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Efficacy of desloratadine in the treatment of allergic rhinitis:a meta analysis of randomized , double-blind,
controlled trial ZHANG Lei-bo ,CHEN Shi-ming ,KONG Yong-gang ,DING Yong-jun ,TAO Ze-zhang. Department of
Otolaryngology Head and Neck Surgery,Renmin Hospital of Wuhan University , Wuhan 430060 , China
Corrsponding author; CHEN Shi-ming , Email ; shimingchen@ 163. com

[Abstract] Objective To assess the efficacy and safety of desloratadine in subjects with allergic rhinitis .
Methods SCI, Pubmed, Elsevier , Cochrane library database , Wanfang Data and CNKI Scholar had been searched for
the randomized controlled trials ( RCTs) of the efficacy and safety of desloratadine in subjects with allergic rhinitis
from the date of establishment to December 2012. The bibliographies of the included studies were searched too . Two
independent researchers evaluated the included studies using jadad revised edition of the scale . The RCTs which
conformed to the quality standard would be resorted to Meta analysis . The study had been analyzed several aspects
including the total symptom scores , the total nasal symptom scores , the total nonnasal symptom scores , the single nasal
symptom scores , the quality of life, safety and eosinophil counts between the desloratadine group and the placebo
group respectively. The RevMan 5.0 was used to perform statistical analysis. Results A total of 9 trials were
included in this study. The treatment of desloratadine was valid to improve the symptom and the quality of life in the
allergic rhinitis patients. The total symptom scores , the total nasal symptom scores , the total nonnasal symptom scores ,
the single nasal symptom scores and the total RQLQ in group treated with desloratadine (5 mg/d) showed significant
difference ( P <0. 05 ) when compared with controls . The side effects incidence in the desloratadine group was similar
to the placebo group ,which did not show significant difference (P >0.05)in two groups. Conclusion The current
evidence shows that desloratadine (5 mg/d) can efficiently release the symptom and improve the quality of life . The
side effects incidence is very similar to the controls .
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