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Clinical effects on chronic urticaria treated with Desloratadine Citrate Disodium
tablets and placental tissue fluid
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Abstract:Objective To investigate the clinical efficacy and safety of chronic urticaria treated with Deslo-
ratadine Citrate Disodium tablets and placental tissue fluid. Methods A total of 120 patients with chronic ur-
ticaria admitted to Department of Dermatology of Fifth People’'s Hospital of Chongqing were enrolled in the
study. The patients were randomly divided into experimental group and control group,60 cases in each group.
The experimental group was given orally Desloratadine Citrate Disodium tablets and injected with placental
tissue fluid,and the control group was given Desloratadine Citrate Disodium tablets. The efficacy and adverse
reactions were evaluated after 8 weeks of treatment,and recurrence rate was observed after 4 weeks of with-
drawal of drug. Results After 8 weeks of treatment, the scores of symptoms decreased in both groups and
that in the experimental group were significantly lower than that in the control group,and the differences were
statistically significant (P<C0. 05). The total effective rate was higher than that in the control group,and the
difference was statistically significant (P <C0. 05). The recurrence rate in the experimental group was lower
than that in the control group after 4 weeks of withdrawal of drug,and the differences were statistically signif-
icant (P<C0. 05). No serious reactions were observed in both groups. Conclusion Desloratadine Citrate Diso-
dium tablets combined with placental tissue fluid is safe,effective and has low recurrence rate in the treatment
of chronic urticaria.
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