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中藥和過敏性鼻炎 

http://www.commonhealth.com.tw/artic
le/article.action?nid=72775 



執行實證醫學五大步驟 

1. 提出問題：Ask-PICO 

2. 搜尋證據：Acquire 

3. 嚴格評讀：Appraisal-VIP 

4. 恰當應用：Apply-3E 

5. 評估結果：Audit 
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提問 搜尋 評讀 應用 評估 



臨床情境 

• 患者為 32 歲女性，患者自幼嗜
食冰涼冷飲，晨起打噴嚏，鼻塞
，鼻癢，目癢；噴嚏出清水涕偶
發；在西醫診斷為過敏性鼻炎，
長期服用西藥抗組織胺藥物 

• 病患在新聞上及網路上看到中醫
藥物和針灸對於過敏性鼻炎有許
多的療效，因此來門診尋求幫助 
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Background 

• 過敏性鼻炎發生率：約15-20% 

• 過敏性鼻炎分兩大成因：「環境因素」及「遺傳因素」。 
「環境因素」：台灣屬海島型氣候，特有的濕熱環境使得塵蹣、
蟑螂、黴菌等更易於繁殖，加上溫差大、人口密集，日益嚴重的
污染，造成到處充滿了過敏原的現象。 

• 「遺傳因素」：根據統計，父母其中一方罹病，其子女約有三分
之 一的感染機率；如父母雙方都罹病，則子女患過敏性鼻炎的機
率更高達三分之二。  
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Background- Symptoms 

• 鼻癢和打噴嚏 

• 鼻塞  

• 鼻流清涕 

• 嗅覺減退 

• 發作期可伴暫時性耳鳴、聽力減退、頭痛  
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Background- Signs 

• 鼻尖周圍皮膚潮紅  

• 黑眼圈 (Allergic Shiners)  

• 丹尼氏線(Dennie's lines) 

• 鼻樑根部橫紋、過敏性敬禮 (Allergic salute) 

• 張口呼吸、打鼾 

• 鼻涕倒流而引起夜間陣發性咳嗽 

• 鼻黏膜明顯蒼白水腫或呈淡灰色  

• 常見併發症--鼻衂、鼻息肉、鼻竇炎、咽喉炎、支氣管哮喘、滲出性 中耳炎等
。  
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Background-中醫 

• 鼻鼽首先見於《素問‧脈解篇》，曰：「所謂客孫脈，則頭痛、
鼻鼽、腹腫者，陽明并於上，上者則其孫絡太陰也，故頭痛、鼻
鼽、腹腫也。」 

• 《劉河間醫學六書．素問玄機原病式》：「鼽者，鼻出清涕也」
；「嚏，鼻中因癢而氣噴作於聲也。」 
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Background-中醫 

• 多因外感風寒，內為臟腑功能失調，異氣之邪侵襲鼻竅而致病。 

• 「本虛標實」，『虛』在臟腑，在肺、脾、腎。；『實』為外邪
（如:風寒、灰塵、塵蹣等過敏原）所導致出現在鼻子流清涕、打
噴嚏這樣的結果。 

• 病位多在肺、脾、腎 
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Background 

• 過敏性鼻炎西醫治療： 

1) 類固醇鼻噴劑（Fixonase輔舒良）、口服類固醇 
減少鼻黏膜的過敏細胞數量/降低發炎反應，降低過敏抗體而減輕過敏症狀。 

2) 抗組織胺藥物（口服、鼻噴劑） 

3) 巨大細胞穩定劑（Cromolyn sodium） 

4) Leukotriene拮抗劑（Montelukast）  

5) 血管收縮劑通鼻塞藥水 
可以迅速解除鼻塞，但是只能短期使用2-3天，若長期使用可能會導致反彈性鼻炎
，鼻塞更難處理 

6) 抗生素 
一般過敏性鼻炎的治療不需要使用到抗生素，但合併發鼻黏膜的細菌感染以及鼻
竇炎時，就必須合併使用抗生素。 
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reference: UPTODATE: Pharmacotherapy of allergic rhinitis 



