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Effect of Zizheng Dihuang decoction combined with montelukast sodium

on serum allergic reaction and oxidative stress in children with adenoid hypertrophy
GAO Jiasheng, LU Jian,QIAN Yaqin,ZHU Ling(The First Affiliated Hospital of Anhui
University of Traditional Chinese Medicine, Hefei 230031, China)

ABSTRACT Objective: To investigate the efficacy of Zizheng Dihuang decoction combined with montelukast sodi-
um in the treatment of children with adenoid hypertrophy and its effect on serum allergic reaction and oxidative
stress. Methods: According to random number table method, 100 children with adenoid hypertrophy were selected and
divided into control group and treatment group,50 cases in each group. The control group was treated with monte-
lukast sodium, and the treatment group was treated with Zizheng Dihuang decoction on the basis of the control
group. The clinical efficacy,serum allergic reaction,oxidative stress and the incidence of adverse reactions between the
two groups were analyzed and compared. Results: The total effective rate of treatment group 96. 00 % was significant-
ly higher than that of the control group 74. 00 % ,difference statistically significant(P<C0. 05). Compared with control
group, the levels of serum ECP,EOS and sIgE in the treatment group were significantly lower than those in the con-
trol group after treatment, difference statistically significant(all P<C0. 05). Compared with the control group,the lev-
els serum hs-CRP,PCT and ACTH in the treatment group were significantly decreased,difference statistically signif-
icant(all P<C0. 05). The incidence of adverse reactions in the treatment group was 2. 00% ,compared with 6. 00% in
the control group,difference not statistically significant(P>>0. 05). Conculsion; Zizheng Dihuang decoction combined
with montelukast sodium in the treatment of children with adenoidal hypertrophy has better effect and security,and
can improve the allergic reaction and oxidative stress state.
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