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Scientific Research Paradigm and Technological Layout Ideas Based on

Clinical Dominant Disease of Traditional Chinese Medicine ( Allergic Rhinitis)
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(1. Institute of Chinese Medicine Otorhinolaryngology Head and Neck, Dongzhimen Hospital,
Beijing University of Chinese Medicine, Beijing 100700, China
2. China Association of Chinese Medicine, Beijing 100029, China)

[Abstract] To implement the instructions and directives of General Secretary Xi Jinping on important documents related to
traditional Chinese medicine (TCM) , adhere to the equal emphasis on TCM and Western medicine, and promote mutual
complementarity, win-win cooperation, and coordinated development between TCM and Western medicine, the China Association
of Chinese Medicine has organized seminars on the clinical dominant diseases of TCM in multiple professional fields, achieving a
series of results. The aim is to implement the research on dominant diseases of TCM described in the Law of the People's Republic of
China on Traditional Chinese Medicine and the Opinions of the Central Committee of the Communist Party of China and the State

Council on Promoting the Inheritance, Innovation and Development of Traditional Chinese Medicine, thus serving the construction
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of advantageous specialties, clinical talent cultivation, national scientific and technological layout, and academic innovation
leadership. In the field of otolaryngology, the China Association of Chinese Medicine and many Chinese and Western medicine
experts across the country have conducted multiple in-depth discussions and research. At the 10" Clinical Dominant Disease Series
Youth Salon, they have elaborated and demonstrated the basic and specific suggestions and consensus on the clinical advantages of
TCM and integrated TCM and Western medicine in the treatment of allergic rhinitis (AR), making great progress. However, there
is still a lack of detailed research paths. Under the guidance of the China Association of Chinese Medicine and based on the TCM
Dominant Disease Series Salon for AR, this study analyzed the difficulties encountered in AR diagnosis and treatment according to
the occurrence and development law of AR. Based on the advantages and characteristics of AR diagnosis and treatment by TCM and
integrated TCM and Western medicine, it explored the research paradigm and technological layout points of AR and put forward
suggestions. The layout involved four aspects: Optimization of the AR diagnosis and treatment system, prevention and control of
comorbidities, management of chronic diseases, and a platform for TCM inheritance. Additionally, suggestions for layout and
research directions, expected goals and values, and priority levels for funding were proposed. The study is expected to provide a

theoretical basis and development ideas for the future prevention and treatment of AR with TCM and integrated TCM and Western

medicine and promote the high-quality development of TCM.
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Fig. 1 Occurrence and development of allergic rhinitis and challenges faced by modern medical diagnosis and treatment
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Fig. 2 Unique advantages and key scientific issues of traditional Chinese medicine in treating allergic rhinitis
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Fig.3 Clinical practice and value explanation of traditional Chinese medicine in treating allergic rhinitis
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Table 1 Overview of traditional Chinese medicine technology layout for prevention and treatment of allergic rhinitis
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Fig. 4 Overview of traditional Chinese medicine technology layout for prevention and treatment of allergic rhinitis

MR AW o X — 70 5 W B £ AR (1297 16 & Ak L 390 B
P A8 A RN P R AR RS 5 4T T . A B A B I R
T R B A7 A (4[] A A 11 B4 04 i WORNA J=y T o), LAY A A ok
rp s 2 T b G IR 45 G B IR AR SR ORI IR 4 AR R T, B
3 H R 2 B TR R

[FEEHR] KLREEALTH BT R

(&% 3xk]

(1] HEFRhEDEEREL. BRPEHEAREARIF SN

IR B B B xR 25 TAR B AR /R [T ], 2y
%A ,2018,26(22): 221,
National Administration of Traditional Chinese Medicine
Party Group. The Party Group of the National Administration
of Traditional Chinese Medicine held a meeting to convey and
implement the important instructions of the General Secretary
on traditional Chinese medicine [J]. J Tradit Chin Med
Manag,2018,26(22):221.

(2] B b el 55 g B0 & O6 T2 #E o 5 25 4% 7R B 3 % e

M), P BEZ 2K, 2019(21) : 191,
HUANG B. The CPC Central Committee and the State
Council issued the "Opinions on Promoting the Inheritance
and Innovative Development of Traditional Chinese Medicine"
[J].J Tradit Chin Med Manag,2019(21):191.

(30 XU, XU I, 0 Hide 45 o B2 251 PRG35 Al )
AR N PR B AR [I]. v RS 8 7 R 2 A, 2023, 29 (2) ¢
203-211.

