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Analysis on the treatment status of 200 cases with allergic rhinitis XIANG Xian-gao . CAO Gui-zia s LIN Xiao-
xiang (Department of Otorhinolaryngology -the Third Hospital of Xiamen . Xiamen,Fujian 361100,China)

[Abstract] Objective To investigate the need and utilization of health services for patients with allergic rhini-
tis. Methods A questionnare was used to collect the datas of patients with allergic rhinitis, two hundred cases with
allergic rhinitis were selected. Results ~ Thirty-one percent of cases was diognosised before one year, the difference
between male and female was not significant(P>>0. 05). The ratio of those who visited doctors in the first two weeks
was 28. 5% ,the difference was related with regions they lived. The mild symptoms, economic factors, inconvenient to
The number of pa-

go to hospital, cognitive deficiency were reasons for didn't seek medical treatment. Conclusion

tients treated for allergic rhinitis is far less than its prevalence. The major reason is the ignorance of the mild symp-

toms and the lack of related knowledge.
[Key words] health service; allergic rhinitis;
T TR R A R — 2R L B I A Dy Y R MR L R R
FHFRE HRZFE LTHBRDY, BEEERERI N T
BE 5 F AR 1 5 LR S A s T DN S R SR
Wi BRSSP R S A KR . H AT X Tk 2 1
B4 BRI T A R 55 8 R 04 38 2 SRy PR 0 43 B TR X ke A
e B R DA RS R AR M= . A5
TS A BE L 1 200 1) 3o BB S 48 A IR A A BT LT AR H
WL RDL .
L RS
1.1 — %R 2010 4F 3 HZE 2012 4F 3 H 764 b B &0 3k
FUHMBHEZ IR 2 425 BT & a2 o etk & R B 200
il e 5 101 B, 2 99 i, AF i 18 ~ 67 X, P15 (38. 3+
11.8) %,
L2 AT R S BRI A DK 0 IR 3 2 5 15 00 £ ) 3 T
VA JEE 1) X R A 0 o o 3T B 1) e DX 5 B S A A O TR A )
BRI A R F B R D ROR (A AR
W PO SCAG AR BED R R o | S JE | S I KA
W) BRI G B2 e i | a7 7 = TR0 X
Az I TR M LA R 5 8 A A e S B A A R LA
1.3 FHEARITENRWE A S5 &R A SR E R
T LLCWHO) WA 1 3 8Pk B 98 B X 2 g 52 Wi CARTAD
AR SR HED Y I 45 B &9 RE R CLIIBE W | 3 L B ZE R B O
) WA RN A SRR ETLEEITN. A B E R
W I T J e AL SE S I o ASHIE Y SR T 2 A A A O s R
ST R LT 2 WA SRR (1) B R AE

prevalence

AR I T BEYTF TAE B AL 12 I 42 52 A0 VYR 7 5 (2Dt AR B AE

KR FEITG T 0 BRI HFEATIEIT ; (3) 1 BLAR D AE

AR AR AR AT 185 e A 3 R EAI AN S L AR B BB IR 1 d DL 3

1.4 Sitee s R A SPSS13. 0 4t i1 %% 1k Bk AT i i 4k 4>

BE RO BRI EERCR A K, UL P<

0.05 W ZFA G HFEL.

2 & ES

2.1 1AEFTRIZ AR AR 200 BlEfi2 B E T 1 AERT i 2 0

Jg 62 Bl , 7 31,02 P 5 33 B, 4 29 B, B A 2 RS

2 L (P>0.05),

2.2 1R BENIRITHBL 18R AR K BUMER

IRIT 32 B (16.0%0) s HAh 25 IR 7 30 H1(15. 0%0) s K& Y

BT 138 411(69.0%0)

2.3 Wl CRA A B2 R 200 48 AR B BUEAR 2

WEEIE NS 57 6,581 R R 28.5% . HAalis RE ¥

TR ERARIFE L (f =4.62,P<0.05), W& 1.,
k1 EHEEBREEHRISRR

s 2 ki AN EA N 2 iz &
33 n

(n) NE ) %)
I T 124 42 82 33.9
AT 76 15 61 19. 3

2.4 REZIEEHT 151 Bl 2 8 R R R 2 1
R EER R LA 2, RUIR B LLSCA TR Bk = 4 ol DL



+ 3302 - I EZ 5K 2013 F 12 A% 10 5% 24

Lab Med Clin, December 2013, Vol. 10, No. 24

K2 BERRBERMEERSFHERL2(%),n=151]

W) IERER S E N R
<30 39(57.4) 0€0.0) 6(8.8) 34(50.0)
30~50 31(60. 8) 3(5.9) 13(25.5) 21(41.2)
=50 17(53. 1) 4(12.5) 12(37.5) 19(59. 4)
3 i it

T AP 6 SRR A AR LT B AR SR — S B M R A Sk B4
148 UL, JFE N DA R o R BN S R KRR L L B
%, RERZEHWREHAE AZHTHAES KL EAME
FE— e REBE BRI T R O A I TR R I K o 2 A R
AL S Mg AT, N B R 0 K A DL A R IgE
A5 10 50 R0 e TR e M A A O 2 L AR Bl 90 A 56 7% 1 iR
Ja RAEMT . I ARk BE 2 PR 0 D R R A e A s O 5K
B BCAE S AT B ol 7 D P BL 43 WA B T o RO R R R R
R R FAE LIRS WS S e bk 8 R &k
Rk 102 L4 1o P b ik St B 4 9 A A AL — 2811 IR ) f
I ESF 10 2 — 28 A Bk 1 A 2 e R ) 80 L 5 22 AR G 1 T I 45
TR AE A BRI EE,

