Traditional Chinese Medicine 2%, 2025, 14(5), 2034-2038 Hans X
Published Online May 2025 in Hans. https://www.hanspub.org/journal/tcm
https://doi.org/10.12677/tcm.2025.145302

AR PHERTEMEE RO RIER

¥ 3, F 2

VRRTL PR 2R T A B, SRRV MR IR
TR EL RN RS —BERE SR, BT /R

Weks H . 20254F4 20 FHBEM: 20254F5H9H; & A HM: 20254F5H22H

R

MR E R (AR)RIGEN S TZGBBUR MR, UIBRE. FERVEBIE. HEKHDERBENRFE. HE
RN BREM2005E111.1%F+ E20214E/)17.6%, BE@2.42, LEBERARY. X EE
BEMBEER, RWEWIE341%, W7 NULEAEEERH. AR MEE SRR, ERFEEK
5558, #—PmEER. WRERERURE, R, RRAE, BHERE. B, MR
REEH RN, X40%BE GHEM, 60%IHRERK . LGHTHRBAFBR . VUKL R BBITE,
ERBAZEIERAE, BMN10%EEEZREET, EEATERIRR. PEEARAAN “BH7 ,
WHUATERS. M. B=MEEHERE, BRRERS, BERMIPB ASORHTEEN TN K
KRBT ERE#ATERR , AR RIBTERHES% .

KR
ZRtBK, PE, FEE

New Progress in Modern Chinese and
Western Medicine Treatment of Allergic
Rhinitis

Nan Dong}, Yan Li%*

1Graduate School of Heilongjiang University of Traditional Chinese Medicine, Harbin Heilongjiang
’Department of Otolaryngology, First Affiliated Hospital of Heilongjiang University of Traditional Chinese
Medicine, Harbin Heilongjiang

Received: Apr. 2"Y, 2025; accepted: May 9, 2025; published: May 22", 2025

EIREE

WESIH: &S, 5. DURFTERIT AN 2R R ], FE, 2025, 14(5): 2034-2038.
DOI: 10.12677/tcm.2025.145302


https://www.hanspub.org/journal/tcm
https://doi.org/10.12677/tcm.2025.145302
https://doi.org/10.12677/tcm.2025.145302
https://www.hanspub.org/

Abstract

Allergic rhinitis (AR) is a type I hypersensitivity disease mediated by IgE, characterized by nasal
itching, paroxysmal sneezing, watery nasal discharge, and nasal congestion. The adult prevalence
rate in China has increased from 11.1% in 2005 to 17.6% in 2021, with over 240 million patients,
particularly among children. The sensitization rate of Artemisia pollen in the north is high, and the
incidence rate can reach 34.1%, while dust mites are the main inducement in the south. Climate
change exacerbates the risk of allergies, and the prolonged pollen season combined with air pollu-
tion further exacerbates symptoms. The clinical symptoms of this disease are mainly nasal conges-
tion, runny nose, and sneezing, often accompanied by systemic reactions such as eye itching, fatigue,
and sleep disorders. About 40% of patients also have asthma, and 60% have conjunctivitis. Tradi-
tional treatment relies on nasal steroids, antihistamines, and desensitization therapy, but long-
term medication has significant side effects, and only 10% of patients receive desensitization treat-
ment. However, it has the disadvantage of a long treatment course. Traditional Chinese Medicine
categorizes AR as “nasal depression” and its pathogenesis as “deficiency of the root and excess of
the target”. The main types of deficiency are lung qi deficiency, spleen qi deficiency, and kidney qi
deficiency, while the main manifestations are invasion by wind and cold pathogens. This article re-
views the progress of traditional Chinese and Western medicine in the treatment of allergic rhinitis,
providing reference for the prevention and treatment of this disease.
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1. 5|8

A2 Wi 5 ¢ (Allergic Rhinitis, AR)EJy— St AU Hy IgE oS R0 T RS S Nk oms, B iEE
TPEME PR ER, B BRAE T I, SR WEME. U6 M S JE SRR IR 4 R R 2 IR
T, WEBRJEHKE, —IMARZMIRE AR FIAHFEIEZBFRE ETF, X IohE™ E i &
FHAE R ARG EE R Y], EERVEE A KL 10%~40%M N IETE 52 AR 4T . £ E, AR
BEREFREA ST, I HBEE R R, R A EA(1].

