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Clinical Observation of Azelastine Hydrochloride and Triamcinolone Acetonide in the Treatment of Allergic
Rhinitis

WANG Yong-li, TONG Xin, YUAN Jian-jun, XIANG Sheng-qing(Qinghe Outpatient Department, The Second
Artillery Force, Beijing 100085, China)

ABSTRACT OBJECTIVE: To compare clinical efficacy and safety of azelastine hydrochloride and triamcinolone acetonide in the
treatment of allergic rhinitis. METHODS: 96 patients with allergic rhinitis were randomly divided into group A (55 cases) and B
(41 cases). Group A was given Azelastine hydrochloride nasal spray, 1 spray per nostril, bid, at bedtime and in the morning;
group B was given Triamcinolone acetonide nasal spray, 2 spray per nostril, qd, in the morning. Treatment course of 2 groups last-
ed for 4 weeks. Clinical efficacies of two groups, symptom and signs score and ADR before and after treatment were observed. RE-
SULTS: There was no statistical significance in total effective rate between 2 groups (P>0.05) ; there was no statistical signifi-
cance in symptom and signs score between 2 groups before treatment (P>>0.05). The symptom and signs score of 2 groups after
treatment were significantly lower than before; there was statistical significance (P<<0.05); there was no statistical significance be-
tween 2 groups (P>0.05). The incidence of ADR in group A was 5.5%, and that of group B was 19.5% ; that of group A was sig-
nificantly lower than group B; there was statistical significance between 2 groups (P<<0.05). CONCLUSIONS: Azelastine hydro-
chloride and Triamcinolone acetonide nasal spray are effective for allergic rhinitis, but azelastine hydrochloride is safer.
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Tab 2 Comparison of clinical efficacies between 2 groups
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Tab 4 Comparison of signs scores between 2 groups be-
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