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Hypersensitive Objective: To systematically evaluate the efficacy of Yupingfeng powder combined with
rhinitis; acupuncture and moxibustion on allergic rhinitis (AR) and to provide evidence-based basis for
Yupingfeng powder; combined treatment of AR patients.

Acupuncture; Methods: The randomized controlled trials of Yupingfeng powder combined with acupunc-
Systematic review; ture in the treatment of AR were searched in Chinese and English databases (China National
Meta-analysis Knowledge Infrastructure, Wanfang Database, VIP, PubMed, Embase, and Cochrane). The

search time was from the establishment of the database to May 2025. Stata15.0 software was
used to perform a meta-analysis of the included literature that met the requirements.
Results: A total of nine studies were included, with a total sample size of 686 cases—350
cases in the control group and 336 cases in the study group. A meta-analysis showed that
compared with other treatment methods, Yupingfeng powder combined with acupuncture
was more effective in the treatment of AR [RR = 2.52,95% CI (1.80,3.54), P < 0.001]. In addi-
tion, the effective rate of follow-up after treatment was higher than that of the control group
[RR = 2.03,95% CI (1.32,3.13), P = 0.01], and the recurrence rate of the treatment group was
also lower than that of the control group [RR = 0.28,95% Cl (0.09,0.87), P = 0.028]; the differ-
ences were statistically significant.

Conclusion: Yupingfeng powder and acupuncture therapy have certain clinical efficacy and
maintenance effects in the treatment of AR. It can be promoted and applied on a larger scale
after further clinical practice.
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Introduction Materials and Methods
Allergic rhinitis (AR) is a noninfectious chronic  Search strategy

inflammatory disease of nasal mucosa mainly mediated
by immunoglobulin E (IgE) after atopic individuals are
exposed to allergens (allergens).! It can have long-term
effects on patients and can even complicate other dis-
eases.” The main clinical manifestations are nasal itching,
nasal congestion, runny nose, nasal mucosa pale, conges-
tion, and edema.? Most people are also prone to insomnia,
fatigue, loss of appetite, and memory loss, which brings
serious problems to many children and adolescents.*> At
present, there is no radical means to treat AR. Clinically,
anti-inflammatory drugs, specific desensitization therapy,
and surgery are often used to improve clinical symptoms.®
Anti-inflammatory drugs commonly used glucocorticoids,
antihistamines, etc. Long-term medication will have some
side effects.”

This disease belongs to the category of “allergic
rhinitis” in traditional Chinese medicine. Traditional
Chinese medicine believes that AR is a disease, which is
not separated from the internal and external causes, that
is, the deficiency of viscera and the common pathogenic
factors of exogenous evil.® Clinically, sneezing, watery
nasal discharge, nasal itching, and nasal congestion are
the four typical symptoms, which can be intermittent or
persistent.” Traditional Chinese medicine regulates the
balance of qi, blood, yin, and yang through the methods
of invigorating qi and consolidating the surface, invigo-
rating spleen and warming kidney, dispelling wind and
dredging orifices, and so on, so as to achieve the treat-
ment of both symptoms and root causes. The clinical
treatment of traditional Chinese medicine is mainly based
on oral administration of traditional Chinese medicine,
acupuncture, and application. Yupingfeng powder comes
from Yuan-Zhu Danxi’s “Danxi Xinfa.” It is composed of
Astragalus, Atractylodes macrocephala, and Saposhnikovia
divaricata. It has the effects of strengthening healthy qi
and eliminating pathogenic factors, invigorating qi and
consolidating defense, and enhancing immune func-
tion and anti-infection.'® The prescription can inspire
the body yang, enhance the body’s ability to resist aller-
gies, improve resistance, so as to play a better therapeu-
tic effect on AR.""® As the main treatment of traditional
Chinese medicine therapy, acupuncture and moxibustion
have a significant effect on AR and is widely used in clinical
practice.'*"

