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BiEERPE (1] BAECHEBERZEZRETT
2B 2] BB ESRIEREE S
7K~ FTUENE - BAEE - 0 RAGRE - T
B B B RS ORI, ~ AVEAE A AR
B TIERBE [3-5] - f£51 » KB 96 4
R b 5 & Bl N2 B R U SRR T =R
PO 50% » INZER N [2, 6, 7] < UL S
R ERENRTFRERZ — » FRTHE
FEEV R eE SN - RIERRAD BUE - 2Ry
ey ST B ik RS T A AT -
Ah - SRl FE R SR R E A& OHE - &
GBS E - flmEEHH 80% At
BUEER  MEE SR EEH 10-40% [FIHF
R Rl [8, 9] o EEUE SR Ry 5 AR
RIEBE » B a0t MR ER 11 &
TR SRR - PER - THBOERESE -
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HYEBE - PTREEERE R AVERE M SE T - &M
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BEDE - S R E R E - EA
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£ 17 %9 IR A0 e R TS B P ) SRR 1R 22 A
B 5| SRR R A S EEAR [11] - &
B S RIRBRETE 4 Ry T B ~ Frfgal - 1R
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MHZEERESRT (151 % KEERFREL
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KB RBRIE - SRR EFEREER
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iF7EEER -
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REFHPENEB R (FHXE
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SHEED -7 " S REmREER
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RIARHRS - FEHEZRTE » BRI S R AT B IR o
RESCFA LU ~ BR -~ B2 EERT » HEFHE
TEfif - (HERfE « BEBEYIRIBGR - B REL
B (1) MREE - BREZEFE (2) MMPRRE
K& (3) BiGERE (4) Mgl (5)
fARAREN - 8RB o YA R b DU i i e -
tor SR 2 E IR BRI T FERE - Al
B Rt R AT 5 R SRR - R U
TR o — 2 RAER R R S TR
FTEUR o I 60% FA TR A G 5 S A
BegE » DI EEE R ST R B9 R e 0 DA
BB SAK S B AL [17] ° SBERZLIFE
HE PR R ERER - FHER
72 [18-24] ~ AR R 5214 1gE IR [18, 20,
22,24] - JNEMRERH » SHRIBFOERES
RBLZE HEFNN - geffEinE - S8
TE'E [25-27] © 2RI - B EE A ST 2 BUE K
MEER BB - A Z B -

KRR S G BB SR R
HFH R E{FE A& (TCM users) H1 > g+ ZE{H
FH & ) T S 22 Ky HOAH A AORE#& B4R - DUE
ALRINE & 2R S S0 T oh g5 % E
aE oy o MEPEERNEEME B R B R
o BREE A AEEE (CHM) BEESTEERF &
( CHM+Acupuncture ) HUERFHFFIEZE

FORHEL 5 75

1. 5TERET A E RIRIF

AW 78 DL 2 B R O B bif 92 &R TR
(National Health Insurance Research Database,
NHIRD ) B&ERCHE - A 20105 #1772
100 & A& R AfE (Longitudinal Health
Insurance Database 2010, LHID2010 ) 2KiEfT
3 - A ER A REET U927 (Cross-sectional

study ) ZKAETTHIZE - R RERETE G
BEZMER S £ - B KR BRI
A (E e R T2 B 2B rc ok - B EEIE R
FRAEERAY T e AR R E R Rk o R
AL EEEEY) » SR EHER - B
EALIEANE - PEESLE T Ry OKHE - B
BB DR EE - KSR R R B R L B8
Bt MR ML agelnl - BUSETA
5% £ 202001718B1 » 7 & B ERSE MR B AERH
FH
2. HEHE

