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Abstract

Allergic rhinitis is an inflammatory disease of the nasal cavity characterized primarily by nasal con-
gestion, sneezing, clear nasal discharge, and hyposmia. With a global incidence rate of 10%~30%, its
prolonged course may lead to sinusitis, otitis media, and sleep-disordered breathing, significantly im-
pairing patients’ quality of life. Western medical treatments primarily involve intranasal glucocorti-
coids, antihistamines, and nasal irrigation, yet face challenges including notable drug tolerance, mu-
cosal atrophy, and high recurrence rates. Recent studies reveal a 38.6% recurrence rate within three
months post conventional Western treatment, indicating substantial limitations. Traditional Chinese
Medicine (TCM), grounded in the theories of “Bi Yuan” (nasal sinusitis) and “Qiu Ti” (sneezing and
runny nose), proposes the pathogenesis as “dysfunction of the lung, spleen, and kidney systems cou-
pled with invasion of external pathogens.” Clinical evidence demonstrates that TCM herbal formula-
tions combined with acupuncture achieve higher overall efficacy rates and lower recurrence com-
pared to Western medicine alone. Mechanistic studies confirm that TCM exerts multi-target therapeu-
tic effects through regulating Th1/Th2 balance and inhibiting NF-kB pathway activation. Specialized
TCM therapies such as acupoint application improve nasal mucosal microcirculation, while nasal fu-
migation directly targets lesions, achieving superior overall efficacy to Western monotherapy. This
review systematically examines TCM etiology and pathogenesis of this condition, explores integrated
Chinese-Western therapeutic strategies, and provides clinical insights.
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