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Efficacy of fluticasone propionate in the treatment of children with allergic rhinitis”
CHEN Feng ,ZHAN Fei®
(Department o f Pediatrics s Xiangyang Center Hospital Af filiated of Hubei Arts and
Science College s Xiangyang , Hubei 441021 ,China)
Abstract : Objective
children with allergic rhinitis. Methods

To investigate the effects of fluticasone propionate and inflammatory mechanism of
A total of 120 children with allergic rhinitis in our hospital from
March 2015 to March 2016 were selected and randomly divided into observation group and control group. Chil-
dren in the observation group were treated with fluticasone propionate aerosol, and children in the control
group were treated with ketotifen. The therapeutic effect of the two groups of patients and the levels of os-
teopontin,IL-4 and 1L-5 before and after treatment were observed. And the incidences of adverse reactions
were compared. Results The study found that the effective rates of observation group and control group were
93.3% and 85. 0% . the difference was statistically significant (P<C0. 05). After treatment, the levels of os-
teopontin,Il.-4 and IL.-5 in the observation group were significantly lower than before (P <C0. 05). The inci-
dences of adverse reactions in the observation group and the control group were 5. 0% and 6. 7% ,respectively,
and there was no significant difference between the two groups(P>>0. 05). Conclusion Fluticasone propionate
could improve the symptom of children with allergic rhinitis, and has a better effect,as well as improve the

quality of life of children. It is worthy of deeper research.
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