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Clinical Study of Self—prescribed Tongqiao Formula Combined with Low-
temperature Plasma Radiofrequency Ablation in the Treatment of Chronic

Rhinitis with Qi Stagnation and Blood Stasis Syndrome
WU Ming', GAO Ying—Kai'?, LIU Cun—Jun’, WANG Dian—Xun®
(1. Dept. of Otolaryngology, Graduate School of Shandong University of Traditional Chinese Medicine, Jinan 250355 Shandong,
China; 2. Dept. of Otolaryngology, Weifang Hospital of Traditional Chinese Medicine Affiliated to Shandong University
of Traditional Chinese Medicine, Weifang 261041 Shandong, China)

Abstract: Objective To investigate the clinical efficacy of self-prescribed Tonggiao Formula combined with low
temperature plasma radiofrequency ablation in treating chronic rhinitis (chronic hypertrophic rhinitis) with ¢i
stagnation and blood stasis syndrome. Methods Seventy patients of chronic rhinitis with gi stagnation and blood
stasis syndrome were randomly divided into the treatment group and the control group, with 35 cases in each
group. The control group was treated with low— temperature plasma radiofrequency ablation alone, while the
treatment group was treated with self— prescribed Tonggiao Formula combined with low— temperature plasma
radiofrequency ablation, and the course of treatment for the two groups lasted 2 weeks. The changes of symptom
and sign grading scores and visual analogue scale (VAS) scores in the two groups were observed before and after
treatment. Meanwhile, the short—term efficacy at the end of treatment and the follow—up efficacy and safety 3 months
after surgery in the two groups were also evaluated. Results (1) Short—term efficacy: after 2 weeks of treatment,
the total effective rate of the treatment group was 94.29% (33/35) , and that of the control group was 77.14%
(27/35). The short—term efficacy of the treatment group was significantly superior to that of the control group (P <
0.05). (2)Follow—up efficacy: 3-month follow—up after the surgery showed that the markedly effective rate of the
treatment group was 85.71% (30/35) , and that of the control group was 62.86% (22/35). The intergroup
comparison showed that the follow—up efficacy of the treatment group was significantly superior to that of the control
group (P <0.05). (3) Symptom and sign grading scores and VAS scores: after treatment, symptom and sign
grading scores and VAS scores in the patients of two groups were significantly improved compared with those before
treatment (P <0.01), and the improvement of the scores in the treatment group was significantly superior to that in
the control group, the differences being statistically significant (P <0.05). (4) Safety: during treatment, no
adverse reactions such as nasal dryness, nasal bleeding or nasal adhesion occurred in the two groups, and no
abnormal changes were found in the routine examination of blood, liver function, kidney function and coagulation
function in the two groups before and after treatment. Conclusion The self- prescribed Tongqiao Formula combined
with low— temperature plasma radiofrequency ablation exerts definite effect in treating chronic rhinitis with ¢i
stagnation and blood stasis syndrome, which is superior to that of the low—temperature plasma radiofrequency
ablation alone.

Keywords: chronic rhinitis; chronic hypertrophic rhinitis; ¢i stagnation and blood stasis; low—temperature

plasma radiofrequency ablation; Tongqgiao Formula
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Table 1 Criteria of symptom grading for chronic rhinitis (chronic hypertrophic rhinitis) with

gi stagnation and blood stasis type
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Table 2  Criteria of sign grading for chronic rhinitis (chronic hypertrophic rhinitis) with gi stagnation and blood stasis type
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Table 3 Symptom grading scores of chronic rhinitis (chronic hypertrophic rhinitis) patients with gi stagnation
and blood stasis type in the two groups before and after treatment (x+s, 47)
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Table 4 Physical sign grading scores of chronic rhinitis (chronic hypertrophic rhinitis) patients with

gi stagnation and blood stasis type in the two groups before and after treatment (x+s, 47)
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Table 5 VAS scores of chronic rhinitis (chronic hypertrophic rhinitis) patients with gi stagnation and blood stasis

type in the two groups before and after treatment (x£s, 47)
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Table 6 Short-term efficacy of chronic rhinitis (chronic hypertrophic rhinitis) patients with
gi stagnation and blood stasis type in the two groups [1511(%)]
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