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Abstract: Objective To explore the efficacy and safety of Jingfang Mixture (B4 & 7) in treatment of urticaria, with cetirizine
hydrochloride tablets as the control. Method A total of 72 patients with clinically diagnosed spontaneous urticaria who met the
inclusion criteria outlined in the study protocol, were randomly assigned to either the treatment group or the control group ata 1 : 1
ratio, with 36 participants in each group. The treatment group received Jingfang Mixture orally, two vials three times daily, while
the control group took cetirizine hydrochloride tablets orally at one tablet once daily or half tablet twice daily in the morning and
evening. The treatment course lasted 14 days, with follow-ups conducted on the 7th and 14th days of the treatment respectively.
After the treatment of the two groups, efficacy and safety were evaluated by comparing the urticaria activity score over 7 days
(UAS?7), proportion of subjects with UAS7 < 7, urticaria symptom disappearance time, dermatology life quality index (DLQI), and

symptom score reduction index (SSRI) between the groups. Result  After the treatment, there was no significant difference in the
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cure rate and total effective rate between the two groups (P > 0.05). There was no statistically significant difference in the 7-day
urticaria activity score between the two groups (P > 0.05). on the 7th day, the proportion of subjects with UAS7 < 7 in the
experimental group and the control group was 15.63% and 48.57%, respectively, and the difference between the groups was
statistically significant (P < 0.05); On the 14th day, with no statistically significant difference between the groups (P > 0.05). The
disappearance time of urticaria symptoms (itching, wheals) in the experimental group and control group within 14 days of
medication was (10.2 +3.62) d and (10.6 + 4.83) d, respectively, with no statistically significant difference between the groups (P >
0.05). On the 14th day after taking the medication, the number of subjects in the experimental group and the control group whose
urticaria symptoms (itching, wheals) disappeared (disappearance rate) were 16 cases (64.00%) and 16 cases (53.33%), respectively,
with no statistically significant difference between the groups (P > 0.05). On the 7th and 14th day after medication, there were
statistically significant differences (P < 0.05) in the dermatology quality of life index (DLQI) between the experimental group and
the control group compared to baseline, while there was no statistically significant difference (P > 0.05) between the groups. the
SSRI of the experimental group and the control group were 84.27 + 26.00 and 68.68 + 40.68, respectively, with no statistically
significant difference between the groups (P > 0.05). No serious adverse events occurred in this study. Conclusion The overall

efficacy of Jingfang Mixture is comparable to that of cetirizine hydrochloride tablets. Moreover, the drug has good safety and is

worthy of clinical promotion and application.
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Table 3 Disappearance time of urticaria symptoms
(itching, wheals) on 14th day after treatment
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Table 4 Disappearance rates of urticaria symptoms

(itching, wheals) in two groups
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T 35 21 60.00 30 16 53.33

BT 32 12 3750 25 16 64.00

IRV I3 2 [R) IR Y8 2R A A SRR IR T % o
If the wheals and itching disappear simultaneously, the symptoms of

urticaria are considered to have disappeared.
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Table 8 Occurrence cases and frequency of adverse events (SS)
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b G 0 0 0.00 1 1 2.86 1 1 1.47
B % RFIE W 1 1 3.03 1 1 2.86 2 2 2.94
[ii-0E} 0 0 0.00 1 1 2.86 1 1 1.47
Mg it 1 1 3.03 0 0 0.00 1 1 1.47
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W HE 0 0 0.00 2 1 2.86 2 1 1.47
2 B PRI J 4 AL o S 0 0 0.00 2 1 2.86 2 1 1.47
RE 55 0 0 0.00 2 1 2.86 2 1 1.47
x9 TREMAEHXRSIHE (SS)
Table 9 Occurrence cases and frequency of adverse reactions (SS)
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2 B PRI S 4 P ol S R 0 0 0.00 2 1 2.86 2 1 1.47
R 55 0 0 0.00 2 1 2.86 2 1 1.47
B RS 1 1 3.03 0 0 0.00 1 1 1.47
WX i 1 1 3.03 0 0 0.00 1 1 1.47
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