55 42 B4 4 1) BoFeh i Vol. 42 No.4
2026 454 ;1 HUNAN JOURNAL OF TRADITIONAL CHINESE MEDICINE ~ Apr. 2026 77

RIS HESFIE 30 B[ ) ]. IR P R4+, 2026,42 (4): 77-82.

Rt

SURL KNS B/ R A 55 B RRIBTT AL

B R A0 A RLE B 5 VSO 55 Dk 3.0 Bl

M, B, EFERK BEAR
(M ERE, 280 =M, 236800)

Y

(FEE] Bey AT M5 XMWk 2" bR R 67 AR 3BIiE L B # X (allergic rhinitis, AR )
BN JRIT R, F ik ¥ AR AR 53R B 60 Bl R A s T M Ae st AL, & 30 B, XA T VAR
BARS DRI 2h 57 AT R ALK ok kA B RG 97,2 403807 4 B, WEGE TR 2 Ak e
IR ARAETE S, iU 5 K 4 7E i & ( Rhinoconjunctivitis Quality of Life Questionnaire, RQLQ ) #F %, & i fiL A
% -2 (interleukin-2, IL-2 ), & f8 i/~ % -4 (interleukin—4, 1L-4 ), ¥ %% 3% & E (immunoglobulin E, IgE ),
TR NE RIT R, 2R AR 2 43 % 100.00%( 30/30 ), 25 F 6 57 414 33.33%( 10/30 ), 3 R4 A 3.33%
(1/30),2 AR F iR, 2 F A %t FEL(P<0.05), 2 45K ARIEFFED, RQLQ 74, IL-2 K-F &7 AT /5
21N LR B IT G LA AR, £ SR 4t FE X (P<0.05), 4k B L% AR A BB &85 #
T RE R R R 2 REFE, BRER TR, RSGEFRE LT RMET

(R8I ] ARNAPESAE ISR SIUE B 2 s FAEMIA 3R 5 IR 5%

[ HE S |R276.152.1 [ XEA#RIRES JA  DOI :10.16808/j.cnki.issn1003-7705.2026.04.015

Clinical effect of Du moxibustion in treatment of allergic rhinitis with spleen Qi deficiency: An analy-
sis of 30 cases
LIU Xiaofen, WANG Qiu, LI Yanyan, CHEN Baoxiang
( Bozhou Hospital of Traditional Chinese Medicine, Bozhou 236800, Anhui, China )

[ Abstract ] Objective: To investigate the clinical effect of Du moxibustion in the treatment of allergic rhinitis ( AR )
with spleen Qi deficiency based on the theory of “the lung and the large intestine being interior—exteriorly related” .
Methods: A total of 60 AR patients with spleen Qi deficiency were randomly divided into treatment group and control group,
with 30 patients in each group. The patients in the control group received intranasal corticosteroids combined with oral
administration of antihistamines, while those in the treatment group received Du moxibustion in addition to the treatment in
the control group, and the course of treatment was 4 weeks for both groups. The two groups were compared in terms of symptom
and sign scores, Rhinoconjunctivitis Quality of Life Questionnaire ( RQLQ ) score, and the levels of interleukin-2 (11.-2) ,
interleukin—4 (1L—4 ) , and total immunoglobulin E ( IgE ) , and clinical outcome was assessed. Results: Both groups had
an overall response rate of 100.00% (30/30 ) , and there was a significant difference in marked response rate between the

treatment group and the control group [ 33.33% (10/30) vs3.33% (1/30) , P<0.05 ] . After treatment, both groups
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had significant changes in symptom and sign scores, RQLQ score, and the level of IL-2, and there were significant differ—
ences in these indicators between the two groups after treatment ( P< 0.05) . There were no significant changes in 11.—4
and IgE in either group after treatment, with no significant differences between the two groups ( P> 0.05) . Conclusion:
Du moxibustion for the treatment of AR with spleen Qi deficiency can improve the symptoms such as nasal itching, nasal

obstruction, runny nose, sneezing, poor appetite, weakness, and loose stool, reduce the levels of inflammatory factors, and

improve quality of life.
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