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Study on the key technology and molecular mechanism of the treatment of

allergic rhinitis by nasal mound and inferior turbinate cutting therapy
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[ Abstract)Objective . To explore the key techniques and molecular mechanism of the treatment of allergic rhinitis(AR) by nasal
mound and inferior turbinate cutting therapy. Methods ; From March 2,2019 to May 30,2020, the clinical data of 85 patients with AR
in Hospital of Chengdu University of Traditional Chinese Medicine were collected,including 32 males and 53 females,aged 35.74 +
10.24. A visual analogue scale(VAS) score was used to compare the efficacy of different cutting sites, cutting directions and cutting
depth at 1 week,4,8 and 12 weeks after treatment. The levels of interferon—gamma (IFN—y) ,immunoglobulin E (IgE) and inter—
leukin—4 (IL.—4) in serum of patients before and after treatment were further detected by ELISA. Eosinophils and mastocyte of pa—
tients before and after treatment were detected by HE staining and toluidine blue staining. The expression levels of Calcitonin gene
related peptide (CGRP) and substance P(SP) were detected by Western blot and qPCR. Statistical analysis was performed with

SPSS 22.0. Results . The curative effect of nasal mound combined with inferior turbinate was significantly better than that of simple

EENLE 3 ., Email :xieyan000@cdutem.edu.cn, nasal mound turbinate and simple inferior turbinate (P<0.05).
B0 ) Lo Bl K MR R W P 8 B 2 ST A There was no significant difference in efficacy among the three
EETH v A AT £ EFTATHA B (45 :2018520400) ; 19 directions of nasal mound turbinate. The results of ELISA showed

N A E S 4 EFHAFRMFT A B (%5 :S17022) ; BAR that the levels of IFN—y(1=6.069,P<0.001) in AR patients after
P 2K AR A S A AT AR iR K3 A B
(%45 :QNXZ2019038) ,
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treatment were significantly increased, IgE (:=6.954,P<0.001) and
11-4(:=12.060,P<0.001) were evidently decreased. HE staining

and toluidine blue staining indicated a significant decrease in



BRERKZEZER 2023 £55 48 H5F 1 H8 ( Journal of Chongging Medical University 2023.Vol.48 No.1 )

— 49 —

eosinophil infiltration and mastocyte activity in the treated patients. Western blot experiment showed that CGRP(z=11.130,P=0.008)

and SP(:=11.930,P=0.007) decreased significantly after treatment in AR patients compared with those before treatment. The qPCR
experiment showed that CGRP (¢1=11.640,P=0.007) and SP(1=7.104,P=0.002) decreased significantly after treatment in AR patients

compared with those before treatment. Conclusion : The site and depth of the cutting are the key technical parameters for the therapy

of nasal mound and inferior turbinate cutting,which can reduce the inflammation of nasal mucosa,and its molecular mechanism

maybe reduced expression of CGRP and SP.
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PUISIR T A AR A ) ST 402 - D7k T U “
(9 1) ; @Al ie s 30°(9 ) ; @KFAlER: 60°(9 ),
TR R E I ARRUER 012 WS AR R 2/ 145 4R

B 18~65 JAl % PERIAS PR ; 15— JE R 3L ATA0T 5 A A G /Y
HAZGH AN (50) HAWAR IR T AT 5 BT S8 mUAWF
FEA A 5 RS AU T 45 J ) A4

TEIRIT T SARIT IS 4 A AR B35 1L H] T ELISA
HGHN , B VAR AR B £ P A TR B, MR 22 £
SARE MhRA, Hoh 7 ik A 8 s T S 4L, 7 Bk A
SLICgH 8 ok F R S B4
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FrBNAGRE IR B BRI AT 5 AR o S Fe KNG 7 [ 43
g 3 FANRIRY T 1], LASRR 1] e A4 DAy 0] e Al ) 0L < -
(K1), KFliess 30°(F& 1D) FIKFRliess 60° (18 1E)



BRERKFZER 2023 £55 48 5 1 # ( Journal of Chongging Medical University 2023.Vol.48 No.1 )

C.HEEXUA I D IKTHIIES: 300 B KCFAER: 60°
SR ERA AR S IERG RN GhIEG RN

1 TERMEEIAETER

1.4 ELISA #m fo 7% ¥ v F 452 (interferon—gamma , IFN—y) |
e, 9% 3% & E(immunoglobulin E | IgE) | & 48 i/~ -4 (inter—
leukin-3,11.-4)
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I8 ELISA 108 & UERA B0  ARYE bR th 2 KOG B (optical
density, OD) {15 TFN—y IgE 114 &,

