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Literature Analysis of 284 Cases of ADR/ADE Induced by Glycerol Fructose Injection
LI Wen-wu, WANG Li(Food and Drug Evaluation Center of Henan Province, Zhengzhou 450004, China)

ABSTRACT OBIJECTIVE: To explore the general rules and characteristics of ADR/ADE induced by Glycerol fructose injection
and provide reference for clinical ration drug use. METHODS: 284 cases of ADR/ADE induced by Glycerol fructose injection from
Jan. 2004 to Oct. 2014 in Drug ADR Monitoring Center of Henan Province were statistically analyzed and comparatively analyzed
with the drug instructions in 11 domestic drug manufacturing enterprises. RESULTS: ADR/ADE induced by Glycerol fructose injec-
tion was related to gender, mainly adult male, and ADR/ADE might occurred within 30 min; main clinical manifestations were
skin and its appendages damages, medication site damage and systemic damage. There were larger differences among the notes de-
scription in the package inserts from 11 drug manufact urers. CONCLUSIONS: The clinic should strengthen the monitoring of ADR/
ADE induced by Glycerol fructose injection, try to avoid or reduce the incidence of ADR, improve the drug instructions and ensure
medication safety.
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Efficacy and Safety of Mizolastine Combined with H. Recepter Antagonists in the Treatment of Chronic Urti-
caria: A Meta-analysis
YOU Wen-ting', CHEN Hu’, LI Miao-hai', CHEN Cai-ming'(1.Dept. of Pharmacy, the First People’s Hospital of
Wenling, Zhejiang Wenling 317500, China; 2.Dept. of Pharmacy, the People’s Hospital of Yichun City, Jiangxi
Yichun 336000, China)

ABSTRACT OBJECTIVE: To systematically review the efficacy and safety of mizolastine combined with H., recepter antagonists
in the treatment of chronic urticaria, and provide evidence-based reference for the clinical treatment. METHODS: Retrieved from
PubMed, Cochrane Library, EMBase, CBM, CJFD, etc., randomized controlled trials (RCT) or QRCT about mizolastine com-
bined with H. recepter antagonists (test group) versus mizolastine alone (control group) in the treatment of chronic urticaria. After
quality evaluation and data extract, Meta-analysis was conducted by using Stata 12.0 statistics software. RESULTS: A total of 12
RCT were included, involving 1 188 patients. Results of Meta-analysis showed the effective rate [RR=1.23,95% CI(1.16,1.31),
P<<0.001] in test group was significantly higher than control group, subgroup analysis showed the the efficacies of different combi-
nation of mizolastine and other drugs were significantly better than control group; there was no significant difference in the inci-
dence of adverse reactions between 2 group[RR=1.01,95%CI(0.71,1.44),P>0.05]. CONCLUSIONS: The effective rate of mizo-
lastine combined with H. recepter antagonists is significantly higher than mizolastine in the treatment of chronic urticaria, with bet-
ter safety. Due to the limit of methodological quality and sample size, it remains to be further verified with more rigorously de-
signed and long-term follow-up of large-scale RCT.

KEYWORDS Mizolastine; H. recepter antagonists; Chronic urticaria; Meta-analysis; Efficacy; Safety
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