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T OE A2 W7 2 1% 1 SR 5 B B T 00 BL KR

7o T 4 i E CRP o4 & 3R B K85 &

axrE, & A"
A B 2R PSR B 2578 B )11 727000

WE B8 AT R IE AR RS X RSB 006 R T 2 E SR 4 (UAST) R kR & & 2484
(DLQI) Z ik C R % & (CRP) i3k & @ R-Fag#m, i E Lt iF Km B -F SR F A 2%
DR AT AR, Fik . AR AR ERAIR I 2020 3 A—2024 3 A ELEFES K FIE
IR RIEAT S I 6 211 Bl FRA B &, R A ALK F R E 5 A B4 106 4] 5 LA 4 105 #1,
SR L R A AR K BT R B R E B B A T, WA B KL
4 ., *rmEF % I7 A /e UAST & DLQI #4735 46 e d 40 & 04 77 a0 ) 7 EAEAE AR 4, A2 ] 5F 1k
Bk KE B BAE FRTF R BRI AR R IAFR T Gt SRR AL B S ST SR AR BRI R
AL, R8T W4 UAST & DLQI 3 AR (P <0.01) , & 97 /5 YL [E 4% A2 54K T * BB 40
(P<0.01), &7 /MM bi% IL-17 IL -23 IL -31.IL - 33 IFN —y TGF - B.CRP.SAA D - D MCP -1,
RANTES . Eotaxin ,C5a . IgE 7K -F 34K T4 BRLL(P <0.01), &7 B b iF C3.C4 RT3 & T
(P<0.01), WMELAEFTF EHLEZDTATRA(P<0.01), WRARRER B EEEFIKTFATRA(P <

0.05), #ib . EARF RS T FRERBEIT RS E G REIR B Y UAST #= DLQI #F 4, Ak £
FHEERFRMEFRF BA LA, B MES RRERR Y LA BTG R AN,
XER HEERG,REFRS SR ABEAER LRREG KRR T, ALATF, LRI

R E 43S . R275.9,;R758. 24
DOI;10. 19664/j. cnki. 1002 —2392. 260148

184 = K92 ( Chronic urticaria) , T ERRZ h “ @
127 TR ZE LR E TR, ez N K BT B0z it
R s R R AR, R AR, RV s B
T, JEEEME 2L | ™ i 7 i A A O R BRI A A o
w TR 2R DG 2 IR YT SR RO A
A, BRIWEIAES 2 SRR T IR TE AR U N &
B thBEH 2 Z A IR T IESOR R, KURS 3 1 1
AN BN 58 AR B S LS AT, UK R SR
Ko HRIERERZE D EIEERZ 5, BRIE R4 1
NI ES7 a7 7 N = T A N /= (1
ARIMH MIITARIAREE Z 5 . BUARAFIE 487, 7% C
JAE A (CRP) e R AR SR e fa b, LA M JAE
T B T2 3h A, SR AR LI RIR T T RCR
BUEAARE, FRIEAE X7 30 i 8 B ALK S e D g, D%

KR EE2025 -01 -14  fE€E EHHI:2025 -12 -02

E£ WA . pvhA IS &R H (2021ZDLSF04 - 06)

YEE RN A ER (1989 - ), %, 2R, NI 252 M L 5%
*BIEIEE 5 H (1987 - ) L, EE TG0, NG 25221605

HERARINAD A

XEHS:1002 -2392(2026)07 - 0096 - 07

HARE N, FEAIG LY 2 E PR B Fa Ak PR 7K, i 1T el
RS A IR AT U ARFIE B IR ARG
FRIEAE R X 18 PR 92 BRI 3B, R v R 259697
P FRRE PR LR A
1 #EBEFE
1.1 — sk
AAFFTHTBEPE L E 2020 4F 3 H—2024 4F 3 H¥E
At mt B 2 K2 AN ER BE B A TR YT 0 211 B8RS
JRIZ BB I 52, SR P B AL 5K o 26 125 4k o) R4
106 il 5 E AL 105 B, WAL — Rk L, 22
RGN (P >0.05) , BA M, g1, &K
WFFE 2t st v B 2 R 2 N SRR IR [ PR A AR B R 5
I iS5 . 2020(019) 5,
1 FABEIRTEE—MARE (v +s)