KT Z ¥ 2R 20101 H 1 HE
2010 12 A 31 HH - HHG2EEBIERR
(ICD-9-CM code: 477.9) 2% » EF
B B B (AR patients) | - 1L
MRS (ICD-9-CM code: 477.9) EhizH
BEERRBBMEERTREENE (TCM
o 3t AT &= AR (o FH I B % 9 7 JEL
PR & 1E 5 JL iR (International Classification of
Diseases, Ninth Revision, Clinical Modification,
ICD-9-CM) %K% » Kl R 5e B H B
B IC o HIERE M e rTSEE [28] - Al ABEHE Ry
TEFTR2 IR J7 Foa R - H2 B isaT =
A FEPZEER EBESR (ICD-9-
CM codes 477.9) " ZA#Z%E » NEHERE K
FHE2EH R EMEEE - SR EERE N
ZAEZAE R 7EE 5 - F 2 E Ryl U &
R REFEFI2ERNTEEHE (TCM
users) » MG 5 I  BEFIR2 1 R IR
i & (TCM nonusers) ° FyiE—5 T fi#§t
FEFHERE SRR ZEE - AE—
Aoy i EL L 24 R RE (CHM only) ~ B
fligt &A% (ACU only) HHZE4 5%
B (CHM+ACU) - WETTERAE T -
3. BRHRETE DA

users) |
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DAsE i e 5t TR 28 (1) e
JEF B (2) #F% ~ STHEENL R B B
FLEEYIEH = 2 W ERE - BfEEE  &
B~ BEYIEA ~ & OHE KR ERE - Rk
B R R TALAE S - AR PR SR gE Y iR 4
A R L EEY) B B WY 3E L ATC Al AHFS/
DI #f 5§ 73 %8 - 4L 1§ JE DA Charlson & ff fiE
T8 # (Charlson's index ) £ ¥ [29, 30] > J&
3t HI AR 48 R O R Jey B R} I A BT SR Y 70
T LRRE 5k - KaE s Rt - E—H5
AT LR E &S - M R i &
A [31] o B AE AU s B bL Bk DA student’s t-test
B S B A A B 0 T AR A R B AR T
T € b g 2 o B - JRAI R 6 i RITEE 3

( Association rule mining, ARM ) ¢ jit & #f
%5387 (Social network analysis, SNA ) 43

it i BB - ERREE SR EM S
A& RALR o “NodelXL"™ FH DAHEAT B H 2 HI

PRI Rt & #8 R A [32] - B A PR B2
— BRI - CEZERRREREE
FHE A H O EE E R R R R 1R (32, 33] - &K
WFoEFE HLi2 e H B A ME EEEYHE -
1 T RE AT R EEAH & 38 = (8 2 B R
HEM - B ZFE (support) -~ B0LE
(confidence ) FIFE#EREE (lift) o SZFFEAHM
JREE—BE L B EE Y S Y AR 2R R EE
Y K BEYRE G BRI S B0 B REEY)H
G EEEE  EE U REER - &
FREEY) IR ABEER Y - ZEEYth B AURER -
REZEYH G ERTER R s Rh—
FERATRE - AREHE (LR A2 EY G
AR - B o B A] SE RS e H T B &
M EEEREZEYHE - WHIFREEMHR
AN EEFR MG (34, 35) 0 BHHAFEHSE
Z (A2 BES N TEEAERT - R B R 7

MER BEas HES 57

BRI K - B2 ISR & Wl s B
HHEHE PR S o S T A8
o RS E RN

ik & il 73 AT IR RS 70 A B2 SR SR
G B GR  FEAF BR R E R A s
HEZEREZEYM S - DEP R
NEEY) R T B AR B R SR IR DL o DAEES
(nodes ) B3 (ties) HYMEIE /TR ZEY)
& [ B R B RE SRR L - BRI EEY)
RARRFE T > BB E RREY B R ® S
ZCFFE - RRVER AT RS 5 SEAS R (E
PR Z SEY) B SR IR 17 - B RS B R A &
BRI - RS AR S
BRI - BRI R M EEY) Z M
FrE PR -

