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Meta-analysis of the efficacy of Runzaozhiyang capsule combined with

desloratadine citrate disodium in the treatment of chronic urticaria”
ZHENG Zihui ,ZHANG Baige .ZHANG Bihua ,2YUAN Han ,MA Lin,
LI Wenying s ZHANG Yatong s JIN Pengfei®
[ Department of Pharmaceutical Science yBeijing Hospital /National Center of Gerontology/Institute
of Geriatric Medicine ,Chinese Academy of Medical Science/Beijing Key Laboratory of Assessment

of Clinical Drugs Risk and Individual Application (Beijing Hospital) ,Beijing 100730,China ]

[Abstract] Objective To review the efficacy and safety of Runzaozhiyang capsule with desloratadine
citrate disodium in the treatment of chronic urticaria (CU). Methods The Cochrane Library, Embase,
PubMed, CNKI, Wanfang Databases were retrieved and included in the randomized controlled trial of Runza-
ozhiyang capsule combined with desloratadine citrate disodium in the treatment of CU from the establishment
of the database to June 2021. Two authors extracted data,selected literature,and evaluated the risk of bias in
the included articles. Meta-analysis was performed using RevMan5. 4. Results A total of seven randomized
controlled trials were included in the analysis,including 611 patients,307 in the experimental group and 304 in
the control group. The results of the meta-analysis showed that the total effective rate (OR =6.72,95%CI :
3.62—12.46) ,the cure rate (OR=1.93,95%CI:1.35—2.75) and the reduction of immunoglobulin E level
(MD=—34.54,95%CI ; —39. 12— —29. 95) in the experimental group was better than those in the control
group,and the incidence of adverse reactions (OR =0.36,95%CI :0. 14—0. 93, P<C0. 05) was lower than that
in the control group,the difference was statistically evident (P <C0. 05). Conclusion Runzaozhiyang capsule
combined with desloratadine citrate disodium in the treatment of CU is safe and effective.

[Key words] desloratadine citrate disodium; Runzaozhiyang capsule; chronic urticaria; randomized con-

trolled trial; meta-analysis
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