1.5 HE #é&
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HNA LI (P<0.05) (£ 1),
22 REF LG w177 2ok

27 Bl AR BEFEENRIE 18 4 )8 8 J8 12 5 #1Ew
LA B BTk, LB TR B R BE T 10 K 3 . AR R
AR S 2 I BN AP 30° JKT-Rlies
60° 3 7 RA GEit4 25 5 (P>0.05) , {ASZPRIBVE T ER:
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I VAS 3.29 + (.18 3.66 = 030" 2.68 +0.17% 10.694 0.005
EAFE VAS 3.40 £ 0.15% 3.52£0.21% 2.88 0,17 6.990 0.030
SUASEIR VAS 4.27 £0.23" 470 +0.28™ 3.50 +0.08"" 25.309 0.000
ROQLQ P53 66.93 + 3.02% 68.44 + 3.55%1 58.74 +1.61% 9.990 0.007
T KIS 1.67 £0.08" 1.74 £0.12 1.40 £ 0.09" 6.978 0.031
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2.6 ELISA #:m AR %4747 975 49 IFN—y IgE 1L-4 &%
AR SBEENGIRIT G M ELISA A0 & R 1gE L4 /K F
AR A TR TR B R R IFN—y B T (P<0.05) 3% TESE
BB T S ENATE I B T AR BB 1A R AE
RN (K 4),
2.7 Western blot 4| & 2552047 F CGRP #= SP & & ik &
Western blot £ R W HVAAYT IS , CGRP(1=11.130, P=
0.008) 1 SP(1=11.930, P=0.007) i) 2 5 AR FI16)7 1T I 2 14
K(E 4),
2.8 qPCR #i - Z61£40 22 7 CGRP #= SP 49 mRNA £k %
qPCR Z5HR W EIIAYAITR , CGRP(1=11.640, P=0.007 ) il
SP(1=7.104,P=0.002) ) mRNA %} & ik Ht He 167 A Wt
K& 5),

®2 AEBEEEH AR

ALRSEZIN X I TERE 30° e 60° Wald y* {H P{H

EIEVAS 391 +0.33 4.18 +0.50" 4.04 +0.35 0.211 0.900
Wi VAS 3.20 % 0.14° 3.44 023 3.20+0.14% 0.952 0.621
IFEE VAS 291 +0.14° 2.82+0.18% 291 +0.14" 0.195 0.907
EAPE VAS 276 +0.19* 2.82+0.10° 276 +0.22" 0.146 0.930
BUATEIR VAS 3.82+0.23% 3.98 +0.33" 3.84 +0.22° 0.160 0.923
RQLQ 453 60.38 +2.30" 60.89 + 1.85" 64.00 £ 2.02* 1.809 0.405
L KISy 1.47 £0.12° 1.49 +0.09 1.62 +0.13" 0.910 0.635
a5 14 8 .8 SR P RIA EL , P<0.05 ;b - 56 8 FAISS 12 JFHMIH, P<0.05

#=3 ZAEREMR

TR AR ZhIE FEN B Wald x> {6 P8

FLZEVAS 432 +0.35% 3.44 = 0.26™ 2.84 % (.14 16.927 0.000
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BLUPEVAS 3.44 +0.25% 3.32 4 0.24% 2.60 + 0.13% 12.750 0.002
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RQLQ iP5 65.20 +3.37% 64.62 +2.13%1 55.96 + 1.85%1 11.697 0.003
B T4 1.68 +0.13" 1.64 +0.11% 1.18 + 0.08% 17.235 0.000

o, B S EEE L, P<0.05; b BT 58 B2, P<0.0550: 55 1 i 4 J& .8 B 5187 RIHIE , P<0.05;d: 55 8 JEIFIASE 12 JAHH , P<0.05
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%4 AREEBFHIS IFN-y .IgE IL-4 &8 (pg/mL,x +s)

21 5] IFN-y IgE IL-4

IRYTHT (n=24) 4647861 10173+ 1347 65.67+7.87
IBITIE (n=24) 63.40+10.62 7657+ 11.52 38.93+7.49
Ris 6.069 6.954 12.060
P8 <0.001 <0.001 <0.001
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