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[ Abstract ] Objective To explore the effect of Rhinitis Formula No. I combined with Seretide on the treatment of allergic
rhinitis complicated with asthma, aiming to provide a new clinical basis for the application of Lingnan Traditional Chinese Medicine
in the integrated treatment of nasal and lung diseases. Methods One hundred and forty patients who met the combined diagnosis of
allergic rhinitis and asthma were randomly divided into the Western Medicine group and the Traditional Chinese medicine ( TCM )
combined with Western Medicine group, with 70 cases in each group. The Western Medicine group received routine treatment with
Seretide. The TCM and Western Medicine group, in addition to Seretide, was administered Rhinitis Formula No. I ( consisting of 15

g Codonopsis pilosula, 6 g Glycyrrhiza uralensis Fisch, 10 g Terminalia chebula Retz, 10 g Platycodon grandiflorus, 3 g Asarum
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sieboldii, 10 g Schizonepeta tenuifolia, 15 g Radix Rehmanniae Praeparata, 10 g Poria cocos, 3 g Ramulus Cinnamomi, 6 g dried
tangerine peel, 6 g Morinda officinalis, and 10 g smoked plum ) once daily, divided into two doses. Both groups were continuously
observed for two weeks. The two groups were compared based on the self-developed TCM Symptom Scale Score, Total Nasal Symptom
Score ( TNSS ), Total Nasal and Non-Nasal Symptom Score ( TNNSS ), Asthma Control Test Scores ( ACT ) , indicators of immune
function and inflammation, and adverse reactions before and after treatment. Results In the Western Medicine group, 7 patients
dropped out, and in the TCM combined with Western Medicine group, 5 patients dropped out. The patients who dropped out were
included in the safety analysis but were not included in the statistical analysis of efficacy. The general data of the two groups was
comparable, and there were no significant differences in the TCM Symptom Scale Scores, TNSS, TNNSS and ACT before treatment
between the two groups (all P > 0.05 ) . After treatment, the TCM Symptom Scale Scores ( P < 0.001 ), TNSS (P < 0.001 ), and
TNNSS ( P = 0.001 ) in the TCM combined with Western Medicine group were lower than those in the Western Medicine group, while
the ACT in the TCM combined with Western Medicine group was higher than those in the Western Medicine group (all P < 0.05)
.The improvements in TCM Symptom Scale Scores, TNSS, TNNSS, and ACT in the TCM combined with Western Medicine group
were superior to those in the Western Medicine group (all P < 0.05) . After treatment, the levels of IgA and IgG in both groups were
higher than pretherapy, while the level of Igk was lower than pretherapy; the levels of IgA and IgG in the TCM combined with Western
Medicine group were higher than those in the Western Medicine group, and the level of IgE was lower than that in the Western Medicine
group (all P < 0.05) . After treatment, the levels of IL-10 in both groups were higher than pretherapy, and the levels of IL-6 and 11.-17
were lower than pretherapy; the level of IL-10 in the TCM combined with Western Medicine group was higher than that in the Western
Medicine group, and the levels of IL-6 and I1.-17 were lower than those in the Western Medicine group (all P < 0.05) .There was no
statistically significant difference in the incidence of adverse reactions between two groups ( P = 0.753 ) . Conclusions Compared
to the use of seretide alone, the combination of Rhinitis Formula No. I with Seretide demonstrates superior efficacy in the treatment of
allergic rhinitis complicated with asthma.

[ Key words ]  Allergic rhinitis; Asthma; Integrated Traditional Chinese and Western Medicine;;
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Table 2 Comparison of general data between TCM combine with Western Medicine group and Western Medicine group

o H FPGELE G4 (n=65) PiZ54 (n=63) thy* {E P Y

Ry 1 % 26.1+4.7 26.6+5.0 0.636 0.526

P n (%) 0.031 0.860
3 32 (49.2) 32 (50.8)
'S 33 (50.8) 31 (49.2)

SFE In (%) 0.125 0.724
<24 34 (52.3) 30 (47.6)
> 2 4F 31 (47.7) 33 (52.4)

e (%) 0.094 0.759
" 13 (20.0) 15 (23.8)
Jc 52 (80.0) 48 (76.2)

®3 PTHEELAGHESABAPEIEZERITS. TNSS, TNNSS f1 ACT tbE
Table 3 Comparison of TCM syndrome scale, TNSS, TNNSS and ACT between TCM combine with Western Medicine
group and Western Medicine group

w & TP ESS G4 (n=65) P4l (n=63) A P

P R AR R 1

IRIT T 24 (22, 27) 25 (22, 26) 0.249 0.803

RIT R 10 (8, 12) 14 (12, 15) 6.608 <0.001

RIT T SIRTT G 25 5 -15 (=17, 13) -11 (=12, 10) 7.170 <0.001
TNSS/ 43

IRYTHT 8(7,9) 8(7,9) 0.095 0.924

RIT R 3(1, 3) 4(3,5) 5.702 <0.001

RIT T SIRTT G 25 5 -5(-6, 4) -4 (-4, 3) 5.659 <0.001
TNNSS/ 43

IRYTHET 2(2,3) 2(2,3) 0.005 0.996

RIT e 1(1, 2) 2(1, 2) 3.435 0.001

RIT T SIRYT G 22 5 -1(-2,1) -1(-1, 0) 2.610 0.009
ACT/ 4%

IRYTHET 14 (12, 17) 15 (13, 17) -0.729 0.466

RITE 21 (19, 23) 19 (16, 20) -5.072 <0.001

AT SR a2 5 6 (3.5, 9.5) 4(1,5) -9.502 <0.001
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Table 4 Comparison of immune function indexes and inflammatory indexes before and after treatment between the TCM
combined with Western Medicine group and the Western Medicine group

i H IgE/(1U/mL) IgA/(g/L) 1gG/(g/1.) 1L-6/ (pg/mL)  IL-10/ (pg/mL)  IL-17/ ( pg/mL)
VGRS A AL (n=65)
YRIT A 225.37+£53.18 1.06+0.12  8.35+0.41 7.16 £ 1.23 4.56+1.53 5.46 +1.27
BITIE 115.85+36.54 225+0.25 12.78+0.27  2.87+1.02 9.12+2.37 2.36+0.62
18 16.341 -36.833 -81.181 20.098 -12.800 17.890
P Y <0.001 <0.001 <0.001 <0.001 <0.001 <0.001
P24 (n=63)
NEvagil] 226.43+48.15 1.02+0.59 8.28+0.52  7.07+3.31 4.43+2.03 5.37+1.58
RIT A 127.32+18.98 1.99+0.53 11.27+0.63  4.32+2.36 7.25+1.25 3.16+1.25
{8 13.930 -7.715 -29.982 3.626 -11.280 9.079
P <0.001 <0.010 <0.010 <0.001 <0.001 <0.001
2 JIRIT T LR
18 0.171 0.034 1.567 1.759 0.073 -0.157
P 0.865 0.973 0.120 0.081 0.942 0.876
2 HIRIT IR L
tfE -2.633 4.719 14.645 -3.666 4.501 -4.617
P1{E 0.010 <0.001 <0.001 <0.001 <0.001 <0.001
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Table S Comparison of adverse reaction between TCM combine with Western Medicine group and Western Medicine group
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