Background 

5) 減敏療法 
使用少量精製過的過敏原(需先做過敏原測試)，注射於患者前臂
皮膚下，採逐次加量漸進式的方法，刺激病人自己的免疫系統
產生保護性抗體，使其免於過敏原的刺激，是較能夠治本且改
善體質的療法，但並非全部有效而且較耗時需要定期注射兩三
年。 
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reference: UPTODATE: Pharmacotherapy of allergic rhinitis 



Step 1: ASKing 
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Asking Acquire Appraise Apply Assess 

Ｐ 
•過敏性鼻炎病人（典型症狀、升高的IgE） 

Ｉ 
•服用中藥治療（去除外敷、針灸其他中醫治療） 

Ｃ 
•安慰劑 常規西藥治療 

Ｏ 
•過敏性鼻炎症狀緩解與否 



PICO-Primary Question Types 

• Therapy: how to select treatments to offer our patients that do 
more good than harm and that are worth the efforts and costs of using 
them. 

• Diagnostic tests: how to select and interpret diagnostic tests, in order 
to confirm or exclude a diagnosis, based on considering their precision, 
accuracy, acceptability, expense, safety, etc. 

• Prognosis: how to estimate a patient's likely clinical course over time 
due to factors other than interventions 

• Harm / Etiology: how to identify causes for disease (including its 
iatrogenic forms). 
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Acquire---文獻檢索目標 

• 最符合PICO臨床問題 

• 最佳的研究設計 

• 文獻等級高 

• 有全文可供評讀 

• 發表時間最新 
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Search Strategy Design 
• Key Words:   
Herbal Medicine,  
Allergic rhinitis 
 
2.DynaMed, UpToDate 
3.PubMed 
4.Cochrane 



DynaMed 

• Herbal medicines 

• Butterbur（款冬屬） 

• 各種中藥和其他草藥。 

 

• Butterbur（款冬屬） 
• Scientific name : Petasites hybridus 

1. reduce symptoms of seasonal allergic rhinitis (level 2 [mid-level] evidence) 

2. butterbur 50 mg BID  not effective than placebo --- 2 weeks  

3. Butterbur ~fexofenadine ---1 week  

4. butterbur ~cetirizine 
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黃耆 

補中益氣湯 



Step 2 Acquire ：UptoDate 

 

17 
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Search 

“herbal medicine” AND  

“allergic rhinitis” 



PubMed---Systematic review 

2018 Chinese Herbal Medicine to Treat Allergic Rhinitis: Evidence From a Meta-

Analysis. 

2012 Meta-analysis of clinical trials on traditional Chinese herbal medicine for 

treatment of persistent allergic rhinitis. 

2007 Herbal medicines for the treatment of allergic rhinitis: a systematic review. 

2008 Complementary medicine in treatment of asthma and respiratory tract infections. 
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Potential effectiveness of Chinese herbal medicine Yu ping feng san for 

adult allergic rhinitis: a systematic review and meta-analysis of randomized 

controlled trials. 

Acupressure for respiratory allergic diseases: a systematic review of randomised 

controlled trials. 

Ear-acupressure for allergic rhinitis: a systematic review. 

A Systematic and Narrative Review of Acupuncture Point Application Therapies in the 

Treatment of Allergic Rhinitis and Asthma during Dog Days. 
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PubMed 
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Search 

“traditional chinese medicine” AND  

“allergic rhinitis” 
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Search 

“traditional chinese medicine” AND 

“allergic rhinitis” 

17 RCTs 



• 最符合PICO臨床問題 

• 最佳的研究設計 

• 文獻等級高 

• 有全文可供評讀 

• 發表時間最新 
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Appraisal 
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C ritical 
A ppaisal 
S kills 
P rogramme 

Are the results of the study valid?  A 

B 

C 

What are the results? 

