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[ Abstract] Objective
(BCG-PSN) for treating perennial allergic rhinitis(AR) in children. Methods

AR in our hospital were selected and randomly divided into the treatment group and the control group,83 cases in

To research the effect of nasal cavity local application of BCG polysaccharide nucleic acid

166 children patients with perennial

each group. The treatment group,adopted painless nasal cavity negative pressure displacement for retaining BCG-PSN
dilution solution in the nasal sinuses to treat AR, which lasted for 5 weeks. The control group was routinely given
BCG-PSN by intramuscular injection with the treatment course of 5 weeks. Results The symptom score and the
physical sign scores after treatment in the control group were higher than those before treatment, the differences were
statistically significant(P<C0. 05). The symptom score and the physical sign score after treatment in the treatment
group were higher than those before the treatment with statistical differences(P<C0. 05). The treatment methods in
the two groups were effective, but the treatment had better effect, the effective rate in the treatment group was
85. 9% , which was higher than 68. 75% in the control group,to the difference was statistically significant(P<Z0, 05).
Conclusion The nasal cavity local application of BCG-PSN and negative pressure displacement for treating children’s
perennial AR is safe and has better effect than intramuscular injection, which is more convenient and comfortable with
little suffering.
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