g SR b BT 3TV T B 9 AR Y IR SIS O 7 AR LR
£ RN BEE TREBLTE-ARERKKH, SR Bl 528000

FESES R751.05 XEFRES A XEHS
DOI  10.6039/j.issn.1001-0408.2015.36.12

1001-0408(2015)36-5078-03

B E OB B ATT S RN T RIT R TRF RAG T  AeA, Fk 13261 F RS BB RS
A28 (626 A2 BLA(T04]), AMEZEFH 1~2 A 0B AFEHE N 88mg, 0 1K, H3~4 A4 T88mg, %2 H 1K;% 56
ST 88mg, 3 A 1K % T~8 AL T88mg, 48 1K;59~10A%F88mg, %50 1k, BAEHFH 1~2 8 v JRIT/RN)
TR E8mE, A 3R H3I~4BLTE8mg, HH 2K, H5~6FLTFT8mg, &0 LR HT~8RALFT8mg, &28 1:1;%9~10)4
T 8mg, A3 8 1k, MABETRYANI0F ., WML EF 691G RITZ, 7877 016 09 e JE 0 K- o s RARAE AR5, SHRE
TR EFIF AR B I AT AR ER B E AR, SR HAEEEALE RERA R ERE, £ZFHRAETFEL
(P>0.05). #&97)5, Mm% H d 3 20 R -F Ao gt RARAE B AR5 3 B 3K T R A06 97 9T, 24 ¥ A 431 5 & L (P<0.01) ,f2/m4a
sk £ F AT FEL(P>0.05), AMBFARFRFKTBA, ZF9 A %5 EL(P<0.05), 4t MuAF L X
TR IT 08 9T R R0 7 A Ae % AP AR Y A2 R E A E AR B R A Ty \ AR T TR T,

KB AR F R PRI T I R BT i 97 A Ak

Comparison of the Efficacy of Desloratadine Citrate Disodium and Acrivastine Decremental Therapy in the
Treatment of Chronic Urticaria

DONG Dong, HE Xiao-liang, YANG De-yong, WANG Xiao-xia(Dept. of Dermatology, the First Hospital of Fos-
han, Guangdong Foshan 528000, China)

ABSTRACT OBIJECTIVE:To compare the efficacy and safety of desloratadine citrate disodium and acrivastine decremental thera-
py in the treatment of chronic urticaria. METHODS: 132 patients with chronic urticaria were randomly divided into group A (62
cases) and group B (70 cases). Group A was orally given 8.8 mg Desloratadine citrate disodium tablet in 12 2 weeks, once a day;
8.8 mg in 3-4 weeks, once every 2 days; 8.8 mg in 5-6 weeks, once every 3 days; 8.8 mg in 7-8 weeks, once every 4 days; and
8.8 mg in 9-10 weeks, once every 5 days. Group B was orally given 8 mg Acrivastine capsule in 12 2 weeks, 3 times a day; 8 mg
in 3-4 weeks, twice a day; 8 mg in 5-6 weeks, once a day; 8 mg in 7-8 weeks, once every 2 days; and 8 mg in 9-10 weeks,
once every 3 days. The treatment course for both groups was 10 weeks. Clinical efficacy, and plasma histamine levels and total
scores of signs and symptoms before and after treatment in 2 groups were observed, and recurrence and incidence of adverse reac-
tions after 4 weeks of stopping drugs in 2 groups were followed-up. RESULTS: There were no significant difference in the total ef-
fective rate and incidence of adverse reactions between 2 groups(P>0.05). After treatment, the total scores of signs and symptoms
in 2 groups were significantly lower than before, the difference was statistically significant(P<<0.01), and there was no significant
difference between 2 groups(P>0.05). The recurrence rate in group A was significantly lower than group B, the difference was sta-
tistically significant (P<<0.05). CONCLUSIONS: Both efficacy and safety of desloratadine citrate disodium and acrivastine decre-
mental therapy in the treatment of chronic urticaria are good, however, desloratadine citrate disodium is better than acrivastine in re-
ducing recurrence rate.
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Tab 2 Comparison of the clinical efficacy between 2 groups
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Clinical Observation of Compound Glycyrrhizin Combination with Acyclovir in the Treatment of Children
with Infectious Mononucleosis

ZHANG Qi-xiang', ZHANG Jian-hua®(1.Dept. of Pharmacy, Xinxiang Central Hospital, Henan Xinxiang 453000,
China;2.Dept. of Pediatrics, Xinxiang Central Hospital, Henan Xinxiang 453000, China)

ABSTRACT OBIJECTIVE: To observe the clinical efficacy and safety of compound glycyrrhizin combined with acyclovir in the
treatment of children with infectious mononucleosis. METHODS: 90 children with infectious mononucleosis were randomly divid-
ed into control group and research group. Control group was given Acyclovir injection 10 mg/(kg+d) adding into 150 ml 5% Glu-
cose solution by intravenous infusion, twice a day. Research group was additionally given Compound glycyrrhizin injection 2-4 ml/
kg, adding into 150 ml 5% Glucose solution by intravenous infusion, twice a day. The treatment course for both group was 2
weeks. Clinical efficacy, hospitalization time, improvement time of clinical symptoms, T lymphocyte subsets (CD;",CD,",CD;s" and
CD,"/CDs") before and after treatment and incidence of adverse reactions in 2 groups were observed. RESULTS: The total effective
rate in research group was significantly higher than control group, hospitalization time and improvement time of clinical symptoms
were significantly better than control group, the differences were statistically significant(P<<0.05). After treatment, CD," and CDs"
were significantly lower than before, and research group was lower than control group, CD," and CD,/CD;s" were significantly high-
er than before, and research group was higher than before, the differences were statistically significant(P<<0.05). There was no sig-
nificant difference in the incidence of adverse reactions between 2 groups (P>0.05). CONCLUSIONS: Compound glycyrrhizin
combined with acyclovir has better efficacy than only acyclovir in the treatment of children with infectious mononucleosis, with
similar safety.
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