AR i R IR L A 1B T H A oS B AN IE AR o RO TP IR P &, A5 R
e L NVR P REHR, KA T BORES . R TR S, B e o D rp, 3 i 7 2 R i
M ITARRER . ERNREERKE, AR BRI RESIRK — RIIFRAE, B VE NG, 13 EE PRI RES2 IR ;
SSRGS R BE— PSR IEANJORE IR s o BRI 0 W 7 AR5, 3K e I AE oSt ik — P i
TRBE IR

PHERAENIN, AR I, FEFEGENH] e S BOX — 1oL, B PTALIZS . BB TR S8 25%), il B
BAEA T R RGO . TH SRR RS, A8 AR HURAAN AR 2h e A o 5 5k
2, W RHURBIER A, BOR AR E SRS, MRIR EIXBNGST HK[2]. HFPaERAEiR T B A
Tk LB BRI S AR . ASOR R RERIR T AR BORTFURE AT RO EE, A BRI IR S
B MER ST, BB TR v B SR g S8 iy 75 &
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2. AERRITINR
2.1. BZHATT

2.1.1. BERAERIAT

LR I TR (INCS)E A AR 89T Gxbnife, JEI S50 B R 2k e 45, 3] NF-«B i@, ko>
IL-4. IL-5 % Th2 BI40fHa R -1 S g MR 40 e fb DR 1 R . DIORRIR S KA A, MR X e 254
fEHSERS PERG B 3 1%, BLELER BN A AE K 2 20 /NN, BEEESE, BROSCHESE RCT WFESRIR[3], MMF200
pg/d BITH - EEE AR B 12 B, BESMER. AERECCE BER T RA. Kipeatiim, 52
JEABNBI FEUE S 4 By B e < 0.1% U RFE, JLE A A KIH K < 0.3 cm/4E.

2.1.2. IntARESS

BT ARPUA IR 2 (H2As) LA F fth 8 (CLT) ], JLIg AR B 2308 £ S R ST fh e 1 32 ik 30 /N,
M BRI 2 < 0.1%, BEPRAER < 1.2%. B #4072 R, CLT BE & & = FF(MNT) o] Hr A4
| g B b 40 M 2R TR Foxp3 + Treg 4B EL], MNT @i BHI CysLT1 5244, 0] VEGF %S
(%) 2 280 B Tl A 1 3G IIE S, CLT B4 5 50%, 24 /NEFRERIZ ] 21X 89.7%.

2.1.3. BB

A=W PREE 5 A = a2 R R A G, B A =m S5 kg &, R A =51
GG, RETRAPUSEAER, Wi SR SO RN, M 2E . i FIWEE SR 6K B
WA =@ 2 AR5 P00 3 28 R & R LG RIRSE . SIGSSE[SPRANNIEE o AWZE, KRR
AR B LW FNETT, BEEHAEN IRAIRTT 7 A EIMH & &R A ieyT, SRR, BE
I AR S A R (98.33%) i T X I 2H(86.67%)

2.1.4. BEETT

KK, KRB AEAR NS R G VRIT 6], SLIT 45 Hk e MR B # KT SCIT, {HIjE slgG4 (4
IRFEBAR . BT BB UEAL SRR ORI, ARV RIF FESR T 40%, TRy IRV s &2 2 4, AHLL
FEGiaTT T T 1~3 . HLEIWF LI, SIT @i 1S IL-10+ Trl 40M0A1 TGF-B 43k, = Y8 S
WAPIRE, JTAERFKCIE 10 4.

2.2. FRAIT

2.2.1. HREEPEBTAR

R FBEMEPHBIA, ARG SN E TREEMAS L, KA 3D AR, AR EIA 0.1 mm,
FERIEZPE R 2.1%. AR IR IE R K EE(GSPN) B, AJ &G IE IR 7 s 570 o« X[ 71X 8 BMKIR S5 &
TFHIHE AP B S AR )E 6 AN ABEVI R, ST 42%, AE3EFEES(RQLQ)KH 5.2 7).
BT BB AR B TR AT #h 22 BT, EEX “ME RN =BE” , BPEE + AT + BEME, SR
R RIRTE R 89%.

2.2.2. FTERFAAR

BUSTUS AT Rl A @ i ko sCRE R e, ARSI S UE YR, B EERG . PEEOR,
ARG SR 2 2 R T R 82%, R TAEGDIRAR . DA IRIRSE B 7R T4, wTFRD s
B WA T BE -
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3. FEREITHIR
3.1. hEHRWBR

3.1.1. EFEERET

RAEER RS (R N knES (HEEAE0T) BRREIAE, HRKH 6g. FEF 9g.
FHA79g. 41E3g. T3 5. fikT 6g. M 15g. AR 10g. BiR 6g. S 9g 4. il “iR
filigese., AR, P ZEHUEEES: BRI, EEREA e, HE R o BT TRPVL IS, 1
il R AL I U N s B i IS AMPK/mTOR @ %, {23F Treg 4G54 I T IL-13; EAR NS 11T
WIHTERERE, SCEMIRE . AT ITIESE, AT FRAR SR ECP41%, 0| AE K28 i it ki . UPLC-
MS R, 17 B FEERH T H1 524, NF-«xB & Th2 EHE 7M. 697 12 &5 SERIED M 6.8
+1.5FE 21408, MIEH IgE T 44%, HRFEN 7.3%.

