AWM SR -

AR e PO R R P A8 A AR BT RO ES K — Tk
R AL L 375 5 A

ZEm ML E FLR OBMERY BE EEAERZ A AAR(ZZEERAFATERY
BN R BB RAL E R 400042)

hESEES  RI86;R969.4 XHERFRER A NXEHS  1001-0408(2014)18-1674-03
DOI  10.6039/j.issn.1001-0408.2014.18.14

B E B AR R 2 £ B RS T I B O RA IT OB Z AR LB (TP3) 21k B R F A (CSU) A %
FVER . Tk O LALLM RO R AR H CSU B % 1561, 4T 3457 % £ | Alvk (15 mg.qd) , Bt &7 aT A5 7d
)& FRAE S IR (UAS) ML A W6 R A 20 R s R BEBR 2 8 R I sk A i85 a7 Ao e 5 7 d )6 s id P IP3 6948, 5 154 .E
FASEIPI AT R, AR ISH B EBT TAdHIALFELL00%,46) BFERERTAE L, BEAEBIRSELLT
W BT T dJE B 3T BE LA dn 7 P 64 TIP3 i 4 3 4y (43.54 £ 41.97)  (18.40 £17.53) . (1.31 £0.92) pg/ml; 3 2 fn 74 IP3 A& Z 14 £+
ARG FESL(P<0.05), £t s TR A LIRS, 3MEFNZTALABHRARFTHEE, KA BIER, IP3ERRBH S E4H
B2 EAE, AL CSU MR IR .

KR B AT RS AR AR ZBEER UUEE ; dedg N B

Efficacy Observation of Triple Dose of Levocetirizine in the Treatment of Chronic Spontaneous Urticaria and
Determination of Serum Concentration of Inositol Triphosphate

LI Zhao-yang,SUN Ren-shan, LI Jing, SONG Jun, WU lJin-jin, YANG Tao, TANG Hui, TANG Shu-qian, LI Feng,
YANG Yong-qiang (Dept. of Dermatology, Institute of Field Surgery, Daping Hospital, Third Military Medical
University, Chongging 400042, China)

ABSTRACT OBJECTIVE: To observe the effects of triple dose of levocetirizine for chronic spontaneous urticaria (CSU), and
to explore the effects of inositol triphosphate (IP3) during the pathogenesis of CSU. METHODS: 15 cases of CSU were given
3-fold dose of levocetirizine 15 mg, qd, for 7 days after conventional antihistamine therapy failure. Clinical efficacy of levocetiri-
zine was observed by using UAS before treatment and 7 day after treatment. The contents of IP3 in serum were determined by
ELISA before treatment and 7 days after treatment, and compared with those of 15 healthy volunteers. RESULTS: The effective
rate of levocetirizine therapy was 100% after 7-day treatment. Among these patients, 4 cases were completely recovered. The se-
rum concentration of IP3 in CSU patients were (43.54 + 41.97) pg/ml before treatment and (18.40 + 17.53) pg/mL after 7-day
treatment; that of control group was (1.31 + 0.92) pg/mL. The average serum concentration of IP3 had statistical significance
among 3 groups (P<<0.05). CONCLUSIONS: 3-folds dose of levocetirizine is significantly effective for CSU and had no signifi-
cant side effect. The level of IP3 is correlated positively with CSU activity. It is showed that IP3 may take a very important role
in the pathogenesis of CSU.
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Tab 2 Curative efficacy of 3-fold dose of levocetirizine on

CSU
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Tab 3 Determination of serum concentrations of IP3 in
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fore therapy(#;) : P<<0.05

CSU 4 B s 21 50 AU K PR iR i 35, UAS2a - 31{H
SR 1113, R KA, TP3 e BE 35 {8 17 ik (43.54 + 41.97 ) pg/
ml, =5 2 PO R R IA T 7 d S R R IR AT B XU A S g e
SR FEATE 2, UAS2b - {5 oy 1.33, RIS 1A TIP3 Ve Ji )
%A (18.40 + 17.53)pg/ml, A WA AT 1P3 ik E Ay 42 1 2

China Pharmacy 2014 Vol. 25 No. 18 - 1675 -



FELAE 1S CSU 4 AR Bk A2 300 L 37 v 1P3 5 i A4k
FErp 13 9] fB 3 I TIP3 S R AER Y TS MW WA B A AR
JEW] R

140

120

,pg/ml

i

60

—
20 %
0
CSUJRITHI CSUIRYT T dJa
1 CSUABEZEMBFIPSEELTWL

Fig 1 The changes of serum concentration of IP3 in CSU
group
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