PR

26 51 % S SRR % TR A
XHHEA4L 106 58 48  28.68 £5.25 12.52 +1.67
WK 105 55 50 28.13 +4.86 12.78 £1.13
XY1a 0.116 0.789 1.323
P 0.734 0.431 0.187
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1.2 Wit

VEEE SRR e . B R Ik BN [ 25 R0 K/
XA, 258 A LI 22 i /0 ek, el &
R RAE 2 R RS 6

HEZWIRERT & CRZ (2 ) hEIRIT B K
R S TR M SRRIS 1912 T Bk o | BRE IR R 2
6 FILL L, [ 52 W B0 XU AT 2T BE B e R iR 5 4 i
WUV RRIZ IS WbRAE 0 . 2 W, AT s & %
Vi, BRI ER , 3 SEH5 T sl B AN A 5 O - 1 €025 2
B, LB, BRI, F 208, & k. &R b
&, kA 55 sl 0L,

1.3 g4 AbRIE

OAFEE > 18 % ; Q% 7 kB RHE 812 R 18 M
SEIRRIZ , H A G g2 100 ) 750) 8 HL b 5 AL B 2 e 25
BIT R 2 JE G EFHIE A i i KU SRR S @4
BV R E A A IR I
1.4 HEBRFRHE

OF ARG A S RPN, IR G 5
IR ERLET R 5 QA T E 0 B DI REA 4,
A ISV PR N2 % 92 55 s QUE YR sl 7L 1A
@3 1A N2 i AR e e R R 25 WG
I7, WA Rz 0 2R s il 391 5 X R R 7 VG R A g
P 1AL R AT LA AEAE L B 5 @G il s 1 A
HITIRE AT, JOTA R A A E IR YT SO
1.5 ATk

Xof REZH 237 B R 2 VO B R (Vs A il 254
MR T, E 2575 H20080307 , #i4% 5 mg) AT, HFIK
1R EH 1R, ES T4 4,

WS LA X RE AL SE Rl 1 3 Z BB AR YT . Bk
IEAERGH T ANEE R 25 o B 15 ¢, M 15 ¢, X
215 g, B 10 g, HHE 10 g, fE4 10 g, BRBE 5 o,
IRZG R VR ARG B, i A TE BT K
(— MK TG RIEL 2 ~3 em), BILY
30 min, 2544 T8 WK IZRK . TP K RIE JE R KK
B SR /IN AR BT, PRERROIRES . BT B — S
30 ~60 min, M3 24 B4 1) J5T b F 2530 0T 35 Y R, Al
A EUE A o U N A 2 DR R 25, R
BB AT, B2 400 mL, 43 F-BR K R
FHLBIAEH 1), BRI A 200 mL, AR FH B RDRE 24
B AR, DL 258800 & H5E R B A i A
LR 4 .,

1.6 MELFRHR K7 80H) b
1.6.1 JHsPES
1% 3 P P 43 ( Weekly Uiticaria Activity Score,

UAST) PIPPAG 8 1 3 R 92 1 IKUA1 6 sh itk . & H i 5%
JKUAT(0 ~3 43) FEEE (0 ~3 43) , MAr 0 ~6 43/d, B
7 AR 0 ~42 4y, UAST #iE ek B J7 4k
H2E
1.6.2 Bk ARG B a4k

Rz R A 6 5 48 % ( Dermatology Life Quality In-
dex,DLQI) "' % 10 8, PEAGRER 16 3h T R K&
TRIT B0 ~3 43, B3 0 ~ 30 43, 43 B0k s 6 A= 176
AR,
1.6.3 WIS

