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ABSTRACT Objective: To investigate the effect of Scutellaria Artemisia Nasal Drops on the SP, TNF-a, Annexinl and VCAM-1
levels in the nasal secretions of patients with allergic rhinitis(AR). Methods: 92 cases of patients with AR were selected and randomly di-
vided into two groups. 46 cases in the control group were treated with triamcinolone acetonide spraying agent 20ug/kg, three times a day,
sprayed into the nose, 46 cases in the experimental group were treated with Qin Hao nasal drops three times a day 2 weeks for a course of
treatment, the TNF- alpha, Annexinl and VCAM-1 in nasal secretions were determined by ELISA, SP content of inflammatory mediators
was determined by radioimmunoassay. Results: After the treatment, the content of SP, TNF- alpha and VCAM-1 were decreased, the An-
nexinl was increased. Compared with the control group, the SP, TNF- alpha and VCAM-1 levels as well as the clinical efficacy of ex-
perimental group were lower (P<<0.05), the content of Annexinl of experiment was higher (P<<0.05). Conclusion: Qin Hao nasal drops
could significantly reduce the SP, TNF- alpha, VCAM-1 content and upregulate the Annexinl content in the nasal secretions of AR pa-
tients.
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Table 1 Comparison of the SP level in nasal secretions between different groups(xt s)

Groups n Time SP(ng/L)
Before treatment 52.35+ 7.47
Experimental group 46
After treatment 43.35+ 5.58*"
Before treatment 52.26x 7.35
Control group 46
After treatment 49.35+ 5.08*
Healthy group 46 43.16x 5.34

Note: Compared with before treatment,*P<<0.05. Compared with the control group, P<<0.05. Compared with the healthy group, : P<<0.05 .
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Table 2 Comparison of the TNF- level in nasal secretions between different group(xt s)

Groups n Time TNF-a(pug/mL)
Before treatment 6.35%+ 0.86
Experimental group 46
After treatment 2.54+ 0.33**
Before treatment 6.70% 0.96
Control group 46
After treatment 4.86% 0.68*
Healthy group 46 - 249+ 0.35

Note: Compared with before treatment, *P<<0.05. Compared with the control group, "P<<0.05. Compared with the healthy group, * P<<0.05.

3 BEBEBTEIEBN B P Annexinl FELLE(xE )

Table 3 Comparison of the Annexinl level in nasal secretions between different group(xt s)

Groups n Time Annexinl (pg/mL)
Before treatment 0.47+ 0.06
Experimental group 46
After treatment 0.73% 0.11**
Before treatment 0.49+ 0.04
Control group 46
After treatment 0.59+ 0.05*
Healthy group 46 - 0.75+ 0.18

Note: Compared with before treatment, *P<0.05. Compared with the control group, P<<0.05. Compared with the healthy group, * P<<0.05.

® 4 BEBEBTHRRN MY P VCAM-1 FELLE(xE )

Table 4 Comparison of the VCAM-1 level in nasal secretions between different group(xt s)

Groups n Time VCAM-1(ng/mL)
Before treatment 97.98+ 11.07
Experimental group 46
After treatment 26.93% 3.75%*
Before treatment 97.75+ 11.06
Control group 46
After treatment 56.58+ 8.86*
Healthy group 46 - 25.85% 3.63

Note: Compared with before treatment, *P<<0.05. Compared with the control group, “P<<0.05. Compared with the healthy group, * P<<0.05.
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Table 5 Comparison of the clinical curative effect between two groups after treatment(n, %)

Groups Case Excellence Effective Invalid Clinical curative effect rate
Control group 46 15(32.61 %) 19(41.30%) 12(26.09 %) 34(73.91 %)
Experimental group 46 26(56.52 %) 16(34.78%) 4(8.70 %) 42(91.30 %)
x? 4.842
P 0.028
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