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Abstract: Objective To analyze the efficacy of Yupingfeng granule combined with mometasone furoate in the treatment of Allergic rhinitis (AR) in children.
Methods A retrospective analysis was conducted on 106 pediatric AR cases treated in our hospital from January 2023 to January 2024. Patients were divided
into a control group and a combination group according to treatment method. The control group received mometasone furoate nasal spray, while the
combination group was additionally treated with Yupingfeng granules. Clinical efficacy, traditional Chinese medicine (TCM) symptom score, inflammatory
factors [interleukin-4 (IL-4), IL-5, IL-6, tumor necrosis factor-alpha (TNF-a)], serum total IgE, rhinitis quality of life questionnaire (RQLQ), and safety were
compared between the two groups. Results After treatment, the overall effective rate in the combination group was higher than that in the control group
(88.68% vs. 71.70%, P<0.05). The TCM symptom score, levels of inflammatory factors, and serum IgE were significantly lower in the combination group than
in the control group (P<0.05). The RQLQ score was also better in the combination group (P<0.05). The incidence of adverse reactions in the combination
group was lower than in the control group (11.32% vs. 15.09%, P>0.05). Conclusion Yupingfeng granules combined with mometasone furoate nasal spray
significantly improve clinical outcomes in children with AR, alleviate symptoms, regulate inflammatory and immune factors, effectively enhance quality of

life, and demonstrate good safety, indicating considerable potential for clinical application.
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