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[Abstract] Objective To systematically evaluate the efficacy and safety of Levcetirizine versus Cetirizine in the allergic
rhinitis and urticaria. Methods The Cochrane Library, PubMed, Embase, CNKI, WangFang and CBM databases were comput-
er searched. The randomized controlled trials (RCTs) on evaluation of Levocetirizine and Cetirizine in the treatment of allergic
rhinitis and urticaria were collected in The key magazine of China technology from the date of datebases establishment to May
2022, while there was on journal restrictions with the English databases. Two investigators independently reviewed the litera-
ture, collected data, and assessed potential bias for inclusion. Result A total of 9 RCTS were included, including 935 pa-
tients, Levocetirizine was the study group with 468 cases and Cetirizine was the Control group with 467 cases. Meta—analysis
showed that the total effective rate of the observation group from the first week to the fourth week was slightly better than that of
the control group, but the difference was not statistically significant: week 1 (OR = 1.08, 95% CI:0.66-1.75, P>0.05),
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week 2 (OR =1.44, 95% CI:0.91-2.29, P>0.05), week 4 (OR=1.40, 95% CI:0.84-2.33, P>0.05). In terms of adverse
reactions, the study group was significantly lower than the control group (OR=0. 55, 95% CI:0. 35-0. 86, P<0.01), the differ-

ence was statistically significant. In terms of the incidence of drowsiness, the study group was significantly lower than the con-
trol group (OR=0. 46, 95% Cl:0.26-0.80), P<0.01), the difference was statistically significant. Conclusion Available evi-

dence suggests that Levocetirizine is generally Consistent with Cetirizine in terms of efficacy, and Levocetirizine has a lower in-

cidence of drowsiness than Cetirizine in terms of safety.
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