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Efficacy and safety of olopatadine hydrochloride for allergic

rhinitis in Chinese patients

LIU Hong-xia, YANG Juan, SHENG Yu-cheng, HE Ying-chun, XU ling, ZHENG Qing-shan
( Center for Drug Clinical Research, Shanghai University of Traditional Chinese
Medcine, Shanghai 201203, China)

[ Abstract ]

Objective; To evaluate the efficacy and safety of olopatadine hydrochloride in the

treatment of Chinese patients with allergic rhinitis. Methods: A randomized, double-blind, multicenter,

parallel controlled, and non-inferiority trial was designed to compare the efficacy and safety of olopatadine

hydrochloride (5 mg,bid) and loratadine (10 mg,qd) (n =120). The oral administration lasted two

weeks. The main end points were the decreased values of total score of symptoms and physical signs

(TSS). The margin of non-inferiority was set at 1. Results: After two weeks of treatment, the total score

of symptoms and physical signs and the quality of life assessment in two groups decreased significantly in
comparison with those before the treatment( P <0.01). 95% CI of TSS was [ - 0.260, 0.880] (P <

0.05) , and no significant differences were found between the two groups either in the efficacy rate (lorat-

. adine; 61.5% , olopatadine hydrochloride: 62.4% ) or the incidence of adverse reactions ( loratadine;

9.2% , olopatadine hydrochloride:5.8% ). Conclusion: Olopatadine hydrochloride is non-inferior to lo-

ratadine, and well tolerated in the treatment of Chinese patients with allergic rhinitis.
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Analgesic effect of low concentration of ropivacaine combined

with sufentanil for upper limb surgery

MA Xue-ping
( Department of Anesthesiology, Qinghai Hospital of TCM , Xining 810000, China)

[ Abstract ]
bined with sufentanil for the upper limb surgery. Methods. Low concentration of ropivacaine (0.125% )

Objective: To observe the analgesic effect of low concentration of ropivacaine com-

combined with sufentanil was used after open reduction of fracture in 60 patients with upper limb fracture.
Patients were treated with either self-controlled administration of detained ropivacaine-sufentanil (n =29)
or intravenous sufentani (n =31) after the surgery. The effectiveness and safety were evaluated by deter-
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