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Objective: To observe the clinical efficacy of Yupingfeng Granules in the adjuvant treatment of allergic
rhinitis in children. Methods: From February 2023 to February 2024, 68 children with allergic rhinitis
from the pediatric outpatient department of Shanghai First People's Hospital Jiuquan Hospital were
selected and randomly divided into a treatment group and a control group, with 34 cases in each
group. The control group was treated with mometasone furoate nasal spray and montelukast sodium
granules, while the treatment group was treated with Yupingfeng Granules. After 4 weeks of treatment,
the clinical effects were statistically analyzed, and the nasal symptoms, IgA, IgE, and IL-6 results of
the children before and after treatment were compared. Results: The effective rate of the treatment
group was significantly higher than that of the control group. The scores of nasal discharge, nasal
congestion, and other discomfort symptoms in the treatment group were lower than those in the control
group. The levels of IgA, IgE, and IL-6 in the treatment group returned to normal after treatment, and
the improvement effect was better. The differences between the two groups were statistically significant
(P < 0.05). Conclusion: The combination of mometasone furoate nasal spray, montelukast sodium,
and Yupingfeng Granules in the adjuvant treatment of allergic rhinitis has a significant effect, shortens
the recovery time of children, and has a high treatment efficiency, which is worthy of promotion and
application.
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