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Systematic Review of Efficacy and Safety of Fuyang Granules Combined with Antihistamines in
the Treatment of Chronic Urticaria®

ZHENG Zihui, WANG Yang, ZHANG Baige, LI Wenying, MA Lin, ZOU Ding, JIN Pengfei ( Dept.
of Pharmacy, Beijing Hospital, National Center of Gerontology, Institute of Geriatric Medicine,
Chinese Academy of Medical Science, Beijing Key Laboratory of Assessment of Clinical Drugs Risk and
Individual Application ( Beijing Hospital ) , Beijing 100730, China)

ABSTRACT OBJECTIVE: To systematically evaluate the efficacy and safety of Fuyang granules combined with
antihistamines in the treatment of chronic urticaria( CU). METHODS; PubMed, the Cochrane Library, EMBase,
Wanfang data base, CNKI and CBM database were retrieved to collect the randomized controlled trial (RCT) of Fuyang
eranules combined with antihistamines in the treatment of CU (the study group was given Fuyang granules combined
with antihistamines, while the control group received antihistamines). The retrieval time was from the establishment of
the database to May 2021. Meta-analysis was performed by using RevMan 5. 4 software after selection of literature,
extraction of information and evaluation of risk of bias in the included literature by two researchers. RESULTS; Totally
10 RCT were collected, including 873 patients(451 patients in the study group and 422 patients in the control group) .
Meta-analysis showed that the total effective rate( OR=4.31,95%CI=2.78-6.68,P<0. 000 01) , significant effective
rate(OR=1.42,95%CI=1.06-1.91,P=0.02), cure rate (OR =2.56,95% CI=1.83-3.59, P<0.000 01) and
recurrence rate( OR=0.29,95%CI=0. 12-0. 68,P=0.004) in the study group were significantly better than those in
the control group, and the differences were statistically significant. The incidence of adverse drug reactions in the study
group was significantly lower than that in the control group, with statistically significant difference( OR=0. 43 ,95%CI=
0.26-0.71,P=0.001). CONCLUSIONS: Existing evidence shows that Fuyang granules combined with antihistamines

is safe and effective in the treatment of CU with lower recurrence rate, and has obvious advantages over the use of
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antihistamines alone. Limited by the quantity and quality of selected RCT, the above conclusions need to be verified

by more high-quality RCT in the future.

KEYWORDS Fuyang granules; Antihistamines; chronic urticaria; Meta-analysis; Randomized controlled trial
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