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ABSTRACT Objective: To explore the efficacy and immune function of Xiaoqinglong decoction combined with levocetirizine
hydrochloride capsules in the treatment of rhinitis. Methods: A total of 102 patients with nasal rhinitis diagnosed and treated in our
hospital from December 2018 to April 2020 were selected. They were divided into two groups according to the random number table
method, and 60 patients in the study group were given Xiaoqinglong decoction combined with levocetirizine hydrochloride capsule 62
cases in the control group were given levocetirizine hydrochloride capsules, and the two groups were treated continuously for 28 days,
comparing the effectiveness of treatment, symptom score before and after treatment, immune indicators IgE, IL-4, IL-17A, IL -35 and the
situation of adverse reactions. Results: After 28 days of treatment, the symptom scores of the two groups were significantly reduced, and
the observation group was significantly lower (P<0.05). The total effective rate of the observation group after treatment was 91.67 %,
significantly higher than that of the control group (75.81 %, P<0.05). Before treatment, there was no difference in the levels of IgE, IL-4,
IL-12, IL-17A, and IL-35 between the two groups (P>0.05). 28 days after treatment, IgE, IL-4, IL-17A in the two groups The average
level decreased, the levels of IL-12 and IL-35 increased, and the study group was better (P<0.05). During the treatment period, the
incidence of adverse reactions in the observation group was 8.33 %, which was not different from that in the control group(11.29 %, P>0.
05). Conclusion: Xiaoqinglong decoction combined with levocetirizine hydrochloride capsules in the treatment of rhinitis can

significantly improve the patient's symptoms, improve the curative effect, improve the patient's immune function, and correct the
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imbalance of immune function in the body, will increase adverse reactions.
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Table 1 Comparison of symptom scores (score, xt s)

Groups n Pre-treatment After treatment
Observation group 60 2.64% 0.36 0.51% 0.12**
Control group 62 2.64+ 0.36 0.93% 0.15*

Note: *P<0.05, compared with the pre-treatment; P<0.05, compared with the control group.
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Table 2 Comparison of the efficacy (n,%)

Groups n Effective Valid Invalid Total efficiency
Observation group 60 41 (68.33) 14 (23.33) 5(8.33) 55 (9L.67)*
Control group 62 32 (51.61) 15 (24.19) 15 (24.19) 47 (75.81)

Note: *P<0.05, compared with the control group.
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Table 3 Comparison of immune indexe (xt s)

Groups

IgE(pg/ml) IL-4(ng/ml) IL-12(ng/ml) IL-17A(ng/ml)

IL-35(ng/ml)

Pre-treatment

742.38+ 110.25 7347+ 21.24 24.16% 5.23 90.26+ 23.24

19.93+ 4.34

Observation

group (n=60) After treatment 103.36+ 32.36*

Pre-treatment 74327+ 112.16

Control group

(n=62) After treatment 132.46+ 34.24*

40.48+ 11.13**
74.13+ 20.36

4742+ 11.21%*

81.32+ 21.21* 51.24+ 12.31%* 23.17% 4.12%*

2424+ 521 90.43+ 23.15 19.89+ 4.26

72.26% 21.15* 56.34% 12.27* 20.85+ 4.10%*

2.4 WARRRMEXTLL
TRIT RIS LA RV IR 2 2 3 8.33 %(5/60) , % iR
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Table 4 Comparison of adverse reactions between the two groups

Groups n Dry mouth Pharynx discomfort Sleepiness Headache Incidence
Observation group 60 2 1 2 0 5(8.33)
Control group 62 1 0 2 4 7(11.29)
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