X ZH R BRI R AT T R R AR ATl S
(a5 (SR ) MR BRI T 4 T,
MR E RS> 0.2 .4 .6 43, 1543w A ZE i ik
H OUCAE 3 W AR E R PESY 0.1 .2 .3 4, 50
R FIE AR
1.6.4  ILIEAYFR &Y KF R

A B FR YT TS R 2 IEANA I 5 mL, =
ek R O S B T O LY ol R IR S I B
AR I A R 17 (IL - 17)  H A0 & 23
(IL-23) HAMEA K 31 (IL -31) AN £ 33
(IL-33) .y - THME(IFN - ) MIHFEMEEA A
(SAA) D - ZRMK(D -D) Hzafgé&tEr -1
(MCP — 1) 64k 5 238 43 306 00 167 T 40 f 38 45 A
F(RANTES) | RER MR i #4162 1 ( Eotaxin ) 7KF-,
SR FH G2 LU U Ar T 1 35 AE AR i CRP L C3 | C4 A MA R
4y 5a(C5a) SHERREE T E(IgE) KT,
1.6.5  JrakivAl

YT AL R E IR T AR BEAT IR AL, 2 % (R
2y O R P BEIEREITARIR A 90% L L, R
FNPUA SR 52 40 2K 5 @) 1 A4 . v B A% VT 43 sl 2>
TE 60% ~90% IR IEA A ARER ] ik ;B A5k,
BT A3I80AE 20% ~ 60% , J B XA RE IR A Fir
Ui s @ TEAK BRI 38D AN 2 20% R EE AT
FER TG ks, BARCR = (@ pEk + D)
B+ A RBEL) /B BIEL x 100%
1.6.6 ANKEKW

XA B F IR T AR BT BE B O
SR RN R I HEAT R U 5 e, IR AR B
1.7 Gib2#orbr

N SPSS 26. 0 BA4534T , LASSER + B (x £5)
IRTFEGORE AT ¢ K LA 91 (% ) ] 3RABTHECSERE 47
XOKEES , DA R A B F R kST REAR 47
Mann — Whitney U #:5%:, P <0.05 i}, 2 %/ 4 it 2#
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= (P<0.01), WL U UAST J DLQI H 4 5043 5
HR 7.00.2.00, B T4 BEZH % 7. 50 3.00( P <0.05,P <
2.1 P4l UAS7 .DLOQI H&¢ 0.01), W2,

RIT R WL 4 5 %) B4 UAST K DLOQI 4 [ A%
X2 FWHEMIERZEE UAST & DLQI EEB[M(Q,,0,) ]

15 p— UAS7/4y DLQL/ 43
YT WITIR IRIT R WITIR
X R4 106 19.00(12.00,27.00) 7.50(0.00,22.75) * * 3.00(2.00,6.00) 3.00(2.00,6.00) * *
W 105 15.50(10.00,28.00) 7.00(0.00,16.00) * * 3.00(1.00,6.00) 2.00(0.00,4.00) * *
Z {8 1.135 2.246 0.669 4.730
PMA 0.256 0.025 0.503 0.000
I SARHIRITHTILE, 7 P<0.01,
2.2 WP BEIE Y AL MEEZH v AR ARSI T X B (P <0.01) , W3R 3,

YT IR AL BB R (P <0.01) , H
#3 RABEERSEEREEERS LR (v +5,5)

