5513 B4 11 ) LEETAPIR Vol. 13 No. 11
2011 411 H Chin J Contemp Pediatr Nov. 2011
W3 - MRV
= I 2 98 o WoF
A g IR L B VR e Y 97 3K
pu Y »
S22
EWE - KR AR - AL R R
(FREHKREE—WEERILE, #8 L5E8KF 830054)
(# ZE] BE WOH—CHTde 2y Y 50 e 16T ) LB i )7 R0 2 4,y JLEE R R T 7 S AL

KRS, Ak RHAHEVLNF TR T KR PubMed . MEDLINE , EMBASE | Cochrance , CNKI , CBMdisc 5% #i&
JE (1990 41 HZ 2010 4£ 12 7 ) o X SCHRBTREZEST AR ECSCHE RN, 4% Cochrane B RIHETE T ik b 4T R G0V
MR BR RRBICK 179 55, A 1LY IS, S 317 i L3, b S i fth 2 157 41
159 {51, 2 JRIFGS 7 4L (X RRAL) 158 . Fir AT A SCHR BT B . Meta 3 BT O SR LW, 697 J5 S0 fb 7 2110
I RIESr 4 JEIF0 8 Jol i —FR I I 0 A AR (FEVL) (8 Ji] (I it it e B ( PEFR ) 249 ) A T % I 4H (P <0.01) , 2%
SRS o MATEE A= TR S SO R AR LU R T XL, Z R A S E L &g

R 10T L EE M 2 A, (AR IR R T4 [PEHAILR#RE,2011,13(11) ;873 - 877 ]

[X # ] SEME; G Zatk; Meta 7p#r; JLE

[FESHES] R562.275 [ X HtFRIZAD] A [XE4HS] 1008 -8830(2011)11 -0873 - 05

Evaluation of efficacy and safety of loratadine in the treatment of childhood asthma

Gulibaha MAIMAITI, Abulaitt ABDUHAER , XU Pei-Ru. Department of Pediatrics, First Affiliated Hospital, Xinjiang Medi-
cal University, Urumqi 830054, China (Xu P-R, Email ; xupeirul26@ 126. com)

Abstract: Objective
treatment of childhood asthma. Methods The papers related to loratadine treatment for childhood asthma were searched in
the database of PubMed, MEDLINE, EMBASE, Cochrance, CNKI and CBMdisc ( January 1990 to December 2010 )

electronically and manually. According to the Cochrane reviewer’s handbook, the quality of the enrolled papers was

To evaluate the efficacy and safety of loratadine, a new generation of antihistaminics, in the

assessed and a systematic review was performed. Results A total of 179 papers were obtained. Eleven randomized
controlled trials met the criteria and were included in this study. The 11 trials included 317 children with asthma. 159
cases in the loratadine treatment group and 158 cases in the control group. All included studies belonged to the B class
according to the quality evaluation criteria. Meta analysis showed that the clinical symptoms were improved more, the
forced expiratory volume in 1 second (FEV1) 4 and 8 weeks postireatment and the peak expiratory flow rate (PEFR) 8
weeks posttreatment were higher in the loratadine treatment group than in the control group. The treatment-related adverse
effects, fatigue, tachycardia and palpitation, occurred less in the loratadine treatment group compared with the control
Loratadine is safe and effective for the treatment of childhood asthma.

[ Chin J Contemp Pediatr, 2011, 13 (11) .873 —877]
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