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Clinical Study of Tuina Combined with Chinese Medicine for Allergic Rhinitis in
Children
XU Huixian, SHEN Zhiyong, CHEN Shu, SHAO Aoling

Abstract: Objective: To observe the clinical effect of Tuina combined with Chinese medicine for allergic rhinitis in
children. Methods: Selected 90 cases of children with allergic rhinitis, and divided them into the Tuina and Chinese medicine
group, Chinese medicine group, and western medicine group randomly, 30 cases in each group. Each group was
respectively given Tuina of nasal disease combined with oral administration of Chinese medicine, simple use of oral
administration of Chinese medicine, and oral administration of loratadine tablets combined with mometasone furoate nasal
spray for treatment. The course of treatment for three groups were 2 weeks. Observed the improvements of symptoms and
signs of children at the end of treatment and after follow—up of one month, and then evaluated the curative effect. Results:
At the end of treatment, the scores of symptoms and signs in three groups were all decreased when compared with those
before treatment(P < 0.05). Scores of symptoms and signs in the Tuina and Chinese medicine group were lower than those in
the Chinese medicine group and western medicine group (P < 0.05). There was no significant difference being found in the
comparison of scores of symptoms and signs between the Chinese medicine group and western medicine group(P > 0.05). At
the end of follow-up of one month, scores of symptoms and signs in three groups were all increased when compared with
those at the end of treatment(P < 0.05). Scores of symptoms and signs in the Tuina and Chinese medicine group were lower
than those in the Chinese medicine group and western medicine group(P < 0.05). There was no significant difference being

found in the comparison of scores of symptoms and signs between the Chinese medicine group and the western medicine
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group(P > 0.05). At the end of treatment, the total effective rate was 93.3% in the Tuina and Chinese medicine group, 60.0%
in the Chinese medicine group, and 73.3% in the western medicine group. The total effective rate of the Tuina and Chinese
medicine group was higher than that of the Chinese medicine group as well as the western medicine group(P < 0.05). There
was no significant difference being found in the comparisons of the total effective rate between the Chinese medicine group
and the western medicine group(P > 0.05). At the end of follow-up of one month, the total effective rate was 86.7% in the
Tuina and Chinese medicine group, 33.3% in the Chinese medicine group, and 0 in the western medicine group. The total
effective rate of the Tuina and Chinese medicine group was higher than that of the Chinese medicine group as well as the
western medicine group(P < 0.01). The total effective rate of the Chinese medicine group was higher than that of the western
medicine group(P < 0.01). Conclusion: The therapy of Tuina combined with oral Chinese medicine for allergic rhinitis has a
satisfactory clinical effect which maintains longer duration of effect than therapy of simple Chinese medicine or western

medicine.
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