Will the results help locally? 
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Are the results of the study valid?  A 
1. Did the review address a clearly focused question? 

We systematically searched the PubMed, 

Medline, and Springer electronic databases 

up to March 2017 for RCTs comparing the 

efficacy of CHM versus placebo for the 

treatment of patients with AR. Total nasal 

symptoms and quality of life were assessed 

through pooling mean difference (MD) with 

its 95% confidence interval (CI). 

O 
C 

P 
I 

YES 

NO 

CAN‘T TELL 

1.問題明確 
2.和我們設定的PICO相同 
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Are the results of the study valid?  A 
2. Did the authors look for the right type of papers? 

We systematically searched the PubMed, 

Medline, and Springer electronic databases 

up to March 2017 for RCTs comparing the 

efficacy of CHM versus placebo for the 

treatment of patients with AR. Total nasal 

symptoms and quality of life were assessed 

through pooling mean difference (MD) with 

its 95% confidence interval (CI). 

YES 

NO 

CAN‘T TELL 

我們的O為尋求治療結果 
=> 應尋找RCT文章 
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Are the results of the study valid?  A 
3. Do you think all the important, relevant studies were included? 

We systematically searched the PubMed, 

Medline, and Springer electronic databases 

up to March 2017 for RCTs comparing the 

efficacy of CHM versus placebo for the 

treatment of patients with AR. Total nasal 

symptoms and quality of life were assessed 

through pooling mean difference (MD) with 

its 95% confidence interval (CI). 

YES 

NO 

CAN‘T TELL 

1.重要database皆被列入 
2.收至March 2017 
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Are the results of the study valid?  A 
3. Do you think all the important, relevant studies were included?  Only studies published in English were 

included in the meta-analysis if they met the 

following criteria:  
(1) the study was designed as a randomized controlled trial(2) patients had typical symptoms of AR, and 

elevated total blood IgE level or positive skin prick test reactions were observed(3) patients were treat- ed 
with traditional Chinese medicine as compared with place- bo or conventional Western medicine; (4) One of 
the following outcomes was reported ─ sneezing, itchy nose, total nasal symptom score (TNSS), and quality 
of life measured by Rhino conjunctivitis Quality of Life (RQLQ) or 36-item Short Form Health Survey (SF-
36); (5) patients had provided informed writ- ten consent prior to entry to the study. 

Reviews, meetings abstracts, case reports, 

and comments were excluded from the meta-

analysis.  

  

Reviews, meetings abstracts, case reports, 

and comments were excluded from the meta-

analysis.  

YES 

NO 

CAN‘T TELL 

1.僅收錄英文RCT 
2.排除review, abstract, case 
    report和comment 
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Are the results of the study valid?  A 
4. Did the review’s authors do enough to assess the quality of the included studies? 

Quality of the included studies was assessed 

by 2 independent authors using the risk of bias 

tools based on the Cochrane Handbook version 

5.1.0. Briefly, 6 bias items were assessed, such 

as selection bias, performance bias, detection 

bias, attrition bias, reporting bias, and others. 

Each item was categorized as low, high, or 

unclear risk.  

 

 

YES 

NO 

CAN‘T TELL 

1.2 independent authors 
2.Risk of bias tools 
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Are the results of the study valid?  A 
5. If the results of the review have been combined, was it reasonable to do so? 

  Heterogeneity was assessed using the Cochrane Q and I2 

statistics. The Q test evaluates the contribution of each 

study by its inverse variance, which is computed by 

summing the squared deviations of each study’s effect 

estimate from the overall effect estimate. The I2 index 

describes the percentage of total variation across studies 

that is due to heterogeneity rather than chance, and can be 

readily calculated from basic results obtained from a typical 

meta-analysis as I2 =100%×(Q-df)/Q, where Q is Cochran’s 

heterogeneity statistic and df the degrees of freedom.  

