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PAR) BAEUCEL, 1854 PAR MR ; 2542 Bl PAR & 2/ SHiE sk & G e, Jiik 2013 454K
ZEM12014 FHEF(2 -4 H) , TENGE PAR 5 50 B HE ARFFE 1, A1 8835 SRR AR AT ST G 5 1 e
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(P<0.01), 2 04 M FERRERL AN ML EOR NI TFN-y KRR IS 1.3 M H T 284 (P >0.05)
RITIE 1.3 A 25 B AL IgA FREEREAIG, xS R4 TeA AKOEHRLe T, dlif 22 7 A Geit2# i L
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Immunomodulation effect of specific probiotics in allergic rhinitis patients

Chen Hongjiang' , Gao Minghua', Zou Fan', Li Chaojun', Zhou Weikang”, Li Qilin’ (' Department of Otolaryngology,
*Department of Allergy, *Department of Ultrasonography, Third People’ s Hospital of Chongqing, Chongqing, 400014,
China)

[ Abstract | Objective To study whether probiotic intervention can prevent perennial allergic rhinitis
(PAR) and alleviate PAR symptoms, and to investigate whether probiotics prevent PAR by modulating gut or
systematic immunity. Methods  Fifty PAR patients were randomized to receive either probiotic capsules
(probiotic group ) containing 25% Lactobacillus acidophilus and 75% Bifidobactertum lactis or placebo
cellulose capsules (control group) in a double-blind manner every day for one month. Loratadine (10 mg/d)
was administered to all PAR patients for a month. The follow-up was done during the 1st month and 3rd month
after treatment, and the symptom VAS scores, eosinophils of nasal swabs and whole blood, serum
immunoglobulin E ( IgE ), serum interleukin4 ( IL-4 ), serum interferon-y ( IFN-y ), and fecal
immunoglobulin A (IgA) were detected. Results There was no significant difference in all the parameters
between the two groups before treatment (P >0.05). The symptom VAS scores were reduced in both groups

during the 1st month, and the scores of the probiotic group were lower than those of the control group during
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the 3rd month (P <0.05). After treatment, the eosinophils of nasal swabs in the probiotic group were lower
than those of the control group during the 1st and 3rd months (P <0.05, P <0.01). The serum IgE firstly

increased and then decreased, with statistical difference between the 2 group (P <0.05). During the 1st and

3rd months, there was no significant difference in blood eosinophils and serum IFN-y between the 2 groups

(P>0.05). Serum level of 1L.-4 was increased during the 1st month, and the increase was prevented by

probiotics during the 3rd month (P <0.01). Fecal IgA was increased in control group, whereas it was

decreased in the probiotic group during the 1st and 3rd months (P <0.01). Conclusion

The specific

combination of probiotics can reduce the incidence of PAR and alleviate allergic inflammation in nasal mucosa

by modulating gut or systematic immunity.
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*3 HEFEAMMBABTAERRESHTL
(x £5)
LY 1%
slgk(kU/L)

IRITHT 1A 341 A

#E AR 4 23 25.10+9.13 40.41 £15.92* 36.10 £17.54*
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