LIULL,LIU D X,LIU J F, et al. Discussion on the clinical

advantages of traditional Chinese medicine in allergic rhinitis
[J]. Chin J Exp Tradit Med Form,2023,29(2):203-211.

[ 4] kol B2 XIRIH, 5 . B2 24 1R 77 248 R 53 48 i PR B
FEVEIRLT]. w9286 5 30 2 A4 7, 2023,29(9) :268-273.
ZHANG LJ,ZHAO Y Y,LIU L L, et al. A review of clinical
studies on traditional Chinese medicine for allergic rhinitis
[J]. Chin J Exp Tradit Med Form,2023,29(9) :268-273.

(5] wfeBRgiEss . 5T W6 RO 39 il 2 9035 45 70 Je 7e 5
HIN[T]. FHE L% ,2021,13(16) - 16.

China Association of Chinese Medicine. The 10" clinical
advantage disease series youth salon was held in Beijing[J].

Sci Technol Commun,2021,13(16):16.

[6]

[8]

S, AN KEE R I, Ao B 2GR T - S A Sk BSR4
Sl PR S A ER DT[], v [ 52 38 07 ) 27 2% ik, 2021, 27
(14):208-214.

WU W,SUNY Z,LIU D X, et al. Discussion on the clinical
advantages of traditional Chinese medicine in otolaryngology
and head and neck surgery[J]. Chin J Exp Tradit Med Form,
2021,27(14):208-214.

oA E B A O Sk AN A e i R D S SR P AR R
2 LR Sk SR s B RL R A v RIS B B R 12
WEFIA YT H8 B (2022 4F A& TT RO [T, v He - 50 e Sk 35151
Bhe i ,2022,57(2): 106-129.

Editorial Committee of Chin J Otorhinolaryngol Head Neck
Surg, Rhinology Group of Chinese Medical Association.
Chinese guidelines for the diagnosis and treatment of allergic
rhinitis (2022, revised edition) [J]. Chin J Otorhinolaryngol
Head Neck Surg,2022,57(2):106-129.

Jot K %, A= ARk . (AR R 4R 12 BT RE T 4R T (2022
AR ABTT IR Vg2 (7], o [ HRE Bk B 2 ik, 2022, 22(2)
209-211.

GU Y R, LI H B. Interpretation of the "Chinese Guidelines for
the Diagnosis and Treatment of Allergic Rhinitis (2022,
Revised Edition) "[J]. Chin J Ophthalmol Otorhinolaryngol
Otolaryngol,2022,22(2):209-211.

WANG M, WANG C, AKDIS C A, et al. The highly prevalent
allergic rhinitis: Does new treatments move toward a cure[J].
Sci Bull(Beijing) ,2023,68(24) :3094-3097.

GUO L P, YAN M, NIU R B, et al. Role of Th2, Th17 and
Treg cells and relevant cytokines in pathogenesis of allergic
rhinitis[ J]. Allergy Asthma Clin Immunol,2024,20(1) :40.
A, MR, 4587, 45 . N L8 1R L # 3o B S0 % -0 iy
ZREELT]. WRAESEBE2Y ,2025,21(7) : 1-6.

YU H, BAN B B, CAI M, et al. Treating pediatric allergic
rhinitis-asthma syndrome from the perspective of the five
viscera[ J]. Asia-Pac Tradit Med,2025,21(7): 1-6.

VA AR B, AR, 5 . = A B s0A Y L s
DA BEL i 280 k0 37 ) i R UL ¢ (7). Wi v o BE A A, 2022,
57(3):211.

JIANG M X,CHEN X Q,LI W L, et al. Clinical observation
of treating pediatric wind-phlegm obstructing lung type
rhinitis-asthma  with San'ao decoction combined with

+ 247 -



315 204
2025410 A

[ 5238 75

Chinese Journal of Experimental Traditional Medical Formulae

"
FAE

Vol. 31,No. 20
Oct. ,2025

[13]

[14]

[15]

[19]

[20]

[21]

modified antiallergic decoction in 37 cases [J]. Zhejiang J
Tradit Chin Med,2022,57(3):211.

BOUSQUET J, ANTO J M, BACHERT C, et al. Allergic
rhinitis[ J]. Nat Rev Dis Primers,2020,6(1):95.

XUERET, M AR, SR, AF L R S AR (BB o R B E 23
AR RE ST, PO e, 2021,39(3) :219-223.

LIU H X, XIAO Z X, WU Y, et al. Research progress on
traditional Chinese medicine syndrome differentiation and
typing of allergic rhinitis (epistaxis) [J]. Sichuan J Tradit
Chin Med,2021,39(3):219-223.