i e

72010 /£ 1 H 1 H % 2010 4 12 H 31
H 2B RIE 102,907 Ad - S
HEEH (TCM users ) H 47,282 A > fl & HigE
Pk BRERSHEREE  KREMBTEE
(non-TCM users ) FH 55,625 A\ - HEEfHHE
B b Be (o P 2 O BB B FEAR S MR
ZHEEHE - "~ IR FEMER
FEREER (K—) - PREEMAEPEE
e S RIER B FHE (TCM users versus
non-users: 33.5 versus 31.8, p-value <0.001) -
EATEZE A NHEESRIETREEHE
( TCM users versus non-users: 56.4% versus
47.4%, p-value < 0.001) -~ {7 {E % & & O IiE
AR5t 1 B R R 3 - H i FE B (Charlson’s
index ) 73 Blkrsy - SEFEEGEH] B A N BEEE
=R TEE A& (Charlson’s index >3, TCM

users versus non-users: 13.7% versus 9.7%,



58

K— BHUEXBEPEMFERE (TCM users) EIEFEMFHE (TCM non-users ) BIETRIFHE

KEEH TR

PR e &
n=47,282 n=55,625 p-value
e (ORI, BiE%) 33.5,19.9 31.8,23.2 <0.001
0-20 14,894 (31.5%) 22,941 (41.2%) <0.001
21-40 15,399 (32.6%) 12,863 (23.1%)
41- 16,989 (35.9%) 19,821 (35.6%)
e
S 20,633 (43.6%) 29,268 (52.6%) <0.001
Ik 26,649 (56.4%) 26,357 (47.4%)
E 7]
—PTAH kR 14,910 (31.5%) 18,493 (33.2%) <0.001
2 AR PUH AR 37,965 (80.3%) 49,678 (89.3%) <0.001
R 11,866 (25.1%) 13,224 (23.8%) <0.001
A EAR R 3iCS 269 (0.6%) 422 (0.8%) <0.001
S PN AL B 9,478 (20.0%) 14,581 (26.2%) <0.001
H =R 2 ie s P 1,395 (3.0%) 2,723 (4.9%) <0.001
{5 FHEEY) TS
0 6,387 (13.5%) 2,672 (4.8%) <0.001
1 16,630 (35.2%) 21,227 (38.2%)
2 15,458 (32.7%) 19,969 (35.9%)
>3 8,807 (18.6%) 11,757 (21.1%)
A D
R T U S R AE B
BLAT RS R 756 (1.6%) 1,008 (1.8%) 0.009
el 766 (1.7%) 1,902 (3.4%) <0.001
BrtaER 194 (0.4%) 257 (0.4%) 0.211
Charlson A HFiEFREL <0.001
0 25,968 (54.9%) 39,313 (70.7%)
1 10,858 (23.0%) 7311 (13.1%)
2 3,985 (8.4%) 3,588 (6.4%)
>3 6,471 (13.7%) 5,413 (9.7%)
Fejp A
JEK ALAE B P A E B 14,216 (30.1%) 16,990 (30.5%) 0.097
[ yer 4,735 (10.0%) 4,434 (8.0%) <0.001
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x— OHUE2LXLBEFEMFERE (TCM users) EIEHEFHAZE (TCM non-users) FIERR4FE (&)

rh B JErh R A
n=47,282 n=55,625 p-value
53U ~ BB RS 8,289 (17.5%) 9,492 (17.1%) 0.048
IR S5 28 B 297 1,547 (3.3%) 1,346 (2.4%) <0.001
K e PR e 7,035 (14.9%) 6,670 (12.0%) <0.001
THARE A TH 4,061 (8.6%) 2,951 (5.3%) <0.001
R NSRS 25,727 (54.4%) 28,359 (51.0%) <0.001
THER A MEESA 8,973 (19.0%) 10,630 (19.1%) 0.590
PR AR GRS RERIN) 44,064 (94.3%) 52,237 (94.0%) <0.001
THLRHRR 39,480 (83.5%) 42,767 (76.9%) <0.001
UAPR A TH A AR 16,816 (35.6%) 12,526 (22.5%) <0.001
IR ~ A 7 B FE R OFE 944 (1.6%) 699 (1.3%) <0.001
R & Rz T A A 23,169 (49.0%) 24,497 (44.0%) <0.001
LA B SR A7 B St AL A 075 20,718 (43.8%) 15,210 (27.3%) <0.001
SRR 78 (0.2%) 122 (0.2%) 0.055
YA ] ZE SRR I 151 (0.0%) 232 (0.1%) 0.016
SEAR ~ BUE K2 B KA 2 & R I 34,541 (73.1%) 32,389 (58.2%) <0.001
EEMPE 22,293 (47.1%) 15,452 (27.8%) <0.001
CREgSON (5% ) <0.001
1-19,999 28,296 (59.8%) 37,324 (67.1%)
20,000-39,999 13,057 (27.6%) 12,230 (22.0%)
40,000- 5,929 (12.5%) 6,071 (10.9%)
ah T LR RS <0.001
1 (HH EEE RS 13,722 (29.0%) 17,258 (31.0%)
2 14,220 (30.1%) 16,421 (29.5%)
3 9,402 (19.9%) 10,531 (18.9%)
4 6,090 (12.9%) 6,667 (12.0%)
5 601 (1.3%) 827 (1.5%)
6 1,236 (2.6%) 1,608 (2.9%)

