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Randomized Controlled Clinical Study on Heatclearing and Pathogenicexpelling Method Based
on Latent Pathogen Theory in the Treatment of Allergic Rhinitis

SUN Lulu, YOU Deming, ZHANG Yin, WANG Hairui, CHU Ruimeng, WANG Yubao, XU Songho, WU Muwu
(The First People’s Hospital of Bengbu City, Bengbu 233000, China)

ABSTRACT : Objective Evaluation on clinical efficacy and safety of heatclearing and pathogenicexpelling method based on theory of
latent pathogen in the treatment of patients with allergic rhinitis. Methods A total of 120 patients with allergic rhinitis were randomly
divided into three groups: traditional Chinese medicine (TCM) group treated with heatclearing and pathogenicexpelling method (200mL/
times, 2 times/D ), western medicine group with Desloratadine Citrate Disodium Tablets (8.8mg/ times, 1 times/D), and integrated
Chinese and western medicine group with heatclearing and pathogenicexpelling method combined with Desloratadine Citrate Disodium
Tablets, Each treatment group was treated with continuous 1W for 1 courses, a total of 3 courses of treatment, each interval of 2D.40
cases in each group. Allergic rhinitis symptom score (ARSS) and quality of life score (QOLS) before, immediately after treatment, and
after 1—year follow—up were compared among the three groups; and the recurrence rates and clinical safety were observed in all groups.
Results After treatment, ARSS and QOLS decreased notably in all groups compared with those before treatment( P<0.01). After the end
of follow—up, the ARSS and QOLS in western medicine group showed insignificant differences compared with those before treatment( P>
0.05), but were evidently higher than those in TCM group and integrated Chinese and western medicine group (P<0.01). The scores
also decreased prominently in TCM group and integrated Chinese and western medicine group (P<0.01), but the difference was not
significant between these two groups (P>0.05). There was insignificant difference among the three groups in the recurrence rate within 3
months( P>0.05). The recurrence rate was notably lower in both TCM group and integrated Chinese and western medicine group than in
western medicine group (P<0.01) 3 months later; however there was insignificant difference between TCM group and integrated Chinese
and western medicine group (P>0.05). No obvious trial related adverse reactions were observed in the three groups. Conclusion Both
TCM of heatclearing and pathogenicexpelling method based on latent pathogen theory and Desloratadine Citrate Disodium Tablets can
effectively improve the ARSS and QOLS. In terms of long—term clinical efficacy and recurrence rate improvement, TCM of heatclearing
and pathogenicexpelling method is superior to Desloratadine Citrate Disodium Tablets, with greater clinical safety.

KEY WORDS: allergic rhinitis; latent pathogen theory; heatclearing and pathogenicexpelling method; randomized controlled trial;
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Research on Features of TCM Syndrome Elements in Polycystic Ovary Syndrome

WANG Mengjie'?, YU Jie'?, HUANG Na'?, ZHOU Yanan'?, WU Min'?
(1. Research Base of TCM Syndrome, Fujian University of Traditional Chinese Medicine, Fuzhou 350122, China;
2. Fujian 2011 Collaborative Innovation Center of TCM Health Management, Fuzhou 350122, China )

ABSTRACT: Objective To explore the features of TCM syndrome elements in polycystic ovary syndrome (PCOS). Methods
Standardized to collect four diagnostic data of 100 PCOS patients, analysis of its syndrome elements characteristic by syndrome elements
differentiation and statistical analysis. Results (D'The main locations of disease in PCOS were liver, uterus, spleen, kidney and skin, liver
and uterus syndrome were the most; @ The main asthenia syndromes in PCOS was Yin deficiency, the integral of syndrome element of
Yin deficiency was significantly higher than that of blood deficiency, Qi deficiency and Yang deficiency respectively (P<0.05); 3 The
main sthenia syndromes in PCOS were heat, Qi stagnation, blood stasis, phlegm, dampness, yang hyperactivity and blood heat. The
integral of syndrome element of heat and Qi stagnation were significantly higher than that of blood stasis, phlegm, dampness, yang
hyperactivity and blood heat respectively (P<0.01). Conclusion The main locations of disease in PCOS were liver and uterus, liver—qi
stagnation was the important pathological mechanism of PCOS.

KEY WORDS: polycystic ovary syndrome(PCOS); syndrome element; syndrome differentiation
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