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Effect of Biyuan Mixture on the therapeutic effect of glucocorticoid-resistant chronic rhinosinusitis
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Abstract: Objective To investigate the effect of Biyuan Mixture on the treatment of glucocorticoid-resist-
ant chronic rhinosinusitis. Methods From February 2017 to January 2019, 78 patients with chronic rhinosi-
nusitis were selected and treated in Shangnan County Hospital and were equally divided into observation group
and control group according to the random number table method, 39 patients in each group. Patients in the
control group were received routine treatment,and patients in the observation group were treated with Biyuan
Mixture based on the control group. The treatment were performed for 1 month in both groups,and the thera-
peutic effects clinical symptom score,level of IgE and adverse reactions rate were recorded. Results The total
effective rate of the observation group after treatment was 97. 4% ,which was significantly higher than that of
the control group (84.6% ,P <C0. 05). The scores of nasal discharge and nasal congestion, level of IgE after
treatment in the two groups were significantly lower than those before treatment,and those in the observation
group were also significantly lower than those in the control group (P <C0. 05). The main adverse reactions
during the treatment were nausea and vomiting, dizziness,rash and bloating, the differences were not statisti-
cally significant (P >>0. 05). Conclusion Biyuan Mixture could treat glucocorticoid-resistant chronic rhinosi-
nusitis and inhibit the release of serum IgE,relieve the clinical symptoms of patients,improve the therapeutic
effect,and increase the incidence of adverse reactions.
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