Compared with traditional massage, acupuncture,
western medicine, and traditional Chinese medicine,
there is no more effective evidence for the effect of
Yupingfeng powder combined with acupuncture in the
treatment of AR. Therefore, this study intended to carry
out a systematic review and meta-analysis to explore
the randomized controlled trials of Yupingfeng powder
combined with acupuncture and moxibustion in the treat-
ment of AR, to evaluate the effect of Yupingfeng powder
combined with acupuncture and moxibustion in the treat-
ment of AR, and to provide evidence-based basis for the
clinical promotion of Yupingfeng powder combined with
acupuncture and moxibustion in the treatment of allergic
rhinitis.

The studies on the treatment of AR with Yupingfeng pow-
der combined with acupuncture and moxibustion published
before 09 May 2025 in PubMed, EMbase, Cochrane, CNKI,
VIP and Wanfang databases were systematically searched.
Keywords: Allergic rhinitis, Allergic rhinitides, Allergic rhi-
nitis, Rhinallergosis, Allergic rhinitis, Hypersensitive rhini-
tis, Allergic coryza, YuPingfeng san.

Inclusion and Exclusion Criteria
Inclusion criteria:

1. Study type: Randomized controlled trials published in
Chinese and English literature.

2. Study subject: Patients diagnosed with AR have detailed
diagnostic basis.

3. Intervention measures: Yupingfeng powder combined
with acupuncture; the control group was treated with
Yupingfeng powder combined with other Chinese medi-
cine and Western medicine (e.g., antihistamines, intra-
nasal corticosteroids, leukotriene antagonists) therapy
alone or in combination with acupuncture.

4. Outcome indicators: Clinical efficacy, total effective
rate, follow-up effective rate, recurrence rate, and
incidence of adverse reactions.

Exclusion criteria:

Research or unable to extract effective data.
Republished literature.

Case reports, reviews, meeting abstracts, etc.
Animal experiments.

A=

Information extraction and quality evaluation

Two statisticians with sufficient methodological experience
independently screened the literature and extracted data
in strict accordance with the inclusion and exclusion cri-
teria, and discussed and resolved if they encountered dif-
ferences. The extracted contents included the first author,
publication year, geographical background, sample size,
age, intervention measures, outcome indicators, etc.

The improved Jadad rating scale' was used to evaluate
the literature. The scale mainly evaluated the quality of
the literature from the random allocation method of the
literature (02), that is, whether there was allocation con-
cealment (0-2), whether the blind method was correctly
implemented (0-2), and whether the participant with-
drawal and withdrawal were described (0-1). The litera-
ture with a total score of 4-7 was high-quality research, 1-2
was low-quality research, and 0 was not included in the
study. The Jadad scale, because of its simplicity, is widely
used for the rapid quality assessment of RCTs in systematic
reviews of traditional Chinese medicine, especially in the
initial screening stage. The process of quality evaluation
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was independently evaluated by two researchers, and the
final score of the final article was determined through
discussion when differences were encountered.

Statistical analysis

Meta-analysis was performed on the research data using
Stata15.0 and Revman 5.4 statistical software. The count
data were estimated by the relative risk ratio (RR) value
and its 95% confidence interval (Cl), and the measurement
data were expressed by standardized mean difference
(SMD) and its 95% Cl. The inconsistency (I?) statistic was
used to evaluate the heterogeneity caused by nonthreshold
effects. Among them, when 12 > 50%, the DerSimonian and
Laird random effect models were used for meta-merger;
when 12 < 50%, the fixed effect model was used. In addi-
tion, a sensitivity analysis was performed to evaluate the
stability of the summary results by excluding studies one
by one. Potential publication bias was assessed by the sig-
nificant asymmetry of the funnel plot and the Egger’s test.
Sensitivity analysis was performed using the leave-one-out
method.

