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Clinical efficacy of scalp acupuncture combined with traditional
acupuncture for the treatment of allergic rhinitis
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Abstract: Objective To observe the curative effect of scalp acupuncture combined with traditional acupuncture for
the treatment of allergic rhinitis (AR). Methods 90 patients with AR were randomly divided into two groups: treatment
group and control group, 45 cases in each group. The patients in the treatment group were treated with scalp acupuncture

and traditional acupuncture for 2 courses (once a day and 10 days for one course). The patients in the control group
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received oral administration of loratadine tablet for 25 days. The clinical efficacy of the two groups was compared. Results

The marked and total effective rates of the treatment group were 62.2% and 86. 7% respectively, while those of the

control group were 37.8% and 64.5% . And their differences between the two groups were statistically significant ( both P

<0. 05). Conclusion

With better curative effect than loratadine tablet, scalp acupuncture combined with traditional

acupuncture is worthy of clinical application for the treatment of AR.
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