7 (H A2 AR ) 2,011 (4.3%) 2,311 (4.2%)
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p-value < 0.001) - A& 8 A & 47,282 N 43
Ry o B E R 2295 % (CHM only ) 30,986 A
(65.5%) ~ #HEEIGH (CHM+ACU) 11,360
A (24%) ELELHI$F 76 (ACU only)
G~ ZEGIHE - RN S S =
B o SHEENH FHE A G B W E R A

E

KEEH TR

H 2£ i F 3% (CHM only versus CHM+ACU:
30.8 versus 39.1, p-value < 0.001 ) - HJFFEEL
Ty EBE - STEERE BB I B
A% (Charlson’s index >3, CHM only versus
CHM+ACU: 11.6% versus 18.2%, p-value <
0.001) (F=) -

FEERAE (TCM users) DALEMERATZEE (CHM only) ~ PESHETZ (CHM+ACU) BEHE

$XMEAE (ACU only) =HAMKBEEISFHE

i ol Y v Rk gl Fig HERIRE &
n=30,986 n=11,360 n=4,936 p-value

e (CEEIE , BEdE%) 30.8,19.9 39.1,18.4 37.0,19.6 <0.001
0-20 11,761 (38.0%) 1,952 (17.2%) 1,181 (23.9%) <0.001
21-40 9,525 (30.7%) 4,179 (36.8%) 1,695 (34.3%)

41- 9,700 (31.3%) 5,229 (46.0%) 2,060 (41.7%)
T

ik 15,499 (43.9%) 1,353 (43.5%) 3,773 (42.8%)  0.190
pesis 19,841 (56.1%) 1,754  (56.5%) 5,046  (57.2%)
A RiE

R T B S R AR R

FAI MR 532 (1.7%) 148 (1.3%) 76 (1.5%)  0.010

S 531 (1.7%) 155 (1.4%) 80  (1.6%)  0.042

BrEaER 135 (0.4%) 43 (0.4%) 16  (0.3%) 0435
Charlson & frhEFREL <0.001
0 17,917 (57.8%) 5469 (48.1%) 2,582 (52.3%)

1 7,197 (232%) 2,561 (22.5%) 1,100 (22.3%)

2 2,286 (7.4%) 1,268 (11.2%) 431 (8.7%)

>3 3,586 (11.6%) 2,062 (18.2%) 823 (16.7%)
AT nE

R L7 B2 A S e 9265 (29.9%) 3,509 (30.9%) 1,442 (292%)  0.056
G 2813 (9.1%) 1411 (12.4%) 511 (10.4%)  <0.001
AU ~ B EAREIEER 4771 (154%) 2,513 (22.1%) 1,005 (20.4%) <0.001
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sHRZESHET R (CHM +ACU) EiEE