Results
Literature screening results

A total of 1131 articles were retrieved in this study—350
repetitive articles were excluded, 469 unrelated articles
were excluded according to the title and abstract, and the
remaining 312 articles were screened according to the full

text. Finally, nine articles were included in the meta-anal-
ysis. The literature screening process is shown in Figure 1.

Basic information included in the literature

All studies included a total of about 686 participants (350
in the treatment group and 336 in the control group).
Table 1 shows the basic characteristics of the included
studies. The subjects were all from China. The interven-
tion measures of the treatment group in eight studies
were Yupingfeng powder combined with acupuncture,'”%
and the intervention measures of the treatment group
in one study were Yupingfeng powder combined with
acupuncture and western medicine.?> The interven-
tion measures of the control group in two studies were
acupuncture,?®?' and the intervention measures of the
other control groups were western medicine."7 192225
Participants in some studies included minors'%%!
(N = 3). The minimum age of two studies was 17 years
old,”" and the minimum age of one study was 13 years
old.?" All the nine studies reported the effective rate of
outcome indicators,"2° three studies reported the occur-
rence of adverse reactions,’”?*?> two studies reported
the follow-up effective rate,'®'” and two studies reported
the recurrence rate.?*?

Methodological quality of included reviews
The Jadad scale was used to evaluate the quality of the

included literature. The specific situation is shown in
Table 2. The specific scores of the nine articles included

* Duplicates removed (N = 350)

Read title and abstract exclusion (N = 469)

Articles excluded (N = 303)
Non-research interventions (N = 184)

Incomplete data (N = 10)
Reviews or meta-analysis (N = 15)
Non-randomized controlled trial (N = 60)

Records identified from Pubmed (N = 9),
s Embase (N = 0) Cochrane (N = 2),
§ CNKI (N = 430), Wanfang (N = 418) VIP (N = 272)
=
=
[}
=
2
‘g 781 articles after de-duplication
0
3]
n
>
1
1) Full-text articles evaluated for
el eligibility (n = 312)
el
o)
E I
(]
=

9 articles were included in meta-analysis

Irrelevant (N = 34)

Figure 1 The flow chart of literature screening.
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Table 1 Basic characteristics of nine included studies.

Treatment group Control group
Author  Year Region Sample ) Sample Intervention Outcome
. Intervention measures . Age .
size size measures index
Dai M 2005 Shanghai 40 22-52 Yupingfeng 30 17-49 Western medicine Effective
Powder+Acupuncture (ketotifen) rate
Zhou 2007 Liuzhou 55 19-52 Yupingfeng 55 18-49 Western medicine Effective
WJ Powder+Acupuncture (antihistamine rate,
drug) effective
follow-up
rate
Liu J 2011 Guangzhou 40 17-60 Yupingfeng 40 19-63 Western medicine Effective
Powder+Acupuncture (loratadine rate,
tablet) effective
follow-up
rate,
Adverse
reaction
Huang F 2012 Yili 38 - Yupingfeng 35 - Acupuncture Effective
Powder+Acupuncture rate
LiYW 2018 Zhengzhou 49 14-50 Yupingfeng 49 13-52 Effective
Acupuncture
Powder+Acupuncture rate
LiDW 2018 Linyi 40 15-66 Yupingfeng 40 17-64 Western medicine Effective
Powder+Acupuncture (Lizetilizine rate
hydrochloride
capsules)
GaoY 2019 Nanjing 30 41.25+6.59 Yupingfeng 30 40.98+6.68 Western medicine Effective
Powder+Acupuncture (ketotifen) rate
Ye YW 2020 Dongwan 34 40.64+11.44 Yupingfeng 34 40.81+11.56 Western medicine Effective
Powder+Acupuncture (Glucocorticoids, rate,
anticholinergic adverse
drugs) reaction,
recurrence
rate
Cheng X 2024 Chongging 24 34.37+3.19 Yupingfeng 23 34.26+3.15 Western medicine Effective
Powder+Acupuncture+ (Loratadine rate,
Western medicine tablets combined adverse
(Loratadine tablets with mometasone reaction,
combined with furoate nasal recurrence
mometasone furoate spray) rate

nasal spray)

Table 2 Quality evaluation of included studies.

