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To Estabolish the Objective Evidence of
the Syndrome Differentiation and Typing
of Traditional Chinese Medicine In
Allergic Rhinitis by the Distribution of the
Intestinal Microflora

Hung-Chou Chang
China Medical University Hospital

ABSTRACT

Recent researches reveal that good intestinal microflora environment not only
helps improve gastrointestinal functions, but it also modulates immune system.
Additionally, intestinal microflora promotes absorption and metabolism of Chinese
herbal medicine. The aim of the study is to explore the effect of intestinal
microflora on the Traditional Chinese Medicine (TCM) heat diagnostic pattern in
patients with allergic rhinitis.

We screened 20 healthy volunteers and 90 patients who suffered from allergic
rhinitis for more than one year from the outpatient services at the Chinese Medical
University Hospital. These patients age between 5 to 35 years old, and they were
tested to be allergic to Dermatophagoides pteronyssines through blood tests. We
collected patients’ fresh stool samples and cultured the bacteria by selective culture
mediums. At the same time, we conducted the clinical symptoms severity
evaluation score study and TCM heat pattern evaluation score study. The patients
were then divided to the “non-heat pattern” group (scoring 0-5) and the “heat
pattern group” (scoring 6-20) based on the sum of the TCM heat pattern evaluation
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Scores.

Among the 90 patients, we completed 67 patients for analyses, and 23 patients
were excluded due to non-complete data collection, recent antibiotics or steroid
administration. The result indicated that in those patients with allergic rhinitis, the
TCM heat pattern score showed a tendency of positive relationship with
Bifidobacterium percentage in the intestinal microflora (0.48+0.32, 0.31+0.21, p =
0.025, r =-0.36).

Finally, we came to the conclusion: the percentage of Bifidobacterium in the
intestinal microflora showed negative relationship with TCM heat pattern score.
The intestinal microflora plays an important role in the TCM pattern representation
and the metabolism of Chinese herbal medicine. It warrants the importance of
further studying on the close relationship between the intestinal microflora and
Traditional Chinese Medicine.

Keywords : intestinal microflora, Traditional Chinese Medicine, allergic rhinitis
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P <0.05.
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