WLl o Y v hEE S DEBE % Hplie &
n=30,986 n=11,360 n=4,936 p-value
NS =] 990  (3.2%) 416 (3.7%) 141 (2.9%)  0.013
R P e 4,086 (13.2%) 2,175 (19.1%) 774 (15.7%)  <0.001
TR AR 2,157 (7.0%) 1,470 (12.9%) 434 (8.8%) <0.001
Bk R 16,783 (54.2%) 6,386 (56.2%) 2,558 (51.8%) <0.001
(B R 4980 (16.1%) 2,859 (252%) 1,125 (22.8%) <0.001
GBEEE RN 16,326 (46.2%) 1,136 (36.6%) 2,963 (33.6%) <0.001
e 25,731 (83.0%) 9,767 (86.0%) 3,982 (80.7%) <0.001
WA R AR T AR I 10,553 (34.1%) 4,764 (21.9%) 1,499 (30.4%) <0.001
TEAR ~ A 7S B 1 O 3 618  (2.0%) 246 (2.2%) 80 (1.6%)  0.074
R R R T ke 7 14,933 (482%) 5851 (51.5%) 2,385 (48.3%) <0.001
L A B B S B A L o 9,739 (31.4%) 7,942 (69.9%) 3,037 (61.5%) <0.001
FeR R 511 (1.6%) 231 (2.0%) 68 (1.4%)  0.203
YA ] 2 SRR I 102 (0.3%) 35 (0.3%) 14 (03%)  0.845
R BIERZE RS AR 22,560 (72.8%) 8,924 (78.6%) 3,057 (61.9%) <0.001
BEMFE 8,868 (28.6%) 9,341 (82.2%) 4,084 (82.7%) <0.001
CRBESON (5% ) <0.001
1-19,999 19,557 (63.1%) 5972 (52.6%) 2,767 (56.1%)
20,000-39,999 7,725 (24.9%) 3,836 (33.8%) = 1,496 (30.3%)
40,000- 3,704 (12.0%) 1,552 (13.7%) 673 (13.6%)
#h{ER (0.0%) (0.0%) (0.0%)  <0.001
1 GBS LI i = 8,400 (27.1%) 3,596 (31.7%) 1,726  (35%)
2 9,477 (30.6%) 3,331 (29.3%) 1,412 (28.6%)
3 6,215 (20.1%) 2,255 (19.9%) 932 (18.9%)
4 4,150 (13.4%) 1,400 (12.3%) 540 (10.9%)
5 432 (1.4%) 117 (1%) 52 (1.1%)
6 882 (2.8%) 248 (2.2%) 106 (2.1%)
7 (i LEERE) 1,430 (4.6%) 413 (3.6%) 168 (3.4%)
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B S35y M 5T - FRBERR U7 A R P AR
LR EERH AR P R/ N BE (20.15%) -
FEHRIEMES (20.11%) ~ FHEE (17.83%) -
B B (13.74%) ~ 31t (1046%) ~ &
R (9.73%) ~ H & (953%) ~ BEH T
(9.13%) ~ 1M (9.07%) EHFERE (7.74%)
(£R=) o RIUGETRIEARTT 2 Y
& Hiv NG R R E A2 E
HEXB2FREMGEIAES - S HE
WG - RS RHEFEHEZ T H
BEFEERE . (E—) - ATRDVNERES -
TGS - G SEF B LR - vk
HEBCR DT SRR - A —3ER
NHIBEY) R R i m - HERRaE & RS
BEEX > BETRMILIE (bridge ) ¥R - AI/NEHE
G BRI G R BRI B R 2 EEY)
fHE o/ NEREGHL o SRR A TR EAS (ties)
HE S RER/NFRGHEEEBBEREE
Rla R ERMEE R EELEY) ; M/NE
FEGHE  FE F i R AR B =2 SR TS il 5
Rl D Z BEBAEE » EREIGH B ek
BB BEYIHG - FARSTER A - A5
HETEEEM LR - I PmEEY RS -
TETTHA AN B AN B LAt B 5 7 s AR A S R A
B f R SRS (structural hole ) » fRFEF4EE
B EYMBEREEAEE  (HEEMER
RACRELERAE © A0SR EEPG A  SERTEELE -
HIER S » s » BUR - HRIRFEEY)
B PR - A AR A R E SR -

