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(HE] B8 WEERBG I G BB AR/ LAZ N S R R T 280k LS 4 2K -17
(interleukin-17, IL-17) AR (cyclic adenosine monophosphate, cAMP) FI5Smi. Fik ¥ 112 '
H Rz 7R A A 55 5% )L 2 6 B L 0 0 IR ML 5241, B340 56 151 X RRZH 45 7 W R PR R VR YT, WA AE XS IR 4Lia
ST g T E RIS IEN G . WM AIRIT AT G B R > . BBy S o3 i A vh v R o 4
(eosinophil, EOS) H 4Lt K IiE cAMP. A A K K F-B (transforming growth factor—B, TGF-B). AR S
F (cyclic guanosine monophosphate, cGMP). IL-17 /K FHIARAk, FHELESPRAIG IR, SR WA BHF R
N 96. 4%, X HRLLA 82. 1%, % 574 Giit 8 X (P<0. 05) o ¥697 5, P4 BEE AR A B3R 7 i B4 (P<<0. 05),
HWEART X AL (P<0.05) « ¥6IT 5, PI4LEFE 1 BUA YT BT FEAR (P<<0. 05), WG S BH )R T 5 R4 (P<
0.05) . JAITJ5E, W2 EOS 1 43 LLEUA YT HIT B (P<0. 05) , WS4 EOS 1 43 LUAIR T X B4 (P<<0. 05) . YRYT )5, P
LI cAMP F1 TGF-B/K PG YT BT+ (P<<0. 05) , MLEZ AL TE cAMP A1 TGF-BK-F & T % HE 41 (P<<0. 05) ; £
T8 cOMP A IL-17 7K FECHIT AT BEAK (P<0. 05) , MLEELL cGMP AT IL-17 KPARFXH B4 (P<0. 05) . £5i8  7EFH M
PG EE YR YT HOFEAL I, B RIK A AT B B R R AR B S R B8, AT TTHLA Treg/Th17 P45, 3R MIE cGMP
AN cAMP 7K, /b S RE 147, A S BHL 7, J2b EOS &5 8, G, $ il AT 24
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Observations on the efficacy of Governor Vessel moxibustion plus thumb-tack needle therapy for pediatric
allergic rhinitis and its effect on serum IL-17 and cAMP levels YAN Chundi, LI Yunlei, ZHAO Liping.
Qinhuangdao Maternal and Child Health Hospital, Qinhuangdao 066000, China
[Abstract] Objective To observe the clinical efficacy of Governor Vessel moxibustion plus thumb-tack needle
therapy for pediatric allergic rhinitis with kidney yang deficiency and its effect on serum interleukin-17 (IL-17)
and cyclic adenosine monophosphate (cAMP) levels. Method One hundred and twelve pediatric patients with allergic
rhinitis were randomized to control and observation groups, with 56 cases in each group. The control group
received conventional Western medical treatment and the observation group, Governor Vessel moxibustion plus
thumb-tack needle therapy in addition. The TCM symptom score, nasal resistance, eosinophil (EOS) percentage in
nasal discharge, and serum cAMP, transforming growth factor-p (TGF-), cyclic guanosine monophosphate (cGMP)
and IL-17 levels were observed in two groups before and after treatment. The clinical therapeutic effects were compared
between the two groups. Result The total efficacy rate was 96.4% in the observation group and 82.1% in

the control group with a statistically significant difference (P<<0.05). After treatment, the TCM symptom

EE&TH Wb ERFEE AT RS KRR (202101A069) ; B 2 BT AFFE AR S5 KT H (202301A084)
{EZ N EEF (1989—), &, E1BENT, i+, Email : diyanchun062@163. com
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score decreased in the two groups compared with before (P<<0.05) and was lower in the observation group than in
the control group (P<<0.05). After treatment, nasal resistance decreased in the two groups compared with before (P<<
0.05) and was lower in the observation group than in the control group (P <<0.05). After treatment, EOS
percentage decreased in the two groups compared with before (P<<0.05) and was lower in the observation group than in
the control group (P<<0.05). After treatment, serum cAMP and TGF-B levels increased in the two groups compared
with before (P<<0.05) and were higher in the observation group than in the control group (P<<0.05). After treatment,
serum ¢cGMP and IL-17 levels decreased in the two groups compared with before (P<<0.05) and were lower in the
observation group than in the control group (P<<0.05). Conclusion On the basis of conventional Western medical
treatment, Governor Vessel moxi- bustion plus thumb-tack needle therapy can regulate bodily Treg/Thl7 balance,
increase serum cGMP and cAMP levels, reduce inflammatory lesion, lower nasal resistance, decrease EOS content,
relieve the state of illness and heighten the clinical therapeutic effect in treating patients suffering from allergic rhinitis
with kidney yang deficiency.

[Key  words] Governor ~ Vessel  moxibustion;  Thumb-tack  needle;

Acupuncture  therapy;

Acupuncture mediation combined; Rhinitis, allergic; Kidney-yang deficiency; Children; Immunity; Nasal resistance;
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