=] o W O L DL, 45 L BN BRI A £ R BB TR T
o JIE 7R P S R M N SR AR 60 B R R [T ). PR Ak
2018,59(12):1035-1038.

YAN Z F,JIAO L L, GONG Z, et al. Clinical observation of
treating 60 cases of moderate to severe allergic rhinitis with
lung and spleen Qi deficiency by intranasal acupuncture
combined with Yiqi Jiemin decoction[J]. J Tradit Chin Med,
2018,59(12):1035-1038.

=) o 0 S S O, LB, A LB BRI 5 AR UM B0 IR T
JOE P Sk 5 B PR ZE [CL/rp A v B 25 24 e B BB o 2
T I S O R RL& ok & R 2 AR R L
WAL T3 22 88 = b S UCEARAE & A B B O R
WP 22 53 25 JUUR A AR AR 22 SR L bt L s I 24 R R
HITEEBE,2017:153.

YAN Z F,JIAO L L, GONG Z, et al. Clinical observation of
treating allergic rhinitis by intranasal acupuncture combined
with Yiqi Jiemin decoction[ C]//China Association of Chinese
Medicine Department of ENT branch, World Federation of
Chinese Medicine Societies. Proceedings of the 23™ Annual
Academic Meeting of the China Association of Chinese
Medicine Department of ENT branch and the 9™ Annual
Academic Meeting of the World Federation of Chinese
Medicine Societies. Beijing: Dongzhimen Hospital, Beijing
University of Chinese Medicine,2017:153.

ISRAEL L, ROTTER G, FORSTER-RUHRMANN U, et al.
Acupressure in patients with seasonal allergic rhinitis: A
randomized controlled exploratory trial[ J]. Chin Med, 2021,
16(1):137.

R SE XM Bk, 45 . R Jesr e Bk o CRE R PR 5
PR P - B S SO R R AR (BRSO (], i S

Z¢i5,2024,34(3):179-188.

DU S H, LIU J, CHEN S, et al. World Federation of
Acupuncture-Moxibustion Societies (WFAS) clinical practice
guideline on acupuncture and moxibustion: Allergic rhinitis
recommendation summaries| J]. World J Acupunct Moxibust,
2024,34(3):179-188.

DU S H, CHEN S, WANG S Z, et al. Clinical practice
guideline for acupuncture and moxibustion: Allergic rhinitis
[J].J Integr Med,2024,22(3) :245-257.

LU L, ZHANG Y, TANG X, et al. Evidence on acupuncture
therapies is underused in clinical practice and health policy
[J]. BMJ,2022,376:¢067475.

LIU L L, GONG Z, TANG L, et al. A novel and alternative
therapy for rhinitis via intranasal

persistent allergic

+ 248 -

[22]

[25]

[26]

[29]

acupuncture: A randomized controlled trial [J]. Eur Arch
Otorhinolaryngol,2023,280(6):2773-2783.
T, UL, 57 BB L 45 . S oA T ORI X 6 728 2 S R Sk A6 A
TR i 6 S 3L 2 1 A FH I I U A2 25 oL 7 A R 32 1A% 1-P
W 5 A A O Y 98 LD LY ] g 2 A, 2021, 52(5)
720-727.

LIU L L, GONG Z,JIAO L L, et al. The effect of intranasal
acupuncture on the nasal mucosa pathology of a rabbit model
of allergic rhinitis and the regulatory mechanism related to the
TRPV l-substance P axis[J]. Acta Anat Sin, 2021, 52(5) :
720-727.

LB, 13 7 06, X0 X557, 25 . S5 P9 B a0 A2 R 1 £ 58 S 22 U
PERANE BRI )] FPRIBESE,2021,46(2) : 111-116.
GONG Z,YAN Z F,LIU Q P, et al. The effect of intranasal
acupuncture on neurogenic inflammatory response in rabbits
with allergic rhinitis [J]. Acupunct Res, 2021, 46 (2) :
111-116.

BN RIS R AR T b
20 A8 N B R R IR R LT ] ST RIATT 5, 2024,49(9)
964-971.

DONG B Y, LI B Q, LI Y. Clinical efficacy of intranasal
acupuncture combined with Diao Shen needle in treating
moderate to severe persistent allergic rhinitis [J]. Acupunct
Res,2024,49(9):964-971.