 

 

 

 

YES 

NO 

CAN‘T TELL 
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利用I2 statistics評估異質性 
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Are the results of the study valid?  A 
5. If the results of the review have been combined, was it reasonable to do so? 

YES 

NO 

CAN‘T TELL 

單純就噴嚏和鼻癢做評估者 
I2=0 異質性低 

33  

Sneezing 

Itchy nose 



34 

Are the results of the study valid?  A 
5. If the results of the review have been combined, was it reasonable to do so? 

YES 

NO 

CAN‘T TELL 

使用CHM vs control/placebo後的鼻
症狀評估中，I2=100異質性高 

34  

Total nasal symptom of eligible studies comparing Chinese herbal medicine with control.  

Total nasal symptom of eligible studies comparing Chinese herbal medicine with placebo.  

玉屏風散加減 黃耆 
白朮 
防風 
辛夷 
甘草 
蒼耳子 

辛夷散 辛夷 
細辛 
防風 
白芷 
藁本 
川芎 
升麻 
木通 
甘草 

Cure-allergic-
rhinitis Syrup  

黃耆 
黨蔘 
白朮 
乾薑 
桂枝 
大棗 
熟附子 
細辛 
辛夷 
艾葉 
淮小麥 
飴糖 



 Assessment of overall heterogeneity 

indicated that there was significant 

heterogeneity among the individual studies (I2 

=100%, P< 0.00001), and thus we used the 

ransomed effects model to pool data. Analysis 

of the data for total symptoms showed that 

CHM treatment did not lead to significant 

improvement in nasal symptoms in AR patients 

as compared with control medication. 
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Are the results of the study valid?  A 
5. If the results of the review have been combined, was it reasonable to do so? 

YES 

NO 

CAN‘T TELL 

使用隨機效應模式合併data 
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36 

What are the results? B 
6. What are the overall results of the review? 

YES 

NO 

CAN‘T TELL 

sneezing 

itchy nose 

選用risk ratio95%信賴區間呈現 
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What are the results? B 
6. What are the overall results of the review? 

YES 

NO 

CAN‘T TELL 

Total nasal symptom of eligible studies comparing Chinese herbal medicine with control. 

Total nasal symptom of eligible studies comparing Chinese herbal medicine with placebo.  

選用risk ratio95%信賴區間呈現 
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What are the results? B 
6. What are the overall results of the review? 

quality of life evaluation 

YES 

NO 

CAN‘T TELL 

選用risk ratio95%信賴區間呈現 
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What are the results? B 
6. What are the overall results of the review? 

Rhino conjunctivitis Quality of Life evaluation  

36-item Short Form Health Survey  

YES 

NO 

CAN‘T TELL 

選用risk ratio95%信賴區間呈現 
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7. How precise are the results? 

What are the results? B 

YES 

NO 

CAN‘T TELL 

信賴區間差距皆不大 
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Will the results help locally?  C 
8. Can the results be applied to the local population? 

YES 

NO 

CAN‘T TELL 

台灣有許多符合inclusion 
criteria的AR患者 

(1) the study was designed as a randomized controlled 

trial(2) patients had typical symptoms of AR, and elevated 

total blood IgE level or positive skin prick test reactions were 

observed(3) patients were treated with traditional Chinese 

medicine as compared with placebo or conventional Western 

medicine; (4) One of the following outcomes was reported ─ 

sneezing, itchy nose, total nasal symptom score (TNSS), and 

quality of life measured by Rhino conjunctivitis Quality of 

Life (RQLQ) or 36-item Short Form Health Survey (SF-36); 

(5) patients had provided informed written consent prior to 

entry to the study. 
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Will the results help locally?  C 
9. Were all important outcomes considered? 

YES 

NO 

CAN‘T TELL 

此篇研究outcome與我們設定的O 
相符(鼻症狀)，還增加了QOL 

Nasal symptom evaluation(sneezing, itchy 

nose), Total nasal symptoms(sneezing, nasal 

discharge, nasal itch, nasal obstruction), 

Quality of life, Quality of life based on Rhino 

conjunctivitis Quality of Life Questionnaire, 

and 36-item Short Form Health Survey. 
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Will the results help locally?  C 
10. Are the benefits worth the harms and costs? 