Author Year Random Randomized Blind Withdrawn/ Total score
hiding lost
Dai M 2005 1 0] 0 0] 1
Zhou WJ 2007 1 0 0 0 1
Liu J 2011 1 1 0 0 2
Huang F 2012 2 1 0 1 4
Li YW 2018 2 1 0 0 3
Li DW 2018 2 1 0 0 3
Gao Y 2019 2 1 0 0 3
Ye YW 2020 2 1 0 0 3
Cheng X 2024 2 2 1 1 6
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were as follows: a total of two articles with a score of 4-7
belong to high-quality literature, one research literature
has a score of 4 points, and one literature has a score of
6 points; a total of seven articles with a score of < 3 belong
to low-quality literature, including four articles with a score
of 3, one article with a score of 2, and two articles with a
score of 1. Generation of random sequences: Six studies
used randomization and described the correct randomiza-
tion method. Randomization concealment: Six studies only
described the use of the random number method or the
random number table method and other random allocation
schemes, and did not mention whether this method made
clinicians and subjects unable to predict the allocation
sequence. One study conducted randomization conceal-
ment. The use of blinding: One study only mentioned the
use of double blinding.

Meta-analysis results

Effective rate

The heterogeneity test analysis showed that there was no
statistical heterogeneity among the nine studies (P = 0.998,
12 = 0%), so the fixed effect model was used for combined
analysis. The results of meta-analysis (Figure 2) showed
that in terms of the overall effective rate, Yupingfeng
powder combined with acupuncture and moxibustion
for AR was superior to other treatment methods [RR =
2.52,95% Cl (1.80,3.54), P < 0.001]. To eliminate the influ-
ence of low-quality studies on the results, we excluded the
low-quality studies for analysis. The results are shown in
the Supplementary Figure 1. The effect of Yipingfeng San
combined with acupuncture and moxibustion in treating
AR is still superior to other treatment methods [RR = 1.25,
95% Cl (1.08, 1.44), P = 0.003]. In order to test the stability
of the results of the study, we made a sensitivity analysis.
The results did not change significantly, they were more
stable. In addition, Egger’s test (T = 3.63, P = 0.008) and
funnel plot results showed that there was no significant
publication bias (Figure 2).

Effective follow-up rate

Heterogeneity test analysis showed that there was no sta-
tistical heterogeneity between the two studies (P = 0.449,
12 = 0%), so the fixed effect model was used for combined
analysis. The results of meta-analysis showed that in terms
of follow-up efficiency, Yupingfeng powder combined with
acupuncture and moxibustion for AR was superior to other
treatment methods [RR = 2.03,95% Cl (1.32,3.13), P = 0.001]
(Figure 3).

Recurrence rate

Two studies reported the recurrence rate. Heterogeneity
test analysis showed that there was no statistical hetero-
geneity between the two studies (P = 0.470, I*> = 0%), so
the fixed effect model was used for combined analysis.
The results of meta-analysis showed that in terms of recur-
rence rate, the recurrence rate of Yupingfeng powder com-
bined with acupuncture and moxibustion for AR was lower
than that of other treatment methods [RR = 0.28,95% CI
(0.09,0.87), P = 0.028] (Figure 4).

Adverse reactions

Adverse reactions were recorded in three studies. Among
them, in one study, no adverse reactions occurred in the
treatment and control groups, and the remaining two stud-
ies had adverse reactions in the treatment [RR = 0.47,95%
Cl (0.05,4.07), P = 0.490], indicating that there was no sig-
nificant difference in the incidence of adverse reactions
between the observation group and the control group
(P > 0.05) (Figure 5).