AurseR A TEEME SR EET - # R
eI & 2 6 G AZEY) A % e 3 0 A HL
e R B R A (5 AR R TR B AR R/ N

HHES » FRIEMGHEERE - NFEGE
BT TE HPUE B I3 R F o R
P RTRE EREREN T AR AR B9 R IR A IR
O Th2 #i At o3 (6 F B [36-38] - 3R
TH S H B R A TG ROR B SR RAT I
PRECEERERTFE - (EE—(E R E BRI FE
B FREMGHEMEEEREHEEMNZ
HhgE . HOE RS BE T OIREE S E N
MR #% Fffir (functional endoscopic sinus surgery
(FESS)) AJLHLREAK [39] 0 MilE 28 4t
B SR REEHEZ — - FREUE
i PR ol B bt 7 R B AR AR R B B R S
FOREAR - FEAREPHTT - DU EL - R EE A
£ 929 LIV 2 EE B R 221 1gE PR IR IE
[20] °

FEE R B 2% B8 B FH & Y R BT 1
fr (R #W - FlesEHFRLRERS
Fo LR BB ] o B [ B2 52 B 2R
B = m] e TR AR i /)N O S8 BT B R AR
FHWIHRE - PR RGHR S FlREE
HREIRHIM 2 B $F R EZ R
o BEE R ot R B SRR [E D S - S
BB E - RIS EEE - B ENGHK
HEREIN S - BREE R B2 o ZE5RE -
WFFEFE T - SBIR e LA IR 9 % B A
SREE SRR T - #6G -F L
iRdH (hypothalamus-pituitary-adrenal (HPA)
+ E A P 70 U SR SR 0 S R
Tk [40] o BTS2 A R e R R HH Y
Bl - wEWIZEPEICHIRTEAD © $F %A 5
B R BREHE _E 1Y GE B R RETE B N R B8 1T
[41] - BEWFFCREURET 2% n] I ETHEM R S A
PR TE - WA REEAEAE (B endorphin)
FARE FIR B % (adrenocorticotropic
hormone(ACTH) ) HYREJiL - $2{ft T $1 % Al 6E

axis )
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GUi#E RN B EBUER [42, 43] 5 1E
T A Y A 0 (B R & MR AR AR R
HRIGFEFFE LA B R (perennial allergic
rhinitis ) 2222 H EILHY [25, 26] « SHHFIAR
DSBS B ~ 38 b R A RS B AR D & Ry
JRH  ERLEFRR - EREEEH [44]

BT EREEHEFHAES " g
TRFRERE , o AV NERES B R SR EUA
FROBBUE S REZER T - BEC AV
F i i B R B e ik 7 a4 9 A e HA R =
2 B TR EE A o R LR - I DAET AL

= REBEMSKXSERREDEL 105

TAAGRIE T R EEE R ERL ,  HREEE
TR IR B A% BE 7 S HAH B Bk Y BE ) A
% BL T ERIRE R EEA SRR B
T sz Pl 30 340 e P R A FH B2 8 2+ {5 1ol PR B
BRI E S A T AR BE 2 TR A A B R
T [32, 33, 35, 45] © [HiF4E 7 U E B TR R
BEATAF A 5 P ZEIS [7, 46] » R IR L %
EOAT (hEEE R FRER PEERRE ) o
E A A EEY) R (R T RE A
5-6 TEEEY) [45] - B SeHGHGERE SRR
EHHBER (=) KF - AILMSHIEHH

) 2 rhgg# g BIT#E (%) A& (gm/day) Gl i

1 WNEREES &' S 20.15% 3.55 TUER [54]
PUEER [55]
JiH [56]
FAET Th1/Th2 I [38]

2 FeEhties " 20.11% 3.44 UE [57]

3 ¥R B ®# 17.83% 3.63 T FRER [20]

4 72 B & ®# & 13.74% 3.17 PR [58]

5 =| = Bk g 10.46% 0.92 gt / Bk [59]
Pi# R [60]
PL&N [61]
P [62]

6 5 RS & 5 9.73% 3.98 FE T #HAEEIE [63]
TUEER [64]
U [65]
T [66]

7 H B OB DR 3 9.53% 0.72 PIFER [67]
U5 [68]
DU [69]

8 B B +  EHRE 9.13% 0.92 PUER / 1E5F [70]
TR [71]
PiE [72]

9 e gt FEOR 3 9.07% 0.83 iEfk / JiEE R (73]