YES 

NO 

CAN‘T TELL 

僅一篇paper討論副作用 

Although occurrence of adverse events was 

one of the outcomes to be assessed in the 

present meta-analysis, it was not possible to 

perform this analysis because the occurrence of 

adverse events following CHM treatment was 

reported as an outcome measure in only one of 

the enrolled studies.  
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Will the results help locally?  C 
10. Are the benefits worth the harms and costs? 

YES 

NO 

CAN‘T TELL 
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level of evidence: level 1 
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Apply 
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Expectation Evidence Expertise 



我們的患者是否可從該研究中獲益？ 

我們的病人和研究對象是否不同，而不能適用此結果？ 

此治療是否適合我們的醫療環境？ 

我們的患者從中獲得的好處是否多於壞處？ 

患者的價值觀與期望值 



研究對象並不侷限於特定族群，所收錄的11篇RCT內甚至有兩

篇來自於台灣。 

收錄對象為有過敏性鼻炎典型症狀、升高的IgE血中濃度、陽

性skin prick test結果，與我們現行判斷過敏性鼻炎之情境病人

相同。 

 

Appliable 

我們的病人和研究對象是否不同，而不能適用此結果？ 



此治療是否適合我們的醫療環境？ 

病人或醫療體系是否可負擔此治療？ 

患者只要有按時繳交健保費用，前往中醫門診就醫僅需支付

部分負擔即可獲得治療，而醫療體系目前則有健保支撐此項治療

費用。 

 

此治療是否可在國內進行？ 

Of course。 

 

Appliable 



我們的患者從中獲得的好處是否多於壞處？ 

此篇研究收錄的RCT中資訊不足以討論副作用的發生率和程度

，但就現今臨床的狀況看來，未有患者表示CHM治療過敏性

鼻炎時有影響生命危害或日常生活的副作用發生。 

使用CHM對AR患者nasal symptom的緩解、後續quality of life皆

有顯著的幫助。 

 

Appliable 



患者的價值觀與期望值 

是否能達到症狀緩解？ 

就症狀緩解來說有顯著的效益，亦可改善QOL。 

 

停藥後是否能有持續的效果？ 

長期服用後的停藥效果是否能持續維持，目前仍沒有大型研

究或討論支持，服用的時間長短也是後續研究可以進行的方向。 

 

Appliable 



Chui et al.2010 Hong Kong Nasal drop 鵝不食草 

薄荷 

白芍 

黃芩 

甘草 

桔梗 

金銀花 

大棗 

黃連 

防風 

陳皮 

Lenon et al.2012 Australia RCM-102 黃耆 

柴胡 

甘草 

辛夷 

薄荷 

荊芥 

防風 

黃芩 

Hu et al.2001 Australia 

 

Biminne 

capsule 

地黃 

黃芩 

黃精 

白果 

淫羊藿 

補骨脂 

五味子 

烏梅 

防風 

白芷 

黃耆 

Chan et al.2014 China [Cure-allergic-rhinitis 

Syrup (CS) 

黃耆 

黨蔘 

白朮 

乾薑 

桂枝 

大棗 

熟附子 

細辛 

辛夷 

艾葉 

淮小麥 

飴糖 

Chan etcl.2014a China Yu-ping-feng San 黃耆 

白朮 

防風 

辛夷 

甘草 

蒼耳子 

Yang et al.2010 Taiwan Xin-Yi-san 辛夷 

細辛 

防風 

白芷 

藁本 

川芎 

升麻 

木通 

甘草 

Zhao et al.2008 Hong Kong Shi-Bi-Lin 蒼耳子 

白芷 

防風 

辛夷 

龍膽草 

馬鞭草 



Thank  you!!! 


