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Clinical study on compound glycyrrhizin combined with desloratadine citrate disodium
in treatment of chronic idiopathic urticaria

WU lJie
Department of Dermatology, Chifeng Municipal Hospital, Chifeng 024000, China

Abstract: Objective To investigate the clinical effect of Compound Glycyrrhizin Tablets combined with Desloratadine Citrate
Disodium Tablets in treatment of chronic idiopathic urticaria. Methods Patients (124 cases) with chronic idiopathic urticaria in
Department of Dermatology of Chifeng Municipal Hospital from January 2015 to March 2016 were randomly divided into control and
treatment groups, and each group had 62 cases. Patients in the control group were po administered with Desloratadine Citrate
Disodium Tablets, 1 tablet/time, once daily. Patients in the treatment group were po administered with Compound Glycyrrhizin Tablets
on the basis of the control group after meal, 50 mg/time, three times daily. Patients in two groups were treated for 28 d. After treatment,
the clinical efficacies were evaluated, and symptom scores, cytokines, and antibody IgE in two groups were compared. Results ~After
treatment, the clinical efficacies in the control and treatment groups were 75.81% and 91.94%, respectively, and there was difference
between two groups (P < 0.05). After treatment, pruritus, wheal number, wheal diameter, duration, seizure frequency, and total score
in two groups were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And the
observational indexes in the treatment group were significantly lower than those in the control group, with significant difference
between two groups (P < 0.05). After treatment, IL-2, IL-12, and IFN-y levels in two groups were significantly increased, but IL-4,
IL-8, and IgE levels in two groups were significantly decreased, and the difference was statistically significant in the same group (P <
0.05). And the observational indexes in the treatment group were significantly better than those in the control group, with significant
difference between two groups (P < 0.05). Conclusion Compound Glycyrrhizin Tablets combined with Desloratadine Citrate

Disodium Tablets has clinical curative effect in treatment of chronic idiopathic urticaria, can improve clinical symptoms, can increase
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the levels of IL-2, IL-12, and IFN-y, and decrease the levels of IL-4, IL-8, and IgE, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

417 n/fl H A/ B30/ Jag il JLR A RCE %
Xof e 62 18 19 10 15 75.81
HIT 62 33 20 4 5 91.94
XAt TP<0.05
*P < 0.05 vs control group
£2 WAERITHEE ( x+s, n=62)
Table 2 Comparison on symptom scores between two groups ( X£+s,Nn=62 )
25 WL I [A] IRy 03
S SEFE A= R A ERzod il RAERHL BV
Xof e RG] 2.60+0.53 2.3940.63 2294065 1.4940.41 1.6940.54 11.68+2.75
BTG 1.43+0.37 1.38+0.36" 1.30+£0.37" 1.12+0.30" 1.15+0.32" 7.38+1.49
bEtad BITHT 2.64+0.51 2.4240.61 2.3240.61 1.5340.40 1.76+0.52 11.73£2.61
BTG 097+026*  085+024"%  074+£023"%  071£020%  0.63+£0.17%  429+0.99"4
SRAAITITH R : P<0.05; SXEALGITEHE: 4P<0.05
*P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
%3 WAMEE TG IGE B ( x£s, n=62)
Table 3 Comparison on cytokines and antibody IgE between two groups ( X+s,n=62 )
151 WLELIT (8] IL-2/(ug: L™ IL-4/(ug'L ™" IL-6/(ug-L ™" IL-8/(ng'L™h
pagiss 1BITHT 5.194+1.26 5.32+0.79 10.79+1.53 2.2940.67
WBIT G 6.37+1.42" 4.06+0.84" 10.75+1.36 1.95+0.57
b=vid MERAdil] 5.20+1.24 5.3740.92 10.85+1.47 2.3540.74
WBIT G 7301654 3.28+0.77°4 10.74+1.05 1.56+0.59"4
415 WLEZ I 1) IL-10/(pg'L™) IL-12/(ng'L™ IFN-y/(ng'L™) IgE/(gL ™)
X R BITHT 19.5245.07 2.2840.72 29.13%+7.30 129.57+40.82
HIT G 19.27+5.26 3.144+0.57 3427+8.14" 60.25+18.37"
bEtad BITHT 19.47+5.10 2.25+0.69 29.06+7.10 130.46+41.89
BTG 19.08+£5.11 3.984+0.63"4 39.86+8.35"4 42.76+14.58"4

HRMA T P<0.05; SxtAAIT A E: 4P<0.05

*P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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