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Clinical study on Jingfu Zhiyang Granule combined with levocetirizine in treatment
of chronic urticaria in children
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Abstract: Objective To explore the clinical effect of Jingfu Zhiyang Granule combined with levocetirizine in treatment of chronic
urticaria in children. Methods Children (94 cases) with chronic urticaria in Mianyang Maternal and Child Health-Care Hospital from
May 2018 to February 2019 were divided into control (47 cases) and treatment (47 cases) groups based on different treatments. Children
in the control group were po administered with Levocetirizine Hydrochloride Oral Solution 30 min before meals, 5 mL/time for 2 — 6
years old children, 10 mL/time for more than 6 years old, once daily. Children in the treatment group were po administered with Jingfu
Zhiyang Granule on the basis of the control group, 1.5 g/time for 1 — 2 years old children, three times daily, 3 g/time for 3 — 5 years old
children, twice daily, 3 g/time for 6 — 14 years old children, three times daily. Children in two groups were treated for 6 d. After
treatment, the clinical efficacy was evaluated, and the clinical symptom scores, and serum levels of IL-4, IL-13, IL-17, IL-18, TNF-a
and sVCAM-1 in two groups before and after treatment were compared. Results After treatment, the clinical efficacy and in the
control and treatment groups was 80.85% and 97.87% respectively, and there were differences between two groups (P < 0.05). After
treatment, the symptom scores of itching, number and size of wind groups in two groups were significantly decreased (P < 0.05), and
the symptom scores in the treatment group were significantly lower than those in the control group (P < 0.05). After treatment, the
serum levels of IL-4, IL-13, IL-17, IL-18, TNF-a, and sSVCAM-1 in two groups were significantly decreased (P < 0.05), and these
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serological indexes in the treatment group were significantly lower than those in the control group (P < 0.05). Conclusion Jingfu

Zhiyang Granule combined with levocetirizine in treatment of chronic urticaria in children can effectively improve the clinical

symptoms, reduce the level of inflammatory factors, which has a certain clinical application value.
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