KOS, TR ER . A AT T R A 7 e ik 4 R A RO R TR g R T
[T rhA s IR S e 7R 25 S i A 7K, 2025, 19(1) : 55-63.
ZHENG Q, WANG G Q. The role of bacterial flora in the
occurrence and development of allergic rhinitis [J]. Chin J
Clin Immunol Allerg,2025,19(1) :55-63.

EAITEZ N E IR R S e S i [ BN 77 3 R LS os )
o B 24 908 45 g TR VR T AR N S AR P A R (T )L Loy
I ,2024,40(4) : 66-68.

HUANG L Z,ZHUANG X L,HE W, et al. Research progress
on traditional Chinese medicine regulation of gut microbiota
for allergic rhinitis based on the theory of "the lung and large
intestine being interior and exterior to each other" [J]. Shanxi
J Tradit Chin Med,2024,40(4) : 66-68.

R WSO, AR AF . ELIBE 00 + S AR SO T AR
P 5 v B R 408 5 A A U R [T ). P b G R 2 A
ELER 245, 2021,29(3) 1 167-170.

JIANG M J,CAO W C,LIL S, et al. Preliminary exploration
of the traditional Chinese medicine characteristic chronic
disease management model for allergic rhinitis based on
"Internet+TCM constitution identification" [J]. Chin J Integr
Tradit West Med Otorhinolaryngol,2021,29(3):167-170.
R VPR B DI R IR T AL N 5 58 R BT St TR
[T]. BE0F5T 235 ,2024,53(1) : 176-179.

GONG W Y, XU Y. Research progress on the treatment of
allergic rhinitis with pterygopalatine ganglionotomy [J]. J
Med Res,2024,53(1):176-179.

B R, SRR A= 28 R 7 I 46 Y AT R
THUHCT]. 0 PR - S WA i Sk #5140 B 2, 2008 (14) -
669-672.

LUO H, LIU S W, GONG S S. Possible molecular



315 204
2025410 A

[ 5238 75

Chinese Journal of Experimental Traditional Medical Formulae

"
FAE

Vol. 31,No. 20
Oct. ,2025

[30]

[34]

[36]

[37]

mechanisms of steroid-resistant allergic rhinitis [J]. J Clin
Otorhinolaryngol Head Neck Surg,2008(14) :669-672.
AR, 7 24 M, 2R B, 55 . S [ MR AE AL R 52 5 v 1 =)
FRRE BRI, PR 2 ,2008(2) : 409-410.

TIAN C L, WAN X M, L1Y, et al. Current status of local
application of steroid hormones in allergic rhinitis[J]. Med J
West China,2008(2) :409-410.

XVES A& A WO SRk BT YT ik BOME S A AR 0 i YT
oy Hely]. spEAL TS 25,2021,19(4) : 79-80.

LIU R, SHI L, ZHAI Z. Efficacy analysis of omalizumab in
treating allergic rhinitis with asthma[J]. China Prescr Drug,
2021,19(4):79-80.

ARG B OB R, A AR IS T R B TIR T
rh o A2 L S A 0 s S O e O S A B TR X R
(7). s EAEIE LR, 2021, 16(2) :120-123.

PENG J Z,FAN H F,ZHANG C F, et al. Self-controlled trial
of inhaled corticosteroids combined with omalizumab in
treating moderate to severe pediatric allergic asthma with
allergic rhinitis[ J]. Chin J Evid Based Pediatr, 2021, 16(2) :
120-123.

R g, = UTAE . o S B R Ry R L), P E B
25824 ,2023,13(20) :33-36.

CHEN J N, WU M J. Research progress on traditional
Chinese medicine treatment of allergic rhinitis[ J]. China Med
SciJ,2023,13(20):33-36.

TEVK RV . H S0k 27 R R BIF 5 38 i 15 v B 4 € A 34 B0F
AR [Clyh e R 22 e B LRy 2 AR B 22
SHBWME I ZEAZ LR EELS &% SH RMGE R
SFEARB 2 S G . ALt A R 2 2 2 F Gk
£3,2007:7-24.

WANG B, LIU D X. Report on the clinical research progress
in otorhinolaryngology and the characteristics and advantages
of traditional Chinese medicine [ C]//China Association of
Chinese Medicine Department of ENT branch. Compilation of
papers from the China Association of Chinese Medicine
Department of ENT branch and the ENT professional
committee of Shandong society of integrated traditional
Chinese and Western Medicine. Beijing: China Association of
Chinese Medicine Department of ENT branch,2007:7-24.

B A, Bt SV SC, SRS L IR BH O TR T IR 58 R 2k
S M S AR I R RCR [T, op [ S 25 T4, 2022, 19
(26):133-136.

