5 5 R
Hi B {0 IR T RS I IR ZE & PR

AORUVEERLEXRELE O BLEEAVFRAFHEELLEERGEH, LK FH
266034;2.F ENE R AFEAFI, R F 5 266000)

hE4SHEE  RI86;R751.05 XHEFRERS A XEHES  1001-0408(2022)10-1240-07
DOI  10.6039/j.issn.1001-0408.2022.10.14

(O] 2
M OE BM AR AER ST RSN ISR RS, Tk BN LRIAE A BRI AR T et A
HOME T GE M AR ST RO 6/ 2 B A0 W AR SR AR AT R R 48 R IE R AR B R MR T IR A 3R AR K R RS MRt
AT 3N Ae 0 32 5 KR Likert 5 283F 5k xd 4547 09 & R AT IRAL ;45 00 2 20300 . B e LA 35 .5 Ra8 /23R (20 R B R )
25 MAE NG R Z TR FEATAR R OWCIE & RRAEIE R AT T R R A M W1 F RARE R R T & &Y B 6 IR 45 AR iE
B ATIRS, A6 R AN A5 AR A AR T L 2 R T E Z RIGAF I W6 RGBT - R 2, BI8ARITE 0 R m B Ay 2 mwd e
REGAEN S, It S AT HATIRER . R AFTR R M AR TG T IR e R ESTFMIF AR, LIS A
FEAR I3 BAGAR 30N ZEFGAR . WA TR TN R AT B4 h 93.63 4, A FEME A 70915 G ATt ahls R
BZAMILE TRFTWE, THETHMIERESEA AHA KEARERHHIER T ERERL R,

KR WA FHE; AT F R 6 RN 1 RIE KR BR S

Clinical comprehensive evaluation of desloratadine in the treatment of urticaria

LIU Lu', ZHEN Lulu’, REN Meijuan’, LI Rui’, LIU Chang', YAN Meixing' (1. Dept. of Pharmacy, Qingdao
Women and Children’ s Hospital of Qingdao University, Shandong Qingdao 266034, China; 2. School of
Medicine and Pharmacy, Ocean University of China, Shandong Qingdao 266000, China)

ABSTRACT OBJECTIVE To evaluate the clinical comprehensive value of desloratadine in the treatment of urticaria. METHODS
The clinical comprehensive evaluation index system based on six dimensions such as safety, effectiveness, economy, suitability,
innovation and accessibility were preliminarily determined by using the methods of literature investigation and expert investigation;
the core contents of the evaluation index system were evaluated and screened by Delphi method and analytic hierarchy process; the
importance of the index was assigned by Likert 5-level scoring method; the evidence from various sources were collected and
qualitative and quantitative integration analysis were conducted according to the clinical comprehensive evaluation index system
with the help of system evaluation, drug instructions, expert guidelines/consensus, adverse drug reaction monitoring report, etc;
the experts scored its clinical comprehensive value according to the clinical comprehensive evaluation evidence of each dimension
of desloratadine, combined with the weight of the clinical comprehensive evaluation index system, the clinical comprehensive
evaluation score of the tertiary indexes of desloratadine were calculated. The total clinical comprehensive evaluation score was
obtained by accumulating the scores of each index, and compared with loratadine. RESULTS This study successfully constructed
the clinical comprehensive evaluation index system of desloratadine in the treatment of urticaria, including 6 primary indexes, 13
secondary indexes and 30 tertiary indexes. The total clinical comprehensive evaluation score of desloratadine was 93.63 and that of
loratadine was 70.91. CONCLUSIONS The clinical comprehensive value of desloratadine is higher than that of loratadine, which
can provide a reference basis for clinical rational drug use in medical institutions, selection of drug use catalogue and improvement
of national drug policy.

KEYWORDS desloratadine; loratadine; urticaria; clinical comprehensive evaluation; Delphi method; analytic hierarchy process
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