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Observations on the Efficacy of Thumb-tack Needle Therapy plus Medication for Allergic Rhinitis in Children
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Hospital,Chengdu 610075,China

[Abstract] Objective To investigate the clinical efficacy and safety of thumb-tack needle therapy plus medication
for persistent allergic rhinitis in children. Methods Seventy-five children with persistent allergic rhinitis were
randomized to groups A (30 cases), B (30 cases) and C (15 cases). Group A received thumb-tack needle therapy plus
oral administration of loratadine tablets; group B, thumb-tack needle therapy alone; group C, sham acupuncture plus
oral administration of loratadine tablets. An evaluation was made using the symptom score scale, the Visual Analogue
Scale (VAS), the Rhinoconjunctivitis Quality of Life Questionnaire (RQLQ) and peripheral blood eosinophil percentage
(EOS%) in the three groups before and after treatment. The clinical therapeutic effects, and the recurrence rates after
three weeks of treatment were compared between the three groups. Results The total efficacy rate was 92.3% in group
A, 90.0% in group B and 70.4% in group C. There was a statistically significant difference in the total efficacy rate
between groups A and C (P 0.05). There were statistically significant pre-/post-treatment differences in the symptom
scale score, the VAS score, the RQLQ score and EOS% in the three groups (P 0.05). There were statistically
significant post-treatment differences in the symptom scale score and the RQLQ score between groups A and C
(P 0.05). The recurrence rate was 41.7% in group A, 48.1% in group B and 60.0% in group C; there was no
statistically significant difference between the three groups (P 0.05). Conclusion Thumb-tack needle therapy plus
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oral administration of loratadine tablets is an effective way to treat allergic rhinitis in children.
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