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Meta-analysis of Clinical Efficacy and Safety of Mizolastine versus Loratadine in the Treatment of Chronic
Urticaria

HE Xin-jun, WANG Dan-dan(Dept. of Pharmacy, the Third People’s Hospital of Hangzhou, Hangzhou 310009,
China)

ABSTRACT OBJECTIVE: To systematically evaluate the clinical efficacy and safety of mizolastine verus loratadine in the treat-
ment of chronic urticaria (CU). METHODS : CJFD, Wanfang database, VIP Database were retrieved to collect the randomized con-
trolled trials (RCT) of mizolastine (test group) versus loratadine (control group) in the treatment of CU. After the information col-
lection and quality evaluation, Rev Man 5.2 was conducted for Mata-analysis. RESULTS: There were totally 11 RCTs, involving
975 patients. Meta-analysis results showed that the 7 d total efficiency rateflOR=0.48,95%CI1(0.32,0.72) , P<<0.000], 14 d cure rate
[OR=0.60,95% CI(0.41,0.88) , P=0.01], 14 d total efficiency ratefOR=0.54, 95% CI(0.34,0.86) , P=0.009] and 28 d cure rate
[OR=0.75,95% CI(0.58,0.97) , P=0.03] in test groups were significantly higher than control group; while there were no signifi-
cant differences of 7 d cure ratefOR=0.73, 95% CI(0.44, 1.21) , P=0.22] the 28 d total efficiency ratefOR=0.72, 95% CI(0.51,
1.00) , P=0.05] and ADR incidencefOR=0.92, 95% CI1(0.65, 1.28) , P=0.61] in 2 groups. CONCLUSIONS: Mizolastine has the
same efficacy and safety with loratadine in the treatment of CU, but mizolastine works faster than loratadine. Due to the small sam-
ple and low quality of included studies, it remains to be further verified by RCT with large sample and high quality.
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Meta-analysis of Efficacy and Safety of Duloxetine in Treatment of Generalized Anxiety Disorder

LIU Hai-lin"*, ZHANG Si-si', WU Qi-hong', LIU Ying-ju' (1.Dept. of Pharmacology, Chongging Medical Univer-
sity, Chongqing 400016, China; 2.Dept. of Pharmacy, the First People’ s Hospital of Chongqing New North
Zone, Chongging 401121, China)

ABSTRACT OBIJECTIVE: To systematically evaluate the efficacy and safety of duloxetine in the treatment of generalized anxi-
ety disorder (GAD) and provide evidence-based reference for the clinical treatment. METHODS: PubMed, EMBase, Cochrane Li-
brary, CBM and VIP Database were retrieved to collect the randomized controlled trials (RCT) of duloxetine (test group) versus
placebo (control group) in the treatment of GAD. After information collection and quality evaluation, Rev Man 5.2 was conducted
for Meta-analysis. RESULTS: There were totally 5 RCTs, including 1 465 patients. Meta-analysis results showed that the GAD HA-
MA total score [MD=3.16,95%CI(2.31,4.01),P<<0.000], HAMA somatization score [MD=1.13,95%CI(0.64,1.63),P<<0.000],
HAMA psychiatric score [MD=2.15, 95% CI(1.58,2.73) , P<<0.000], HADS anxiety score [MD=2.16,95% CI(1.63,2.69) , P<<
0.000] and self-rating depression scale score[MD=2.54,95% CI(1.67,3.42),P<<0.000] in test group were significantly lower than
control group, the adverse reaction(ADR) incidencelRR=1.19,95%CI(1.10,1.28),P<<0.000] and ADR exit rate [RR=2.85,95%
CI(1.18,6.86) , P=0.02] were significantly higher than control group. CONCLUSIONS: Duloxetine is an efficacious drug for
GAD, but it needs to monitor the ADR. Due to the limitation of included studies, it remains to be verified by RCT with large sam-
ple and high quality.

KEYWORDS Duloxetine; Generalized anxiety disorder; Meta-analysis; Efficacy; Safety
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