CHEN M, LU Y W, SHI J. Clinical effect of Yiqi Wenyang
prescription in treating persistent moderate to severe allergic
rhinitis with spleen Qi deficiency[J]. China Med Rep, 2022,
19(26):133-136.

TR BRI R . i B O o R P S/ B
NK 20 40 A Ak S i p S (0], B 2545 B, 2020,
37(2):29-32.

YAN R W,CHEN X Q, YAN D N. Study on the effect of Yiqi
Wenyang prescription on NK cell cytokine differentiation in
mice with allergic rhinitis [J]. Inf Tradit Chin Med, 2020,
37(2):29

FRSCHT, £, RS, 5. Ha IR o7 v AR v

[38]

[41]

[42]

[44]

[45]

[46]

B S Y7 R X TAK2/STAT {5558 B (5% [ 1. h 2544,
2024,47(1):220-225.
CHEN W M, WANG H M, WANG 1J J, et al. Efficacy of
modified Zhenwu decoction in treating moderate to severe
allergic rhinitis and its effect on the JAK2/STAT signaling
pathway[J]. Chin Med Mater,2024,47(1):220-225.
ik % . BACHERT C,FOKKENS W J, 45 . (i fi vk 5 % S
X I W F 5 T (ARTA) D8 T 2019 i ok Bl 5 26 4% 34 e 4
Crr B b ) (0], o [ B A e Sk 35050 R 2019, 26 (12) -
690-699.
ZHANG L, BACHERT C, FOKKENS W J, et al. The 2019
version of the ARIA guideline for the management of allergic
rhinitis (Chinese edition) [J]. Chin J Otorhinolaryngol Head
Neck Surg,2019,26(12):690-699.
AR AR PR R IM . Jb st AR A At , 2007,
HAN D M. Allergic Rhinitis[M]. Beijing: People's Medical
Publishing House,2007.
A EE AL A AR R S 28 1903 {9 78 R J AR I £
FeAEZr e [T]. b E IR S B2 35, 2024, 24(5) :407-412.
ZHANG J,GAO L, WANG Q, et al. Characteristic analysis of
allergen detection results in 1903 cases of allergic rhinitis[J].
Chin J Ophthalmol Otorhinolaryngol Otolaryngol, 2024, 24
(5):407-412.
RODRIGUES J, FRANCO-PEGO F, SOUSA-PINTO B, et
al. Anxiety and depression risk in patients with allergic
rhinitis: A systematic review and Meta-analysis [J].
Rhinology,2021,59(4):360-373.
RODRIGUES J, PINTO J V, ALEXANDRE P L, et al.
Allergic rhinitis seasonality, severity, and disease control
influence anxiety and depression[ J]. Laryngoscope,2023,133
(6):1321-1327.
FEAR T BT b B R A S v A AU Ak A
JART). R AR BE 2R 4274, 2025,41(2) £ 146-150.
WANG X D, LI X N, ZHENG Q Y. Alienation and
enlightenment of the concept of life in traditional Chinese
medicine health preservation theory[J]. J Nanjing Univ Chin
Med,2025,41(2) : 146-150.
AR I L B AF L LU =R BE 16362 i Tk
PRI SR o R U 2R A BT (T ). o S 2 R A B A
2022,44(6):1013-1022.
ZHAN S H, YANG N, YUAN T, et al. Analysis of allergen
detection results in 16362 patients with allergic diseases at
Peking University Third Hospital [J]. Acta Acad Med Sin,
2022,44(6):1013-1022.
SR, AR, R, A L PRRCETAT N2 DU I IR AR
P AN A B B e 1 B [T, SRR BRI R,2023,27
(31):114-116.
GUO S S,HUANG M, JIN C Q, et al. On the significance of
the "four seasons health preservation" concept in the Yellow
Emperor's Inner Canon for disease
resistance [J]. Primary Medical Forum, 2023, 27 (31) :
114-116.
TR A OB SR, A5 . SR SR AL T i A E AR R
M 25 25 B0 7 I U B R R [T]. BRVE P I, 2024, 45
+ 249 -

enhancing human



[ 5238 75

eh JL ==

31 &5 20 FHRE Vol. 31,No. 20
2025410 H Chinese Journal of Experimental Traditional Medical Formulae Oct. ,2025
(10):1399-1402. [55] Bk, NH TV &S T HOm G 77 /N L bk Rl

[47]

[51]

[52]

[53]

