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Efficacy of narrow-band UVB combined with mizolastine in the treatment of chronic

spontaneous urticaria
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(Department of Dermatology, the Sixth People’s Hospital of Dongguan, Dongguan 523008, China)

Abstract: Objective To observe the effect of narrow-band UVB combined with mizolastine in the treatment of chronic

spontaneous urticaria. One hundred and twenty-seven patients with chronic spontaneous urticaria were randomly divided into

2 groups, the Therapy Group (65 cases) and the Control Group (62 cases). Both groups were orally administered with

mizolastine tablets, and the Therapy Group was additionally treated with narrow-band UVB phototherapy for 4 weeks. The

total clinic symptomatic score and adverse drug reactions of the two groups before the treatment and 2 and 4 weeks after the

treatment were observed. The efficacy at 2 and 4 weeks after the treatment was compared between the two groups. Results

At 2 and 4 weeks after the treatment, the symptomatic scores of urticaria in the two groups were significantly reduced, and the

Therapy Group showed a more significant reduction (P<0.01). The Therapy Group had the efficacy superior to the Control

Group at 2 and 4 weeks after the treatment (P<0.01). Conclusion Narrow-band UVB combined with mizolastine has

significant efficacy and is safe, which is worth clinical promotion.
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