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Abstract Objective To study the clinical effect of desloratadine and compound glycyrrhizin tablets in patients with chronic urticar-
ia. Methods Totally 140 patients with chronic urticaria in our hospital from January 2013 to June 2013 were divided into 2 groups: ex-
perimental group(n =70) and control group(n =70). The experimental group was treated with desloratadine and compound glycyrrhizin
tablets, and the control group was treated with desloratadine. The change of lymphocyte subtype, clinic effects, recurrence rate and side
effects were compared between the two groups. Results There was no statistically significant differences of lymphocyte subtype between
experimental and control group at pretreatment (P > 0. 05). After treatment, the CD8* lymphocytes were decreased (P <0.05), and
CD4 " lymphocytes and CD4 */CD8 * values were increased subtype in the two groups( P <0.05). However, at posttreatment, CD8 * lym-
phocytes were lower in experimental group than those in control group( P <0.05) , and CD4 " lymphocytes and CD4 * /CD8 * values were
higher in experimental group than that in control group (P <0.05). The clinic effective rate in experimental group was 87.1% , which
was higher than that of 75.8% in control group (P <0.05). The recurrence rate was 55.7% and 72.9% in experimental and control
group. There was significant difference between the two groups( P <0.05). The rate of side effects in experimental group was 8.6% , and

in control group was 7. 1% . There was no significant difference of side effects between the two group( P >0.05). Conclusion Deslorata-

dine and compound glycyrrhizin tablets showed effectively clinical efficacy and safty to chronic urticaria patients, and decreased the rate of

recurrence. The regulation of immune function maybe contribute its action mechanisms.

Key words Desloratadine; Compound glycyrrhizin tablets; Chronic urticaria; Lymphocyte subtype
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