FENG Y J, GUO X R, CHAO J J, et al. Experience of Guo
Xiongrong in treating allergic rhinitis with acupuncture and
herbal medicine based on the academic idea of "unblocking,
regulating, and tonifying" [J]. Shaanxi J Tradit Chin Med,
2024,45(10):1399-1402.
NP, XA XURTHT A5 . DI IR TR A8 B P 5 58 P K
AEBLT]. FEkrh 25,2023, 16(11):2331-2335.
HUANG X R, LIU J H, LIU L L, et al. Treating allergic
rhinitis with anxiety and depression from the perspective of
the liver and spleen [J]. Global Tradit Chin Med, 2023, 16
(11):2331-2335.
Tl ek 4 . R I M B AR B AR TR T I 0 BBE 5
HEJELT]. i PR 25 54,2019, 16(21) : 24-27.
HE C, FENG Y, WANG B Q. Research progress on the
quality of life and psychology of patients with allergic rhinitis
[J]. China Med Rep,2019,16(21):24-27.
TR, PNACEE KT, 56 . v BE 2R T 5 T ik Sk 40 R 45
Sl PRAK S Al B R DF (], [ S 88 7 27 A ks, 2021, 27
(14):208-214.
WU W,SUNY Z,LIU D X, et al. Discussion on the clinical
advantages of traditional Chinese medicine in otolaryngology
and head and neck surgery[J]. Chin J Exp Tradit Med Form,
2021,27(14):208-214.
DU S H, LIU J, CHEN S, et al. Overview of the
recommendations in the World Federation of Acupuncture-
Moxibustion Societies clinical practice guideline: Allergic
rhinitis[ J]. World J Acupuncture-Moxibustion, 2024 ,34(3) :
179-188.
OB IR A B SR I i 25 1R T R SO 8 ST R
I EUERET[T]. A TR R (R i, 2024, 42(7) : 64-67.
XIAO Y, XIAO L L, SHANG H C. Efficacy evaluation of
acupuncture combined with Chinese herbal medicine in
treating allergic rhinitis: A systematic review [ J]. Chin Health
Preserv,2024,42(7) :64-67.
SO, R, a3, 45 . B A @ O 2GR I Hlﬁfﬂﬁﬁgﬁ
TR YT AE N M B R R G Meta 53 BT [T, ¥ 7 5 2 B
2#4%,2021,27(15) : 1164-1173.
HE W F,SID X, YAN Y, et al. Systematic review and Meta-
analysis of Peitou Shengjin formula versus H1 antihistamines
in treating allergic rhinitis[J]. J Hainan Med Univ, 2021, 27
(15):1164-1173.
BT K f I H A T P R R ek A
PRI R AT 25 4% ,2022,15(2) : 132-134.
ZHAO X F. Clinical effect of Yiqi Wenyang prescription in

14 PR 2%

treating allergic rhinitis with lung and spleen Qi deficiency
[J].7 Clin Ration Drug Use,2022,15(2):132-134.

RO, 7 B A, S L B8 RO B % e 9 DR 5
LR BB () 3 HL I WE 7 L0 ). 0 P R A0, 2024, 40
(7):147-152.

YAO J X,LU W,ZHENG J W, et al. Study on the regulatory
mechanism of modified Shenling Baizhu powder in a guinea
pig model of spleen deficiency and dampness obstruction type

rhinitis[ J]. Hunan J Tradit Chin Med,2024,40(7) :147-152.

+ 250 -

[56]

[58]

[62]

PRALZELT]. 52 F b 2 45 4 I R, 2021,21(24) :137-138.
LIANG Y B. Clinical observation of modified Liujunzi
decoction combined with Cang'er powder in treating pediatric
allergic rhinitis[ J]. Pract Clin J Integr Tradit West Med, 2021,
21(24):137-138.

ZEHERC . TR J AT 1k LA T R B R RO Bk
THRITE A R BB IR KRB FE [ D], KHe R R 2y
KA,2021.

LIY H. Theoretical discussion on Director QIAO Fengying's
"Zhi Qiu unit therapy" and clinical study on the treatment of
rhinitis with kidney yang deficiency using Wen Shen Zhi Ti
prescription [D].
Chinese Medicine,2021.

WAL JA i BB AR IR R R K B R ST R il
M AL P S 8 AR I R LT TR 2, 2022, 44
(2):431-434.

HUANG J J,ZHOU H, HUANG P, et al. Clinical efficacy of

Tianjin: Tianjin University of Traditional

modified Yupingfeng decoction combined with conventional
treatment in patients with allergic rhinitis and lung and spleen
Qi deficiency[ J]. Chin Patent Med,2022,44(2):431-434.,
TLE, =) 8 0, 00 25 45 . B AERJRIIG 7 139 2 Vb o e 728 i
PE G 9 e R W 52 [I]. v [ b 0 12 45 5 2% 0, 2020, 40
(12):1458-1463.

