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Medical Acupuncture & Nutrition offers intensive treatment for allergic rhinitis
Treatment Protocol: 

4 Tuina sessions every week for 4 weeks

4 acupuncture sessions every week for 4 weeks

4 cupping sessions every week for 4 weeks

2 sessions B-12 acupuncture shot every other week 

2 sessions dietary evaluation and modification every other week 

2 sessions customized herbal prescription every other week
What is allergic rhinitis and how is it treated commonly?

When a person is exposed to a specific allergen, such as house dust and pollen, certain antibodies bind onto the mast cells of the upper respiratory tract, triggering a release of histamine from the mast cells. This results in an increase of nasal secretion, congestion, itching, and sneezing - a condition we call allergic rhinitis. Common symptoms are: runny nose; sneezing; itchy and watery eyes, nose, and throat; sinus congestion; skin rashes; hives; diarrhea and frequent urination. This condition may be seasonal or perennial due to environmental allergens. Currently, there are several types of pharmaceutical drugs available to treat allergic rhinitis. These include oral decongestants, antihistamines, intranasal topical corticosteroids, and cromolyn sodium. While these drugs may offer temporary relief, they cannot cure the condition. Except for cromolyn sodium, which is one of the more expensive treatments on the market, most of these drugs display adverse effects such as dizziness, drowsiness, insomnia, nervousness, and gastro-intestinal disorders. Nasal decongestants can become addictive when used for extended periods of time, requiring more dosage to achieve the same effect. Topical corticosteroids are generally considered safe, but can inhibit adrenal function with long-term use and can lead to yeast infections (candidiasis) within the nose and chronic nose-bleeding (epistaxis).
Chinese medicine and allergic rhinitis 

According to traditional Chinese medicine, allergic rhinitis is due to an invasion of External Wind Cold or Heat (exopathogens) with an underlying Lung Qi deficiency that in some cases is further complicated by the spleen or kidney dampness. The ideal time to treat seasonal allergic rhinitis using acupuncture is at least one month before symptoms normally begin. While some patients may experience immediate relief after only a few treatments, a course of six to ten treatments once or twice per week is normally required to treat acute conditions. For temporary relief of nasal congestion and itching, a few common acupuncture points can be massaged for a few minutes several times a day with the fingertips: Yintang (located right between the eyebrows), Yinxiang (located on the nasolabial groove adjacent to the nostrils), and finally Hegu, (located on the back of the hand between the thumb and index finger).
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BACKGROUND: Acupuncture is widely used in patients with allergic rhinitis, but the available evidence of its effectiveness is insufficient. OBJECTIVE: To evaluate the effectiveness of acupuncture in addition to routine care in patients with allergic rhinitis compared with treatment with routine care alone. METHODS: In a randomized controlled trial, patients with allergic rhinitis were randomly allocated to receive up to 15 acupuncture sessions during a period of 3 months or to a control group receiving no acupuncture. Patients who did not consent to random assignment received acupuncture treatment. All patients were allowed to receive usual medical care. The Rhinitis Quality of Life Questionnaire (RQLQ) and general health-related quality of life (36-Item Short-Form Health Survey) were evaluated at baseline and after 3 and 6 months. RESULTS: Of 5,237 patients (mean [SD] age, 40 [12] years; 62% women), 487 were randomly assigned to acupuncture and 494 to control, and 4,256 were included in the nonrandomized acupuncture group. At 3 months, the RQLQ improved by a mean (SE) of 1.48 (0.06) in the acupuncture group and by 0.50 (0.06) in the control group (3-month scores, 1.44 [0.06] and 2.42 [0.06], respectively; difference in improvement, 0.98 [0.08]; P < .001). Similarly, quality-of-life improvements were more pronounced in the acupuncture vs the control group (P < .001). Six-month improvements in both acupuncture groups were lower than they had been at 3 months. CONCLUSIONS: The results of this trial suggest that treating patients with allergic rhinitis in routine care with additional acupuncture leads to clinically relevant and persistent benefits. In addition, it seems that physician characteristics play a minor role in the effectiveness of acupuncture treatment, although this idea needs further investigation.

