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Clinical Observation on Acupoint Application with Bimintong—Energy
Patch for Treatment of Allergic Rhinitis
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Abstract: Objective To observe the clinical efficacy of acupoint application with Bimintong— Energy Patch for
allergic rthinitis. Methods A total of 100 cases of patients with allergic rhinitis were randomly divided into
observation group and control group, 50 cases in each group. The observation group received acupoint application

with Bimintong—Energy Patch at Yingxiang (LI120) and Shenque (CV8) points, once a day, 8 hours per time,
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5 times per week, the treatment lasting 4 weeks. The control group received loratadine tablets orally once a day,
one tablet per time, 5 times a week, the treatment lasting 4 weeks. The changes in visual analogue scale (VAS)
nasal symptom scores, VAS non—nasal symptom scores, total nasal symptom scale (TNSS) scores, total non—
nasal symptoms score (TNNSS) , rhino—conjunctivitis quality of life questionnaire (RQL(Q) score and serum total
immune globulin (IgE) and eosnophils count in the two groups were observed before and after treatment , and
3 months after treatment, and the safety in the two groups was evaluated. Results (1) After one, 2, 3, 4 weeks
of treatment and during follow—up after 3 months of treatment, the VAS nasal symptom scores and VAS non—nasal
symptom scores in the two groups were improved, the differences being significant in comparison to those before
treatment (P < 0.05). During follow—up after 3 months of treatment, the VAS nasal symptom scores and VAS non—
nasal symptom scores in the observation group were improved, the differences being significant in comparison to
those in the control group (P < 0.05), but after one, 2, 3, 4 weeks of treatment, there was no significant
difference in VAS nasal symptom scores between the two groups (P > 0.05).(2) After 2, 4 weeks of treatment, the
TNSS scores in the two groups were improved, the differences being significant in comparison to those before
treatment (P < 0.05). After 2, 4 weeks of treatment, there was no significant difference in TNSS scores between
the two groups (P > 0.05).(3) After 2, 4 weeks of treatment, the TNNSS scores in the observation group were
improved, the differences being significant in comparison to those before treatment (P < 0.05) , and the TNNSS
scores in the control group were improved, but the differences being insignificant in comparison to those before
treatment (P > 0.05). After 2, 4 weeks of treatment, the TNNSS scores in the observation group were improved,
the differences being significant in comparison to those in the control group during the same period (P < 0.05).
(4) After 2, 4 weeks of treatment, the RQLQ scores in the two groups were improved, the differences being
significant in comparison to those before treatment (P < 0.05). After 2, 4 weeks of treatment, the RQLQ scores in
the observation group were improved, but the differences being insignificant in comparison to those in the control
group during the same period (P > 0.05).(5) After 4 weeks of treatment, the total IgE and EOS levels in the two
groups were improved, but the differences being insignificant in comparison to those before treatment (P < 0.05) ,
and the total IgE and EOS levels in the observation group were improved, but the differences being insignificant in
comparison to those in the control group during the same period (P > 0.05).(6) All the patients completed the
treatment course. There was no significant difference in safety between the two groups (P > 0.05). Conclusion
Acupoint application with Bimintong—Energy Patch is effective for improving the clinical symptoms of the allergic
rhinitis patients, and promoting quality of life of the patients.

keywords: allergic rhinitis; acupoint application; Bimintong—Energy Patch; quality of life; curative efficacy
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Table 1 Comparison of VAS scores of nasal symptoms in the two groups of patients

with allergic rhinitis before and after treatment (x+s, 47)
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Table 2 Comparison of VAS scores of non—nasal symptoms in the two groups of patients
with allergic rhinitis before and after treatment (x+s, 47)
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Table 3 Comparison of TNSS scores in the two groups
of patients with allergic rhinitis before

and after treatment (xxs, 5)
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Table 4 Comparison of TNNSS scores in the two
groups of patients with allergic rhinitis before

and after treatment (x s, 47)
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Table 5 Comparison of RQLQ score in the two groups
of patients with allergic rhinitis before and

after treatment (x s, 47)
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Table 6 Comparison of the total IgE and EOS levels in the two groups of patients with allergic

rhinitis before and after treatment
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