Discussion

In clinical practice, the main manifestations of AR patients
are: sneezing, nasal congestion, nasal discharge, etc.?®
The disease has the characteristics of repeated attacks,
which has a great impact on the quality of life of patients.?’
Related studies have shown that the incidence of AR in
China has gradually increased.”® In traditional Chinese
medicine, AR can be divided into the category of “allergic
rhinitis.”?® Yupingfeng powder can inspire the yang qi of the
human body, enhance the anti-allergic ability of the human
body, improve the resistance, and thus play a better ther-
apeutic effect on AR. """"* Acupuncture and moxibustion, as
the main treatment methods in traditional Chinese medi-
cine therapy, have a significant effect on AR and is widely
used in clinical practice."* "> At present, more studies have
focused on the effect of acupuncture and Yupingfeng pow-
der in the treatment of AR. Compared with traditional
massage, acupuncture, western medicine, and traditional
Chinese medicine, there is no more effective evidence for
the effect of Yupingfeng powder combined with acupunc-
ture in the treatment of AR. Therefore, this study intended
to carry out a systematic review and meta-analysis to
explore the randomized controlled trials of Yupingfeng
powder combined with acupuncture and moxibustion in the
treatment of AR, and to evaluate the effect of Yupingfeng
powder combined with acupuncture and moxibustion in the
treatment of AR.

The nine studies included in this study showed that
Yupingfeng powder combined with acupuncture and mox-
ibustion had a good clinical effect and maintenance effect
in the treatment of AR. During the process of informa-
tion extraction and quality assessment, we employed the
improved Jadad scoring scale to ensure the scientific tenor
and reliability of the included literature. The evaluation
process of the Jadad scale can be completed within a rel-
atively short period of time. For cases where a large num-
ber of small-sample, poorly reported RCTs of traditional
Chinese medicine need to be rapidly screened, this “rapid
screening” capability significantly enhances the efficiency
of systematic evaluation.

The results of this study showed that the effective rate
of the treatment group was higher than that of the con-
trol group, showing the good clinical effect of Yupingfeng
powder combined with acupuncture and moxibustion in
the treatment of AR. When we limited the scope of the
meta-analysis to two high-quality studies (with Jadad score
> 4), the combined RR of the total efficacy decreased
from 2.52 to 1.25, indicating that the low-quality trials
might have overestimated the effect. In addition, from
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Study %
ID RR (95% Cl) Weight
Dai Ming (2005) T 2.30(0.86,6.16)  11.91
Zhou Wenjin (2007) T 2.32(0.85,6.38) 11.33

Liu Jing (2011)
Huang Feng (2012)

3.16 (0.52, 19.17) 3.56
> 4.55 (0.72, 28.83) 3.39

Li Yongwen (2018) — 2.12(0.97,4.61) 19.10
Li Dawei (2018) —~— 258 (1.24,5.33) 21.80
Gao Yuan (2019) — 2.50 (1.13,5.54) 18.22
Ye Yawen (2020) ——.— 2.76 (0.78,9.74) 7.26
Cheng Xian (2024) 4.03 (0.64, 25.19) 3.43
Overall (I-squared = 0.0%, p = 0.998) <> 2.52 (1.80, 3.54) 100.00
T : T
0.0347 1 28.8

Meta-anaysis estimates, given named study is omitted
Lower CI Limit OEstimate I Upper CI Limit
Dai Ming (2005

Zhou Wenijin (2007) | |

)

)
Liu Jing (2011)
Huang Feng (2012) | |
)
)
)

Li Yongwen (2018
Li Dawei (2018
Gao Yuan (2019

Ye Yawen (2020)
Cheng Xian (2024)
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% // \\
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Figure 2 Total effective rates.



Analysis of the efficacy of Yupingfeng powder 181
Study %
ID RR (95% Cl) Weight
Zhou Wenjin (2007) —B.

