nasal turbinate structure and is
difficult to solve the fundamental problem of immune imbalance. Acupuncture and moxibustion
therapy shows unique advantages in the prevention and treatment of allergic rhinitis. As a green
therapy, acupuncture and moxibustion can regulate the balance of sympathetic and parasympa-
thetic nerves by stimulating specific acupoints, improve the inflammatory reaction of nasal mu-
cosa, regulate the immune disorder as a whole. Compared with western medicine, acupuncture
and moxibustion has no systemic side effects, and can regulate the constitution through multiple
targets to reduce the recurrence rate. This article reviews the treatment of allergic rhinitis with
acupuncture and moxibustion in order to lay a foundation for the follow-up study of allergic rhi-
nitis.
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1. 5|8

AR NP £ 9% (Allergic Rhinitis, AR)VE A —Fh & BRVEE N & & 14 23k E [ E(IgE) N 510 1T 3RS RN
PR, PRI AT ARG . R BRI IS SR BEWE . Jilh . SIE, RURERAMN GG By
KR FAE, BE—ERE LI TBENHE AR, TIES%]. gt &RAH 5 LNRZ
BB, HRWHRIE AR 20%00 3 B, EREIRTH, AR BB RLIE 11.1% [1].

HAEl, BSREIGIT AR F BRI NEL  Bl R TR e i yr i, Buil e B ae o 48 fif S |
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EFRAE N RIS EIT, AEEARIIE . BRI, WA &5 RIGIT S8 it 4.
IAESR, WA P EIPUE AR, HRIETT AR It m . BIFER/INSRBIRZ BFH EBR. 2015 4,
X H H B MR R R AT RIUNIEIT AR WA ER, KRS EE TERE AR BIT R A SE3]. &
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W RIAIT IR N AT . IR S % .
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2. SHRIBTENMERRITE

2.1. §5%
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AZe B Mg, BRI RO B 22, Uiy,  ANTTE A S ey s KUt oA 2 B i 22
RO, BABNME. B IER D, ATEREONE, S RFEEER: S8 TR, REiHT
T AR AL, A BIIR YT SR s R =EONE M B2 GX, BARMAE . SRIER T e, JE iy
B ThRE, A ERALIA R, MARA L oss B 15

WA e 28 7 R U G R R e T, IR B R Th RER PR R S TE . BESRER
WA A 22T R AR K I R SRR 227, B MO RERI S m AN MRS e e T h R R, =&
BB MBS MG AR . RIS 1 AT HThRE, (A0S RIS A R BT IR A (5], #RAE
I, BS N &5 T AUE ARG A e, BHREIRM R BHXT5 TRIN =4 58 DA T e A T
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2.2. Hpfrik
BEFEXT AR BFFLHIRN, SGRayT BBt G T INEET I8, “ =4k STIE S S AT
SR R 3 o

CENLART TR G T B R A WIS AR AR R B T, ST RN R S A
TR ITANE A . SEMEHEHENEARE R, TR, S S MIET; WS E &
XF SRR ThREHEAT VAT, LR AR SRR B Iy VR R ER R e N2 =, R IR
. WE MEICERERS, FERR SRR R, BOE RE NE, UARESCE £ kA id
JESE TS DT, GRS R, WS G TR . ST, ) MRS e 48 5 ] 7R J (] Y IR A AL, 4R
FHEFEIHAIT GO, BB AR M BB SRR G M7 MRA EERBhIEA . WEART, AR
J73. WRRIEFCR, SEFM, BRE, SMESIEL6RA “ =M — " iaThEE AR B, if
JT J5 TNSS. TNNSS P73 MUEIRRAE &40 B B0A T AT A, S AR IL 94.3%, BEVIIN 2R HAUN 6.1%,
SR H R 3 5 A T A

GG R RS PABEG N, REMNERHFEISEER, EBFRAFEIE 7], Rl
AL, WSS, S RIAER: P2 AR B 0 BRSO, BT MR YT, WA
R HUATIRE. B0,  mE RN 7 A SSRGS A I B T . T OR B[RS AL
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SRR, ATIHSE AR, DB W TEARAERES, MEHEREAR, DANEHRS. @
WSS, BRRRIUR AR B E G ARREIR, SRE MR A b st S R, D B I SR
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FERITIEFE T A2 A0, R RS R i O] R LS AR, T2 IENLAR B Bt 4T IE
U SRGTARE /1o AL R R FHBS 22 75 a1 /XS A BRI A7 A2 45 SRk, Ferp g, AT, B AT =X
I3 AR LIRS = REAEBEIDE o i R IE B B 2 S i T T BUE A T I S8 X, vl A R A MR -
S AT 7 RE S SRl AR TLANEIRAE ST, SETHIPICE R LS BA TR e R s AR, SeE U AEA
Vs TR AT R AME - BE AT B AR T, SCREE R Ay )2 K IR IR SR XA PRI T AL T
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IR RSN [10].

3.2. BXIRITHLE
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5. B&
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