10 f& B Bk % 7.74% 0.95 PR [74]

YL [75]




T

LRI =K R/ NS (2015%) ~ FR
HfE (20.11%) FeERE (17.83%) > 1
Vi {2 P S IRl PR B R 5 3 > (BB
R R ARG - PIA0GF BT - 5
e Re BT o S — 2 R 5 BE R S AT
(RIY) > feda] USSR (EH S - 1R
Fre/NERESHEE R IR RIF S E
RS - B A] AR R ERER 1R ISP e~ 5 E
R - R ECE IR SR E R AYSME R 7
FURETY 5 B AT TE RS - E5l &5 - THEE
HRIR - HEMTSREL - b BERaURE - £
AT DAR S0 73 HH R AU B R 7858 R BLGE

FRa B R > Ry T 2 AR B ER IR
TERAypE S R SR R e g
M&Z e ERL , (E—) - TR
e FEAH DL BB AR A B SRR - TR R
INEREGEER 10 B GERERIBIGEER
FERERER - Hrh o NHFREGR R R AH
FRACE B HAHRYHEAS - PR ES AR -
BAG SR PR TR U SR FE AL S AT AT AH A

RO BEITRPEER 10 2EYWHES
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JESN -t TR AR ER A AT EL B B
[RIRF PR L RS B AR T ek -
SRR IR BRI e s - VNERES
FREHEEWAE TS HEEEREE
B S R BIBR RAEAR [18, 19, 22] - ELERFEAR
BIEFAd DL Okuda 55 A $2 HHHYEE 73 836 [47] -
G N A EFE TSR ~ TEE K S FEIR -
BESREEE=MA YNERES - TR
ELEWANE TS HEEYNERE - SEbE
A BH B RS 5 55— I B & {50 FH = SR BUR IR
e 7 A BE MR PR Bt 22 T IRZE={E H
%+ IR 2 R A S S AR A B R A
f [20] - NFBRSG  FRBEEETEWAET
% MG ATETRIE R - ER TS B
P RIER (18, 19, 22] » th Al [ E B &
R BN AR B AE 1gE SRS RS - HATE 22
fHfftl (dendritic cells) ~ ¥HERAY T AHME ~ WRED
A0 BEL R 8 A PR A B R D RE ~ A 3% RAHRE
HHHREL s R A B R I ER S8 (LA -2 messenger
RNA ( cyclooxygenase-2 mRNA ) HFRIF T [18,

i gepy e TP B0 Bt L
1 N EF R B FOR OB 22.86 1.597 2.898
2 ¥ R I i 5 g E 25.359 1.273 2.669
3 H £ & 5d 17.564 1.157 2.562
4 i JEEL il I 35.467 1.145 10.027
5 & fi = 20.881 1.124 3.169
6 ¥ R I I 5 NE RE 13.399 1.057 1.41
7 ¥ R I I 5 B H i 16.678 1.018 1.755
8 hNFE G B H i 15.433 0.942 1.957
9 & T 7 (= 23.804 0.936 3.613
10 ¥ RE 5 E H 1 21.293 0.913 2.241
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19,22] °

R EEEER L T TEE
BERE R EERR B AR ia R
SR ZEEY) - W - IEEHRREEER - HEET - A
BRI SRR R T RAULSR - /S
HIEEY) » IR 25 TG R B TR - B
FRIGFEERIIE &SR » & Bl F & Bl IR e
P REE R G (R—) 1850 B RRILAR
R fOE MG EFE H B R - 3%
BRI RO (R /% - £
BHEMHET - BRILARMEREIMGE
F EAE A 6 F R E R o BRI SRR
KEIMEE ZHREIRZ LI ~ il ~ TR R - i
R B R BE T EE N E L " TEIRR
R Fa] REIH e E R R TR
TR EEY) o UL - AEEAZR IR B vk E &
B A AT AS - IIRE R R R E LR
THEEYIRE R BR PR 22 I TE AR [48, 49]
WFoefat - REIAVIEMER R 25 [ R i
TBERERIE [50, 51] » HARRINEGEBIE SR A
B [52] » DI B EE S 2 - RIGKIRAIEE
Z LRSI - JRE ISR SR IR
JHR R B BRI GRS - TR
BB Al TEEARHE S R
e p 7 DA R 28 B H A o SemiAE B
ELEF R B S R B (& O A h SR R Y R BT
HETT IR 7RI [53] » AR FE R A A8 S Al
WFFEANE - 25 BRI O A 1 2% B 22 Y
MRREETT 0T - S B BN R B A e e 77
EWEANE - EFEEAIRLLEEYIEML -

