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Investigation oncorrelation between time and effect of drug therapy for persistent allergic rhinitis
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[Abstract ] Objective To analyze the correlation between time and effect of drug therapy in patients with allergic rhinitis.
Methods The questionnaire survey of 97 allergic rhinitis patients areas were carried out. The patients were divided into allergic rhinitis
group and allergic rhinitis with asthma group according to whether they were combined with asthma. Their clinical situations were investi-
gated in detail and the database was created for statistics. Results Of the Investigation, the average treatment time of patients in aller-
gic rhinitis group who relapse within 1 month were (4.75£2.77) weeks, which were significantly shorter than other patients and the data
had significant differences ( P<0.05). Patients who relapse within 1-3 months, 3—6 months, 6—9 months and 9-12 months, which treat-
ment time had no significant differences( P>0.05). The average treatment time of patients in allergic rhinitis with asthma group who re-
lapse within 1 month was (5.17+2.79) weeks, which was significantly shorter than other patients and the data had significant differences
(P<0.05). Patients who relapse within 1-3 months, 3—6 months, 6—9 months and 9—12months,which treatment time had no significant
differences(P>0.05). Conclusion Patients with persistent allergic rhinitis are easy to relapse after drug withdrawal, which showed
that drug for patients with persistent allergic rhinitis need reduce the “Minimum maintenance treatment” and maintain for a long time.
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