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Effect observation of fexofenadine combined with tripterygium glycosides in treating chronic urticaria
Chen Huijun
(Department of Dermatology »Chengde Munici pal Central Hospital ,Chengde, Hebei 067000, China)
Abstract: Objective To study the effect of tripterygium glycosides(TG) in treating urticaria chronica(UC). Methods 91 cases
of UC in our hospital from February 2012 to March 2013 were randomly divided into the observation group(45 cases) and the con-
trol group(46 cases) according to the digital method. The control group was treated with fexofenadine, while on this basis the obser-
vation group was added with TG. The UAS, VAS and LFS scores before and after treatment, curative effects,serum IL.-4,IFN-y and
The VAS, LFS and UAS scores after

treatment in the observation group were significantly lower than those before treatment and the control group after treatment; the

IgE levels change and adverse reactions were compared between the two groups. Results

curative effect after 4-week treatment in the observation group was significantly higher than that in the control group;the IL.-4 and
IgE levels after treatment in the observation group were significantly lower than those before treatment and the control group after
treatment;the IFN-y level was significantly higher than that before treatment and the control group after treatment,all the differ-

ences above were statistically significant(P<Z0. 05). Adverse reactions had no statistically significant difference between two groups

(P>0.05). Conclusion TG combined with fexofenadine in the treatment of UC has better effect.
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22 6 J8 LA, B ] a2 Wi oA 18 4 SRR 92 (urticaria chronica,
UC) . UC TR K 545 5 12 Wi o (5 i T Ho B A2 4, DA A
UL R 25 IR 97 B — 8 I IRYT BB R 5 2 I B R AE .
YT U AT R EF R AL R AR @ S mh b & A 2 W
(tripterygium glycosides, TG) 254, %f T 1597 UC Il FRAOR .
EUE SR (Il
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LADAE, DABCT 15 Bl AL 43 W 58 4 (45 ) Lk B4 (46 )
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RS 713 MF, X IR Y 23 fi, % 23 f, oF ¥ AFE %
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1.2.3 Wk xHRAEHE T REAERAEA & (Ol 3 #ivL
T3S 252 | . 2 i H20060149) ¥4 97 . 60 mg. 2 K/ K
WEELHAE ML BLA E 5 IR TGO AT A K2l Aw . [H2
7. 742021212) 3G 97 . 10 mg, 3 /K. W4l & 2k 2
14 d, WA AL A5 I R, 45 TC S M AT 4k 22 R 2 14 d, Z J5 &
7RI HE TP .

1.2.4 $84a0E 2 BITEIB YT HT S BN TL-4 B ELISA 325
& (B EII & SE A FD & TFN-y B ELISA i 71 & (W A
VI 5 A 8D X W2 TL-4  TEN-y 7K 5 3470 52 ; ELISA &
BRI TgE 350 £ (Ol A b st oc A D .
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RALHEAT VR i Z S5 I A R 1C — 4120 100 pL.7E 37 CF 60
min DA 3 SR HLEEAT BE . X EFLANINIEY A 1 B 4% 50
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1.2.6  $8FRITA X AR A R A0 XU 00 98 47 34 B
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T sZRR L] LERCR T ¢ AT s TR EORORLR SRR L AL L
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I ZIEMKF . 25 WA Gt 5 L (1= 18. 182,19, 936,
13.896.9.994.,5. 107,25, 295, P<C0.05), WL 1,

®1  WAHBTAEKN UASVAS & LFS 45

BRI L (T4 5)
20 5 n A VAS LFS UAS
WEEH 45 JRIFHT 2.36740.43 2.1240.17 4,98+1.23
VITIE  1.1540.12%  1,2740.23%  2,38+0, 25
XHRZH 46 JAYFHT  2.3540.41 2.09+0.16 4.95+1.35
WIFfE  1.46+0.17°  1.544+0.27°  3.5240.17°

a, P<<0. 05, 58T HTAH 1L 50 P<<0. 05, 5 X% LR I7 G AH LG .
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HH n hil B3 b TR SR
MEEA 45 23111 13(28.89)  8(17.78)  1(2.22)  44(97.78)
XIHRLH 46 14(30.43) 102174  15(32.61) 7(15.22)  39(84.78)
e 4.031 0.616 2.649 4.791 4.791
P <0.05 >0.05 >0.05 <0.05 <0.05
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4150 n B 14 IFN-y IgE
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WBIPIG 10.89E2.45% 15,463,220 3507410, 28
MR 46 JAYTHET  47.1849.56 3.1140.17 116. 87418, 26
WBITIE 15,2441, 270 13.77+3.16° 41, 21410, 142
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