GONG Z, YAN Z F, LIU Q P, et al. Clinical study on
intranasal acupuncture for persistent moderate to severe
allergic rhinitis[J]. Chin J Integr Tradit West Med, 2020, 40
(12):1458-1463.

Wi, EERE, Bk, 45 . I PR 92 BRI R 477 5 LR il 4 v R
S DA B e 2 S0 4 2 (B R i PR S B 4 A - 2o B
SR D) Bl (e se) [T] i B 5 2 Jk Ak, 2024, 34 (3) -
252-257.

YANG C, WANG G Q, CHEN S, et al. Full process of
recommendation formulation for clinical practice guidelines:
Taking World Federation of Acupuncture-Moxibustion
Societies clinical practice guideline on acupuncture and
moxibustion: Allergic Rhinitis as an example [J]. World J
Acupunct Moxibust,2024,34(03):252-257.

TR, S R, JE UK . oL I v o 72 o7 S 4% I R BF 5
HERELT). I R 25 25 52 #,2022,31(11) : 839-841.

TIAN S J, SHI X N, ZHOU B. Research progress on the
clinical application of acupoint patch therapy for allergic
rhinitis[ J]. Med Pract Clin Med,2022,31(11):839-841.
PO AT MR . T T AN S NIRRT i S B R A B
WP [T, E R AT, 2020,28(23) :9-11.

LU Y, REN J, CHEN Y Q. Theoretical discussion on the
treatment of allergic rhinitis with topical and oral
administration of mustard seed[J]. Chin Folk Ther, 2020, 28
(23):9-11.

BT R A B R LIE A S R A R LR YT L
ok fOPE B 48 1997 A M2 %) Th1/Th2 \ Th17/Treg AH 5 41 Jfd A
THYSZEMLT]. )70 B 2 KA 21, 2023,26(4)  11-14.
LUO Y, ZI'Y, ZHAO F P, et al. Efficacy of auricular and

nasal acupoint seed pressing in treating pediatric allergic



5531 %55 20 PEXEAHFRE Vol. 31,No. 20
2025410 H Chinese Journal of Experimental Traditional Medical Formulae Oct. ,2025
rhinitis and its effect on Th1/Th2 and Thl17/Treg-related method of traditional Chinese medicine inheritance

cytokines[ J]. J Guangxi Univ Chin Med,2023,26(4):11-14.

workstation based on artificial intelligence technology [J]. J

[63]  skPEFF, R, AR5 . 408 P BRI 1L 7R N R A 5 Bl Med Inf,2021,42(3) :65-68.

B BT [T]. I b B Rl P 2 2Rk, 2024,30(6) [66]  ZENEM, &F 2= Je T AL AR R P & 50 B 67 223897 /N Lid
1016-1019. VR AR B 2 LA LD ). 0 P R K, 2022, 38(4) : 34-
ZHANG Z D, LI G X, LI M, et al. Research on the 37,48.

construction of connotation and innovative methods for the LIANG L M, SHU L. Analysis of medication patterns in
inheritance of experience from famous old traditional Chinese treating pediatric allergic rhinitis by SHU Lan based on the
medicine practitioners[J]. Chin J Bas Med Tradit Chin Med, traditional Chinese medicine inheritance assistant platform
2024,30(6):1016-1019. [J]. Hunan J Tradit Chin Med,2022,38(4):34-37,48.

[64]  (RAHBUAR, B KM, BRAER 55 . 4% B2 i 807 b il kg 1 [67]  XIBI,ERAESE MRl tes, 55 . B T b ALK ST F S P 2R
#[J]. L ,2023,64(17):1754-1758. I /N LS B B A ST 2 AR [T ). WO Y R A5 A 2k
NIJN,CAO TY,CHEN Y J, et al. Considerations on the 2023,33(3):275-279.
digital inheritance of experience from famous old traditional LIU Y, SHAO Z Y,LIN T T, et al. Medication patterns of
Chinese medicine practitioners[J]. J Tradit Chin Med, 2023, traditional Chinese medicine in treating pediatric allergic
64(17):1754-1758. rhinitis based on the traditional Chinese medicine inheritance

[65] TFHr,ZEK, ML ETFATHEREAWPESLEKT computing platform [J]. Zhejiang J Integr Tradit West Med,

PES e 3 7 B FoE (1), 25 B 2 22 7, 2021, 42(3) -
65-68.

