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A Meta-analysis of Effectiveness and Safety of Mizolastine versus Loratadine for Allergic Rhinitis
WU Bin,SU Na, WU Feng-bo, XU Ting(Dept. of Pharmacy, West China Hospital, Sichuan University, Cheng-
du 610041, China)

ABSTRACT OBJECTIVE: To evaluate the effectiveness and safety of mizolastine versus loratadine for allergic rhinitis (AR) sys-
tematically. METHODS: Randomized controlled trails (RCTs) about mizolastine versus loratadine for AR were gathered from Med-
line, EMBase, Cochrane CENTRAL, CNKI, VIP, CBM and Wanfang Databases. The quality of included RCTs was evaluated.
Meta-analysis was carried out by Rev Man 5.2 software. RESULTS: A total of 9 RCTs were included, involving 1 397 patients.
Meta-analysis indicated total effective rate [RR=1.08,95%CI(1.02,1.15), P=0.01], total symptom score [MD=—0.42,95% CI
(—0.75,—0.08), P=0.01] and nasal obstruction score [MD=—0.22, 95% CI(—0.42, —0.01), P=0.04] of mizolastine were
better than those of loratadine for AR. The score of sneeze, nasal mucus and rhinocnesmus had no statistical significance [MD=
—0.08, 95%CI(—0.24,0.08), P=0.31], [MD=—0.04, 95% CI(—0.18,0.10) , P=0.54], [MD=—0.01, 95% CI( —0.13,
0.12), P=0.93], respectively. There was no statistical significance of drowsiness, dizziness, thirst and QTC between 2 groups
[OR=1.33,95%CI(0.70, 2.50),P=0.38], [OR=1.25,95% CI(0.30, 5.18),P=0.76], [OR=0.77,95%CI(0.35, 1.69),P=0.51]
and [MD=—1.18,95% CI( —4.60, 2.23), P=0.50], respectively. CONCLUSIONS: Mizolastine could improve nasal obstruction
symptom, and total effective rate of it is better than loratadine while they have similar safety for AR. Due to the number and quali-
ty of included studies, more large-scale and high quality RCTs are needed.
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Tab 1 General information of included RCTs
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Simultaneous Determination of Bleomycin Hydrochloride and Dexamethasone Sodium Phosphate by HPLC
ZHANG Guo-rong, DUAN Hao-gang, GUO Xiao-dong, WU Xin-an(Dept. of Pharmacy, The First Hospital of
Lanzhou University, Lanzhou 730000, China)

ABSTRACT OBJECTIVE: To establish a method for simultaneous determination of bleomycin hydrochloride and dexamethasone
sodium phosphate. METHODS: HPLC method was adopted. The determination was performed on Elite Hypersil ODS2 Cys column
with mobile phase composed of acetonitrile-water (28:72, V/V) at the flow rate of 1.0 ml/min. The detection wavelength was set at
250 nm and the column temperature was set at 30.0 °C. The sample size was 20 pl. RESULTS: The linear range of bleomyin hydro-
chloride and dexamethasone sodium phosphate were 0.03-2.10 mg/ml (7=0.999 9) and 0.02-1.10 mg/ml (»=0.999 7), respectively.
RSDs of precision, stability and reproducibility tests were all lower than 0.88% . The average recoveries were 100.05% (RSD=
0.77% , n=9) and 99.81% (RSD=1.33% , n=9). CONCLUSIONS: The method is simple, rapid, accurate and highly sensitive,

which can simultaneously determine the contents of bleomycin hydrochloride and dexamethasone sodium phosphate.
KEYWORDS Bleomycin hydrochloride; Dexamethasone sodium phosphate; HPLC; Content determination
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