AT e BR ] AE S L2 {5 D i o =X b 2
% 0 LU RE R AIERZ BRI A A B M A £/ A
A B SE B AR - SR TR B IR BT
I B 1R B SR M R B 2 BE DA & - R
AEHETHEE g (Longitudinal study)

AR EEEAYITRERNRE ST - AR
EEE S RIGE %S » LA BER
it B O B R A O H B2 SR Y B B R AT
B ZpE EACE - AT DR S B B8 A P e S
IR EERMAFTCR > BT RN > $F
B Wt ACEEE - ERER RS
DT B 1 5 A R R IR 2 TR IR B Rk 0 AT
St — 4 TR T R B pEAR
Bt 52 fBE 2k o0 AT 3 SO B2 R B R IR BRI UL
F o AN ERSANEE R R RS
#HEZHEHEH  REQZEREEETH
FRE - AT e A B R &k T BRI
SR MR IWE G FOE I S R EEYIR &
ot RIEREARAN A - LR K
EEEH -~ [FIRF PR 6 A XS AR R
FINEEERAT - LSRR FERIRIR -

ARBrFesG R " SRR EIRE | WYETE
LA ER BB R REE ZSTEMEHE Z
R G R EEARE A - I " RS
PRIEIRE o feftrh R AR PRI R &R
5318 Kl & 259 LA AT IR - R BIRET
FeER A TR RSB R 2B B L - 5
BB LY R & o TERIA RS R
PRAE B SR T BEBH 2 B T e TP
S &H RIrnvE -

okt £ B B e Bl 5 Y R R B Y S R B
T (108-2320-B-182A-009 -MY3) - DL K f
Az i F 5T Hp o G B O B =B B Bh & R0 #T - 4A
RESERCA RS
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Background and Purpose: Allergic rhinitis (AR) is a highly prevalent disease,
and traditional Chinese medicine (TCM) is commonly used as a complementary therapy
for AR. Previous studies have shown that both Chinese herbal medicine (CHM) and
acupuncture may be effective in treating allergic rhinitis. However, the features of
acupuncture with or without CHM users among AR patients remain unknown. Materials
and Methods: All CHM prescriptions made for AR (ICD-9-CM code: 477.9) of CHM
and acupuncture users were retrieved form the National Health Insurance Research
Database in 2010. Association rule mining (ARM) and social network analysis (SNA)
were used to explore and demonstrate CHM network. Results: A total of 102,907 people
with the diagnosis of allergic rhinitis were included, and 47,282 people (45.9%) used
TCM. Compared with CHM only users (30,986 people), CHM+ACU users (11,360
people) showed significant older age (CHM+ACU users versus CHM users: 39.1 +
18.4 years old versus 30.8 £ 19.9 years old, p-value < 0.001) and had higher Charlson
Comorbidity Index score (CHM+ACU users versus CHM users: 18.2% versus 11.6%,
p-value < 0.001). We demonstrate CHM networks by 43,860 prescriptions that used
CHM combined acupuncture. Xiao-Qing-Long-Tang, Xin-Yi-Qing-Fei-Tang and
Platycodon grandiflorum are core CHMs for treating allergic rhinitis. Xiao-Qing-Long-
Tang and Xin-Yi-San have strong connection in CHM networks. Conclusion: This
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research indicates characteristics of CHM prescriptions among CHM and acupuncture
users with allergic rhinitis. These findings would be helpful for future clinical studies

and research.
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