a1 % 3 b E B 27 i (http: //cbyxyxb. journalai. cn) Vol. 41,No. 3
2026 4F 3 H JOURNAL OF NORTH SICHUAN MEDICAL COLLEGE Mar. 2026 343

doi:10. 3969/j. issn. 1005-3697. 2026. 03. 017 vl REFHE

T

REATTREFRER
Tr U ke 22 M

T EER.ADE
GRANTT v = 25 4 B2 e B SR Wiy BN 325000)

BT IHEERBER

GAZEY BA: WU AT O R 8w 5 6 77 T B S R (AR B H By s B 4k, Foik: #EHL 80 ] AR SR
SRR FE AT G 4% BEIR YT 7 AR R Bl E ML (n=40) 5 TBAL (n =40) . X M 4L H % 12 32 B R S K MM AT s WSS AL i
PR EMRA ST R R BWIERGIT . R80T 4 G . LU R 4 R s 2 T Th | S R o R L R AR B R A9 R
NERRN LG, ER: 67 4 B WEA R H IR K B A 80 w0 B4 (P <T0. 05); 8 s B IR F X B 41 (P <<
0. 05) , Bl S AR 2 45 B3 3l R 5 T X 4L (P<<0.05):CD4 " T 41 B @ 43 L .CD4™ T 4 /CDS™ T 40 Mfd LL {2 75 T
X4 (P <C0.05),CD8™ T 4l & 43 b & m i A Bk 4 E(1gE) \H AT A £ 4(1L-4) 404 2 18(IL-18) 7K 3 3 1% F %
HRZL (P <C0. 05) ; DT 2% B8 I 0% 50 4 15 50 (PSQD) B 78 B Pk 8 4 A 0 J5 ik ) 5 (RQLQ) P43 ¥ K F X R4 (P <C0. 05) . A 7 0]
W], Wi R R RN R AR R 2 RIS L (P>>0.05), G538 ST TT SR 5 A 5 I 25 30 5l TR S R A B 2834
SR T AR BE M PR AR S R e B0 B s 2B BT A8 L9 Y 0008 Ty Al B B T R IR S5 A Y R R O A, ELOR S IS B
g RS

(X 823RY 302 RS TT U AR s BEAR BOORA s a f e o % 5 00 T i s MR IR O o 5 2R 05 T

[FE4SZ%ES] R765.21 [#EktrEB] A

e

Evaluation of the efficacy and safety of Azelastine-Fluticasone Nasal
Spray in the treatment of patients with Allergic Rhinitis

WANG Yan,SHI Zheng-xian,ZHENG Guo-jun
(Department o f Otolaryngology sWenzhou Integrated Traditional Chinese and Western Medicine Hos pital s Wenzhou 325000,
Zhejiang sChina)

[ Abstract] Objective: To investigate the efficacy and safety of Azelastine-Fluticasone Nasal Spray in the treatment of
patients with Allergic Rhinitis (AR). Methods: A total of 80 AR patients were selected and assigned to either the observation
group (n=40) or the control group (n=40) according to different treatment methods. Patients in the control group received
Mometasone Furoate treatment, while those in the observation group received Azelastine-Fluticasone Nasal Spray treatment.
After 4 weeks of continuous treatment, nasal physiological function, immune function, sleep quality, quality of life, and the
incidence of adverse reactions were compared between the two groups. Results: After 4 weeks of treatment,compared with the
control group, the total clinical effective rate in the observation group was higher (P <{0. 05). Nasal resistance in the
observation group was lower (P<C0. 05) ,while the nasal ventilation area and ciliary movement rate were higher (P<C0.05).
Compared with the control group, the observation group exhibited higher percentages of CD4" T cells and a higher CD4" /
CD8™ T cell ratio (P<C0.05) ,along with lower percentages of CD8” T cells and reduced serum levels of immunoglobulin E
(IgE) ,interleukin-4 (11.-4), and interleukin-13 (IL-1B). The Pittsburgh Sleep Quality Index (PSQI) and Rhinoconjunctivitis
Quality of Life Questionnaire (RQLQ) scores in the observation group were lower than those in the control group (P<C0. 05).
During the treatment period,there was no statistically significant difference in the incidence of adverse reactions between the
two groups (P>>0.05). Conclusion: Compared with Mometasone Furoate monotherapy, Azelastine-Fluticasone Nasal Spray can
improve the total clinical effective rate in AR patients,and shows superior benefits in improving nasal physiological function,
regulating immune function,enhancing sleep and quality of life, without increasing the risk of adverse reactions.
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