2023,33(3):275-279.
[EEHE T

YU Q,LT Z Y, LI J H, et al. Research on the construction

PPCGE SO 2 L)
5 £ TR AL B B 4 SRR

CE HETCRE MR ) b 75 8% T e 1l sk 2 2 o 0V K T A R — A T [ Ak 2 AR S TR i R B R ARS 5T
PRI 1 P FE o JCAEMR AR A 2 45 VERITAT O SR8 AT 6 (8BRS o 1 28 ROEE T T8 3 SORSA L A R 42 i, sl i ¥ g 53 0 R A
118 IWAPRA AL R A i il R 5 A 3 AT Re | BN R AE R0 RE %38 1k 1 B 1 AL iR N IR AR . B
[ 22 0 5 26 BH , BT Ak A R i A7 kg Xk AR 3 1T 3R G AT 22 B OE )5 0 < 55— R L T 0 1 i T R £ ek i 1 A0 i 4 B )
Ak, TS i 240 A TR A 5 5 L iR A BT VA AR AR ek AR R I P R T R AR S R, R R 1 O
SO e ik N0 R % T R S, AN R TR AT I Y A B AR 0028 4 Rk DA 3 B A I R R 9T TV T R SRS B

CE BT AR L) — 54 & To ik ST 0 R PUR R, 4 R 5 AR R IR iR 34, b 88 — &6 40 o A i 52 3% [ AT
To A2 R I O VR R ZR | B 2 B MR I ASUR SL 55 5 55 A0 A3 DA I YR 21 B o R IR R L Y 4 A 5 T BB AR 5 A = 4 SR )
B A 28 O AR 3 O T D R I B 5 5% DU 43 A 2 R FH I A v 55 i I B AR BT 5 5 S 4 3 sk R 5 ) R B K aft 2 £ S
B AL o A T ) AR A R R 3 B F R A AR s S0, FLAHT O (B AR I T o A A 58 A 0 T0 R R I N TR S A7 e b X
PE TP BRE B si  1 10) B 5 F 22 e A i 32 3k O 2, 04 ol IR 2 SR A6 SR AR 5 BT A 14 B35 DN 25 5 i B L2 22 061 5 R AR
A RIS, B AR A AT A2 M SRR o AR X JO R R I AR s U B TR SRR DLV SR B M R
151 53 A Al LA SR L R AR ARG ST £ 6 B SR 0L 2 168 % A R oL AR 06 D T 0 S SO o A 2 AR L T AR R S5 4B, I A R 1l =l
B AGHE T AR IE 2 05 6 VR Z0 0 B 7 ARG AL, LS 8l BTG I Sy 2R, I O AT Aok 3 O A 1) 4% 8 0 34, TE Ak it A 1L % 2 T
VE AT 2 Pk 3 8, L 5[5 1 o ST A L R ) A 8 R v L O R HE 3l T A5 ik il S0l R R A I B A AR . BRI =2 Ak G
TE K 1) — 5 1 AR B i 0 1 R LS T AR I R O G AR O T AR A AR IR TR . B kA lkifS R
149 S S RS T 08 B a2 5 T M U0 5 | B R T AN A2, T A R R Sy T AL R T e B 8 R R A F AR O
FTUER SARCHEERMA . £, 201, MAERBDIE AL ERN R REZ N EEIFER, 7 LUE AN 5 i 20 R 2
Sh LA EAMAE A R B, MM TR A ER R AN S . B =L WO o AP AE PR AR M 0 T 2, T IR AR O R AR A ek, I Ab
FUE B (IR A DR A . S0 O R o A B AR M XA B, AT 45 5 ORI AE Lk A B 48 5 T, 22k g pp
ZeRNE IO R B R FLAIME) o 38 0, 0 MKk o R T LR 2 & 1 PR s ZD 3B Ak il & T el B0 A £ & R TIRe &AL, &
IR s K 0 B AT LR AT M, i A e S LA BT AR, IR A S IR S R R .

g5 BRI, GE BETCEEMR M )TNy, R AN (0 A8 Ay I PR FH i 4 AL O Bt , B AR 12 2 1R 120 B B 3k il 20 8 19 R PEDE B, 0 A
£ 1932 FH RS Sy JC 2 R 100 1% 5 1% ) S8 P 1) A% 5 R ) P R e R % 1 S A R T 4, T 3 R T 0 00 X R L R R A
B MR S 5 R

(M2, M T s fe sk #kf IR 4-A, 37,30 ,313000)

+ 251 -



