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Clinical study on Spleen Aminopeptide Oral Solution combined with epinastine
in treatment of chronic urticaria

ZHANG Hui', MA Xiao-na', LIU Bo
1. Department of Dermatology, Yan’an University Affiliated Hospital, Yan’an 716000, China
2. Yan’an Hospital of TCM, Yan’an 716000, China

Abstract: Objective To explore the clinical efficacy of Spleen Aminopeptide Oral Solution combined with epinastine in treatment of
chronic urticaria. Methods Patients (121 cases) with chronic urticaria in Yan’an University Affiliated Hospital from May 2016 to May
2017 were randomly divided into control (60 cases) and treatment (61 cases) groups. Patients in the control group were po administered
with Epinastine Hydrochloride Tablets, 2 tablets/time, once daily. Patients in the treatment group were po administered with Spleen
Aminopeptide Oral Solution on the basis of the control group, 10 mL/time, once daily. Patients in two groups were treated for 4 weeks.
After treatment, the clinical efficacy was evaluated, and the clinical symptom scores, serum inflammatory markers and adverse reactions in
two groups before and after treatment were compared. Results ~After treatment, the clinical efficacy in the control group was 83.33%,
which was significantly lower than that (96.72%) in the treatment group, and the difference was statistically significant between two
groups (P <0.01). After treatment, the symptom scores of pruritus, numbers and size of wheal in two groups were significantly decreased
(P <0.05). And these scores in the treatment group were significantly lower than those in the control group (P < 0.05). After treatment, the
serum IL-4, IL-10 and CRP levels in two groups were significantly decreased (P < 0.05). And these inflammatory markers in the treatment
group were significantly lower than those in the control group (P < 0.05). During the treatment, the incidence of adverse reaction in the
treatment group was 6.56%, which were significantly lower than 21.67% in the control group, with significant difference between two
groups (P < 0.05). Conclusion Spleen Aminopeptide Oral Solution combined with epinastine has significant effect in treatment of
chronic urticaria, which can significantly improve the inflammatory reaction, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups
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