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Clinical Observation of Biyan Prescription in Treating Allergic Rhinitis in children
SHI Yanhong FAN Wencui XU Dan XU Wen

Abstract Objective To observe the clinical effect of Biyan prescription in treating allergic rhinitis and its effect on
soluble Intercellular Adhesion Molecule- 1(sICAM- 1). Methods Selected 60 patients with allergic rhinitis and divided them
into the observation group and the control group being 30 cases in each randomly. The control group was given loratadine
tablets while the observation group was given Biyan prescription. Treatment of the two groups lasted for four weeks.
Observed improvement of nasal obstruction rhinocnesmus running nose sneeze and body signs recorded symptom and
body sign score and compared clinical effect of the two groups. Results The total effective rate was 73.3% in the control
group and was 96.7% in the observation group the difference being significant (P <<0.05). After treatment scores of
symptom and body sign of the two groups were lower than those before treatment(P<<0.01) and the two scores of the
observation group were both lower than those of the control group (P <<0.01). Before treatment there was no significant
difference in serum sICAM- 1 levels of the two groups (P>0.05). After treatment serum sICAM- 1 levels of the two groups
were lower than those before treatment(P<<0.05) while there being no significant difference between the levels of the two
groups (P>0.05). Conclusion The application of Biyan prescription can improve clinical symptom and body signs of patients in
treating allergic rhinitis which has better effect than use loratadine tablets and its mechanism may be correlated with the
inhibition of release of serum sICAM- 1.

Keywords Allergic rhinitis Pathogenic factor attacking due to lung- deficiency Lung spleen deficiency syndrome Biyan
prescription Soluble Intercellular Adhesion Molecule- 1(sICAM- 1)
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