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Clinical Study on Oral Loratadine Combined with Physiological Seawater, Nasal\Irrigation in the Treat-
ment of Intermittent Allergic Rhinitis

MAO Yinan', ZHANG Yan', DUAN Naichao', YANG Yanzhong", CAI'Li", HU Xiaomin®, LI Yun’, ZHANG Xue-
mei'(1. Dept. Two of Otolaryngology, the Second Hospital of ‘Hebei Medical University, Shijiazhuang 050000,
China; 2. Dept. of Pediatrics, Shijiazhuang“Luquan People’ s Hospital, Shijiazhuang 050200, China; 3. Dept.
of Otolaryngology, Shijiazhuang=Third Hospital, Shijiazhuang 050011, China; 4. Dept. of Otolaryngology, Shi-
jiazhuang First Hospital, Shijiazhuang 050011, China)

ABSTRACT ['OBJECTIVE: To investigate clinical efficacy and safety of oral loratadine combined with physiological seawater na-
sal rrigation in the treatment of intermittent allergic rhinitis. METHODS: Totally 300 patients with intermittent allergic rhinitis were
chosen'from the Second Hospital of Hebei Medical University during Jan. 2013-Jun. 2015, and then divided into group A, B, C ac-
cording to lottery method, with 100 cases in each group. Group A was given Loratadine tablets 10 mg, po, qd. Group B received
nasal irrigation with physiological seawater nasal spray, every morning and evening. Group C was given oral loratadine combined
with physiological seawater nasal irrigation. Treatment courses of 3 groups lasted for 28 d. Clinical efficiencies of 3 groups were
compared as well as symptom and sign scores, respiration function indexes and inflammatory factor levels before and after treat-
ment, and the clinical recurrences were followed up for 12 months. RESULTS: The total response rates of group A, B, C were
80.00% , 78.00% , 96.00% , respectively, and that of group C was significantly higher than that of group A and B, with statistical
significance (P<<0.05). Before treatment, there was no statistical significance in symptom and sign scores, respiration function in-
dexes and inflammatory factor levels among 3 groups (P>0.05). After treatment, symptom and sign scores, the rates of PEF diur-
nal variation, TNF-a, INF-y and IL-4 in 3 groups were significantly lower than before treatment, and the levels of PEF and IL-12
were significantly higher than before treatment. Above indexes of group C were significantly better than those of group A and B,
with statistical significance (P<C0.05). Clinical recurrence rates of group A, B, C were 21.00% , 23.00% , 6.00% , and group C
was significantly lower than the group A and B, with statistical significance (P<C0.05). There was no statistical significance in
above indexes between group A and group B (P>0.05). CONCLUSIONS: Oral loratadine combined with physiological seawater
nasal irrigation in treatment of intermittent allergic rhinitis can efficiently relieve the nasal symptoms and signs, improve expiratory
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Tab 1 Comparison of clinical efficacies among 3 groups
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Clinical Observation of Duhuo Jisheng Decoction Combined with Glucosamine Sulfate for Genual Osteoar-
thritis

LI Jian, FAN Weijun, SUN Peng(Dept. of Massage, the First Affiliated Hospital of Tianjin University of TCM,
Tianjin 300193, China)

ABSTRACT OBIJECTIVE: To observe therapeutic efficacy and safety of Duhuo jisheng decoction combined with glucosamine
gulfate for genual osteoarthritis. METHODS: Totally 86 patients with genual osteoarthritis selected from our hospital during Dec.
2015-Apr. 2016 were divided into trial group and control group according to random number table, with 43 cases in each group.
Control group was given Glucosamine sulfate tablets 1-2 tablet, po (at mealtime), tid. Trial group was additionally given Duhuo
jisheng decoction, one dose a day, decocting 200 mL with water, morning and evening at twice, on the basis of control group.
Both groups received treatment for 28 d. Clinical efficacies of 2 groups were observed as well as the levels of hs-CRP, TNF-a,
IL-6, MMP-3, MMP-9 and MMP-13. The occurrence of ADR was recorded during treatment. RESULTS: Before treatment, there
was no statistical significance in hs-CRP, TNF-a, IL-6, MMP-3, MMP-9 and MMP-13 between 2 groups (P>0.05). After treat-
ment, total response rate of trial group (95.3% ) was significantly higher than that of control group (76.7% ), with statistical signif-
icance (P<C0.05). The level of hs-CRP in trial group was significantly lowered, and the levels of TNF-a and IL-6, MMP-3,
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