I EFRFIR2016 53 A% 41 553 8 317

[XE4S] 1000-2200(2016)03-0317-03 G RE S -
40 °C 3% FACENT W 5 s v e B 5
PN T R R R I 35 300 X o B R R T O R
Bk

[FEE] a @ FEITEA N 40 C 3% FALANA S Wk 5 T R U -RAS 885 55 RITATT i S0 8 98 (AR) YT, ek X
160 BIEHIL A H AR AR SR B RS RbIEA T B 43 AT , H o B fiy FH P 1 SR8 - A8 B 55 55 79 80 31l A %of RZH ,40 °C 3% &
AR Y o B iR o7 FH P PR 3R R A 555 371 80 191 R IRYT 4, RYT 8 JAJE , PPAN 2 AL AR IR AE B B A B
W W HITR, 2 % AT ERIT ARG TRHBA (P <0.05) , 5B 28 W M BT EER S I 50 T35 4 (P <0.01),
M 2 2182 B TR R 22 R GEH2- E (P >0.05) o VRYT 2 AR 2 S s B /K ik B b s 3 A ) 34 70 T % R AL (P < 0. 05
P <0.01); 2 HEF BIEEFE A R FERM2E FHLFIT4E L (P>0.05), %4 #:40 C 3% FILAEBE IS e i &
IR R B FIIRIT AR J&—Fp e A RAGIT ik,

[REBR ] b ek S ok 5 B I p ok 5 ST AMVATRL s NIRRT

[hREESEE] RT65.21 [ XEfARERD] A DOI; 10. 13898/j. cnki. issn. 1000-2200. 2016. 03. 012

Effect of 40 °C 3% sodium chloride solution nasal irrigation combined

with fluticasone nasal spray in the treatment of allergic rhinitis
SHAN Nan-bing
( Department of Otorhinolaryngology Head and Neck Surgery,The People's Hospital of Taihe County,Fuyang Anhui 236600 ,China)

[ Abstract] Objective:To investigate the effects of 40 °C 3% sodium chloride solution nasal irrigation combined with fluticasone nasal
spray in the treatment of allergic rhinitis( AR ). Methods: The clinical data of 160 patients with AR were retrospectively analyzed. The
patients were randomly divided into the control group and treatment group (80 cases each group). The control group and treatment group
were treated with fluticasone propionate nasal spray and 40 C 3% sodium chloride solution nasal irrigation, respectively. The
symptoms, signs and general condition in two groups were evaluated after 8 weeks of treatment. Results : The effective rate in treatment
group was higher than that in control group(P <0.05) ,the nasal obstruction,rhinorrhea and sneeze in treatment group were less than
those in control group (P < 0.01), and the symptom differences of rhinocnesmus and throat itching between two groups were not
statistically significant( P > 0. 05). The nasal mucosal edema and nasal secretion in treatment group were less than those in control
group( P <0.05 and P <0.01) ,but the differences of the nasal mucosa pale and conjunctival congestion between two groups were not
statistically significant (P > 0. 05). Conclusions: The treatment of AR with 40 °C 3% sodium chloride solution nasal irrigation
combined with fluticasone propionate nasal spray is safe and effective.
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