W2 R S B T3 AR iR 45 7% R R A O i) — 20 2 3
bk . ABEITH & B, i B B R R R R 8. 7Y H R
RIS ER D EKT 2 FBRRE BB AW 28.5%
M ZRBLAC T A 16. 06 By 2> B B 1A 15 10 137 PR B2 A 12 I
WERIBIT . XERB WA R AR L, E I E R R
ARG A R BFR 2 e, 19. 3%, B3
TR B ML . AT Lo ok vk 5 ok 9
KB K2 BE AR RE YyGy7 R A A 2 A Dy (D
IR R RERR R, FRKRERERBATHSWEE
s — S R LTS A B FRA B, L o R A I PR
R 2L — M b P T R L R A BT T AR S A REMER
TEH X 5y o BLAh I Bt B8 5 R B bk, — @ 1 1 UG AE
AW AT G 10 BT %, T B0 K 2 808 3 R Kok k™).
() NATxE T o bk B B Z . AE i 4 T & TR 2 RA
Fad e B AR AR B = B TR BRI IR T B Z A5 0 K i
— 2 (R A A 1 B S R AR R LT A R . 74, 0%
VA A ) 5 2 AN 0 T BB A R B L B L P R R T 2
HE 4 S e R EL52. 10 MR B E R G H L K&
B 25 AN 2597 AR B 2 AR A 5 & O R R AR .

50 b A A e A 2 T A R S A FR 0 AR o A
A IX A M R I A T AT R A oG A T R T

RIS NG T o R T SR SRR | T K R
T b SE SEAE DRI 7 K% I R4 1 7 4 BT W18 W . Bt
B 45— Se fR B2 T T B B AT R BV TR 1 . X T A gk
SRR BIFER 6T M R T Bl B 2R IR R b B T Y
T2 W A OB B T 38 3 P ) L RE 0 AT A BHL IR U A8 M BN R
JE o 00 i S 98 P S R BT 328 8 42 o A L 2 IR B B
SR S 80 o 58 1) 8 A A o A B R 28 36T T AR A LA
B XIF RCAN G T K (8 3 3R T R AR s T B R R
B SRS FIOIR A, B TR A ) LT R L AT L B S AR X 2
SR HRAT AT BE R WA AR W18 T e TR R T AR IR A5 B A
PRI I 0 2 R A 0] S 0 S22 T R AR A AT T

S ik

(1] AR, £ 2. dbat i X ok otk 2 98 FedE o itk B Rk
i IE DL AE HRE L) ). 1N AR B2 2,2012,52(22) - 15-17.

(2] FR Ay, AT, H N, S A8 M B A R 0 LR R
LT P EZ5Y S5 PR . 2010,10(8) :866-867.

[3] JRIEE, Wkl TRARAE. 164 B )L 1 G5 % 1L 375 3 4L
JEAS I 3 M LT ] op B A 4 AR {2012, 27(23) : 3607-3609.

[4] AL, R B B B, SOV e B L Clara 40 i 43 3
B KT Y A8 1 B AR B SR e ez ma L. s2 L
Bl R 2 & ,2010,25(16) : 1225-1226.

[5] Cassimos DC, Tsalkidis A, Tripsianis GA, et al. Asthma,
lung function and sensitization in school children with a
history of bronchiolitis[ J]. Pediatr Int, 2008,50(1);51-
56.

(6] saylbale , BLalw. 7 B4 Ry /AN L M 5 52 % 45 )
SFRC AT LT ] A 3G B2 27 5 I K . 2011, 8(8) : 943-944,

L7] PhYete. Gy s 35 IO A6 i 78 L B 4 S0t 5 9 12 i v 19
s R (BT ] b B A 2y £ {2012, 27(20) - 3213-3215.

[8] Alverez-Gutierrez FI, Medina-Gallardo JF, Perez-Nararro
P.et al. Comparison of the Asthma Control Test (ACT)
with lung function,levels of exhaled nitric oxide and con-
trol according to the Global Initiative for Asthma(GINA)
[J]. Arch Bronconeumol,2010,46(7) :370-377.

LT Jrhmess, S b i Ik e 5. b Pk b 48 45 57 1 TE (194
BB LR 4 B L) . o [ B B 43, 2012, 19 (4) £ 256~
257.

CUcRE H 2 2013-05-30 & 18] H 1 :2013-08-25)

(356 3300 T1)

(5] Dhsebi,Begerd:, T 2450, 5. TA BB R 45 A 3 38
RYIEIAR A PDRIJ . H bR IR FF 2275, 2012,12(1) . 116-
118.

(6] XA, 8 b, FHZR U, 45 336 0 PR PR 9 4 IR S5 A5 22
WF ARG RS HTLT ] BB IR A 42 &, 2012,12(11) . 2201-
2203.

(7] W40, X EE L X M, 45, 380 5 1k B DR 5 AU IR 5 A5
102 1) F A&7 G R 43 #r L) 1. o B s IR &), 2012, 30
(5):532-536.

(81 Kl - 3 Jr B T35« 45 14 B 1AM s 0 o9 I A 3 15
PRV R A J5 5% B IR A e 9 23 e L. AR IR 27 5 HL o
Bl 28 .2012,14(10) : 614-616.

LT A8 X0 Bl A 22 4. B3 R DD IR 7 1 B8 1
PR R 190 5% 5 42 47 B8 7 3 [0 ). 47 B0 92 B 5 BF 52 . 2012, 9
(10) :54-55.

L1 X3 i PR W 190 B A2 A SE I R e B [T . K e e 22 5

I PR . 2011,8(10) : 1277-1278.

s H 19 :2013-05-29 & n H #:2013-08-09)





