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Observation of Chinese Medicine Medicated Bath Combined with Levocetirizine for
Chronic Urticaria
ZHU Kangming

Abstract Objective To observe the curative effect of Chinese medicine medicated bath combined with levocetirizine in
treating chronic urticaria and its impact on immune function and quality of life. Methods Divided 106 cases of patients with
chronic urticaria into two groups randomly 53 cases in each group. Both groups were treated with levocetirizine while the
observation group additionally received Chinese medicine medicated bath. The course lasted for four weeks. Observed the
controlling situation of clinical symptom and improvement of immune function in both groups on two weeks and four weeks
after treatment and compared the clinical effect in both groups. Results On two weeks and four weeks after treatment
wheals pruritus in urticaria activity scores (UAS) and total scores of UAS in both groups were decreased comparing with
those before treatment(P<<0.05). The improvement of above- mentioned scores in the observation group was superior to that
in the control group(P<<0.05). Cellular immune function indexes such as CD4" and CD4/CD8" were increased but CD8" was
declined. The improvement of these immune indexes in the observation group was better than that in the control group(P<<
0.05). Scores of dermatology life quality index(DLQI) were both reduced comparing with those before treatment(P<<0.05)
and DLQI scores in the observation group were lower than those in the control group(P<<0.05). The total effective rate in the
observation group was obviously higher than that in the control group (P<<0.05). No significant difference was found in the
comparison of adverse reaction between two groups(P<<0.05). Conclusion The therapy of Chinese medicine medicated bath
combined with levocetirizine for chronic urticaria can improve clinical symptoms adjust immune function effectively and
enhance quality of life which is safe and reliable.
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