: 1.92 (1.21,3.03) 88.56
Liu Jing (2011) E
3.23 (0.91,11.51) 11.44
Overall (I-squared = 0.0%, p = 0.449) <> 2.03(1.32,3.13)  100.00
T : I
0.0869 1 11.5

Figure 3 Effective follow-up rate.
Study %
ID RR (95% Cl) Weight
Ye Yawen (2020) : 0.11(0.01, 1.66) 18.14
Cheng Xian (2024) — 0.34 (0.09,1.20)  81.86
Overall (I-squared = 0.0%, <> 0.28 (0.09, 0.87)  100.00
p = 0.470) .

| : |
0.0076 132

Figure 4 Recurrence rate.
Study %
ID RR (95% Cl) Weight
Ye Yawen (2020) . : 0.13(0.02, 0.85) 42.22
Cheng Xian (2024) —t— 1.20 (0.55,2.61) 57.78
Liu Jing (2011) (Excluded) 0.00
Overall (I-squared = 78.2%, <:> 0.47 (0.05,4.07)  100.00

p =0.032)

NOTE: Weights are from random
effects analysis

I
0.0193

Figure 5 Adverse reactions.

the perspective of clinical follow-up, the follow-up effec-
tive rate of the treatment group was higher than that of
the control group [RR = 2.03,95% Cl (1.32,3.13), P = 0.001],
and the recurrence rate was lower than that of the con-
trol group [RR = 0.28,95% Cl (0.09,0.87), P = 0.028], indi-
cating that Yupingfeng powder combined with acupuncture
and moxibustion had a good maintenance effect on AR.
The meta-analysis of adverse reactions in this study only
included three studies. One of these studies showed that

51.9

neither the treatment group nor the control group expe-
rienced any adverse reactions (zero events), resulting in
sparse data [RR = 0.47,95% Cl (0.05,4.07), P = 0.490]. The
other two studies also had inconsistent intervention mea-
sures (whether combined with Western medicine or not),
follow-up periods, definitions, and recording methods
of adverse reactions. The small sample size, zero-event
studies, differences in intervention plans, and inconsis-
tent measurement standards all contributed to the high
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heterogeneity of the combined results of adverse reac-
tions. Furthermore, the combination of Yupingfeng pow-
der and acupuncture not only significantly improves the
clinical symptoms of patients but also has high adaptabil-
ity and effectiveness, suggesting that this treatment plan
can be applied to different patient groups. The study also
conducted a systematic monitoring of adverse reactions,
and the results showed that although there were some mild
adverse reactions, the overall safety was controllable. No
serious adverse events were observed, further verifying
the safety of this treatment plan.

This study also has some limitations: the research
objects included in the literature are all from China, which
limit the universality of the research results and affect the
extrapolation of the results; the vast majority of studies
do not use blinding, which may lead to some bias; a small
number of studies are included, and the quality of the
study is low, which may have an impact on the results. The
total sample size included in the study was relatively small,
resulting in insufficient statistical power. We planned to
extract ARIA classification data (intermittent vs persistent,
mild vs moderate-severe), but none of the included trials
reported this information, limiting the clinical stratifica-
tion of our findings. None of the trials reported whether
environmental control measures (e.g., house-dust mite
avoidance) were standardized, representing a potential
confounder. The Jadad scale does not cover key elements,
such as sample size estimation, selective reporting, or pro-
tocol registration, which may lead to an overestimation of
the overall quality of the research.

In conclusion, the combination of Yupingfeng powder
and acupuncture therapy has certain clinical efficacy and
maintenance effects in the treatment of AR. Given the
limitations of this study, it can be promoted and applied
on a larger scale after further clinical practice. In order
to ensure the reliability of the evidence, it is necessary to
further carry out well-designed, standard, multicenter ran-
domized controlled trials with less confounding factors and
a large sample size.
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Figure S1. Total effective rates after deleting low-quality studies.
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