3.1.2. BEXHE

R SN BT ORCPERAFR T #hhasS (SRER) BN, HEK 30 g0 AS
10g. AR 15g. HH9g. EFHE 12g. P24 g, IIZEB 12g. L2 15g. KX 9g. W3 g #Hil.
JiRE CURANEE . T RRE . BRI ZYEER A A E TS AMPK/PGC-1a dlEE, (2R
R A 2 MR RIS B A, BN EE R TR s (L IR AR R B RO ) Th17 40M ik B & 18
Fhaa JL W M i e &, WHRTHIE IGF-1. 25-OH-VD3. fRBHH2E SR, J5 738 56 B B B A oA .
FESE[OIESE, VRYT 24 FJG SRR 40 M 25 B T BE 63%, VSRV 5.2 4.

3.2. REESNE?

3.2.1. IREEMET=F$tRE

W 2 AT TR, OB S A RT IR, TR AL R A B B SRR X B R A
BB B B A Z ARG RSB FL, R IUE MR o 289 % 22 b EE SRR B T Ak, &
AWTTERE AT, BHTERL T BN R R E AT BB AT, EES N, ZRYEH
M ST FEEERES, HIANL 40~50 ZRIRAE T fil RS &7, FiLR AR NG, W T
Ji SR FEUE P AN AR BRI EHEHE . X TSR IMAE G BB IS 05 . AR
¥ S, SRS B UIAHDC, ATk DU T A BT BN A, DL BTN, CURTRSRA” A
Hit. D0 R[10148H, EFMIMERS o2y y7 Sk H OB R, 5% T 800, HA . 1E A #F
A PRAERRIE &R 2.

3.2.2. thENEMEEEE MBI A

AiA CEI@YC) BT SMRDTHA, EH SRUERTT, BITATFT 30%. R 30%. H
2 20%. ¥ 20%, I FesOu 9KEIF, #IMERR 2 om MIREENGT . B Whidr. Bdr. Bdr, M
fii 7 TDP #4T #5580 4TH BFL. WA RIBENH: Bk = AR A R 3 2 7 7 A BHIZ 30,
i ETF TS RIRTE 2.8 5. BT EGE TRPVA EiE, (RskREmiR, RSk EH HSP70 £
ik, WA o WK EN | RRIERIT SR, 1BIT AT IL-1p I 49%, S5 ZH IS IR R 21
B> 63%. =ARIMGEEE M7 2H 5 AR AL 2R 4.7%, 2 Z KT FR Al B2 . 1 FHBE 200 )2 Th1/Th2
SE47 K microRNA 4% .

3.2.3. RO
GEA (MR RIL) Mk SR IEIRYT, REUmGTooUm). KM, =5, BN PGLA wJIRIL
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2k [FDVESHARELL AR B L R B 2 B . BRI 8 S, A LREIG RN R
ML, B 1R, 4 R 1T BEAERAREEORESIE 7~14 K, FSRE TGF-p1 B, (it
CD103 + DCs 4rt. BCG-PSN i NOD2 i@, Uit S IL-10 + Trl 4. ZIMEE[12]0 58K
B, BAA AL slgG4 /KPR35 m T4% 40 SCIT A, SRR D 60%. 16T o S Fh I AE Ve JE BE R ]
AR TTIERE 2 1.2:1, 5 IL-17A K FEAAMIC. 5 FRY SR, B TR A 2 82%.

4. g

LR Lk, R N B R HR )T B A IS . TS M T RET B, REPUE S ARAEIR,
JUHAEAE SR RAETT RO B2 PEEMNEBAR R, @R IR AR G i, R AL R S Th
e, BOEBUAR, BRI E K. AT, HATHTEERRTT AR Uil —2E Bk, an R EA LI EAS
A BRZFREAISIT T S, VHERAFAE 29I FIATES 20 B8 XGOS I R ROR 7 it — PR
ABFFEPTEBRIRYT AR BOFEFIOLE], B EE & 2 H 2 BORMNT vh 25 5277 s e - M2 - RBLBR IR 70
TR, a8 N TR B A BRE R AR R, vt 3 W I PR 6 56 0k A 74 B W )7 92 (R U1 7 2k
H2e WRQBHIRIT 5%, WRIKEL . AR AR SR BOR U s AR BRI TRk, N

KA SR B 22 (PAR AL
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