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Drug treatment of allergic rhinitis based on immunological

mechanisms of progress

Summary The current treatment of allergic rhinitis remains a challeng for clinician while developing non-spe-

cific immunotherapy can make up the disadvantages of routine medications.

It has solved the problems like long

treatment course of specific immunotherapy or adverse reactions; It has improved the theoretical basis and treat—
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ment methods of airway allergic disease. This article reviwed the recent clinical studies about mechanisms of aller-

gic rhinitis.
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