) W R & % A S =
205 %L
BT BITIE BT WBITE BT WITE
xif IR 2H 106 3.65+0.49 1.38£0.27%* 3.70 £0.58 1.49 £0.29** 3.75 +0.61 1.54+0.21%*
pUE-Siil 105 3.62+£0.54 1.22+0.19** 3.74 £0.52 1.29+0.18%* 3.88 +0.65 1.36+0.25%*
R 0.423 4.974 0.527 6.012 1.498 5.665
P& 0.673 0.000 0.599 0.000 0.136 0.000
! ERAR i R
5 BiI%L
BITHT BIT R BITHT BITIE BITHT BITIE
Xof IR 2H 106 2.15+0.39 1.15+0.19** 2.11+0.32 1.32+0.26* * 2.05+0.29 1.20+0.33%*
pUE2i| 105 2.11+0.42 1.03+0.23* " 2.13+0.28 1.20+0.20%* 2.11£0.32 1.06+0.18**
R 0.717 4.133 0.483 3.755 1.427 3.820
PAi 0.474 0.000 0.630 0.000 0.155 0.000
. 5ARAIAITRTHE, * * P<0.01,
2.3 YL RAE TR Hegs TGF — 8 .CRP .SAA D - D /K F¥MEFXT R4, 2 7 H
IBIF IR P AAE ] TP REIR (P <0.01) , H St #E (P <0.01), k4,
WL I 1L — 17 1L - 23 1L =31 IL =33 [IFN — v,
T4 MAEBEERTEEMFRERFKELE (2 +5)
. IL-17/(ng/L) 1L -23/(ng/L)
45 % & &
BITHT WITE BT WITE
Xif HR 2H 106 30.11 +4.98 19.57 £3.11** 38.79 +6.34 24.01 +4.23**
W< 2H 105 29.87 +5.04 18.01 +2.87** 39.12 +5.78 21.35+3.53%*
{8 0.348 3.786 0.395 4.957
Pt 0.728 0. 000 0.693 0. 000
N IL-31/(ng/L) IL-33/(ng/L)
415 % # £
YBITHT BITE YBITHT BITE
Xof HR 2H 106 170.35 £15.47 131.46 £8.79 " * 142.86 £ 18.76 104.24 £13.25* *
W< 2H 105 172.46 +14.68 118.98 +7.86* * 140.35 +19.67 88.57+9.36" *
{8 1.016 10.868 0.949 9.913
PiE 0.311 0. 000 0.344 0. 000
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gk 4
IFN - v/ (ng/L TGF - B/ (ng/L CRP/ L
a1l ke v/ (ng/L) B/(ng/L) (mg/L)
YBIT R BIT IR BT R BITIE YRIT R BIT IR
Xof IR 2H 106 55.76 +8.46 38.46 £5.35%* 216.75 £35.68  141.46 +22.63** 14.33 £3.12 5.58+£1.12**
AMZELH 105 54.52 +7.68 36.02 £4.98** 214.64 £33.24  133.35+15.96** 14.68 +3.25 4.33+1.01%*
18 1.114 3.428 0.444 3.006 0.798 8.511
P{E 0.266 0.001 0.657 0.003 0.426 0.000
a5 _— SAA/(mg/L) D-D/(mg/L)
YRIT R BIT IR YRIT R BIT IR
Xif e 21 106 14.57 +4.01 4.79+1.12%* 0.72 +0. 14 0.35+0.09**
MEZ L 105 15.02 +4.12 3.72£1.02** 0.71 £0.17 0.42£0.10**
tE 0.804 7.253 0.467 5.346
P1A 0.422 0.000 0.641 0. 000
SRR IR, * * P<0.01,
2.4 PHYLIMTE A K s PIREAR (P <0.01) , H WK T X IR, 2 5B 50T
VAT IG P2 LT MCP — 1 . RANTES | Eotaxin /K°F  “#E X (P<0.01), W5,
x5 WAHAEBUHSHRPEEMBENLEFKE(xxs)
a5 _— MCP - 1/(pg/mL) RANTES/ ( pg/L) Eotaxin/ ( ug/L)
IBIT R BIT IR BT R BIT IR JRIT R BIT IR
*of B 106 455.24+61.12  334.24 +39.64"* 64.01 £6.55 48.98 +6.55* * 91.46 £9.13 74.75 +6.68 * *
AMEELH 105 450.13 £55.78  280.13 £35.42** 63.24 £6.75 39.13+5.64* " 92.75 £8.65 56.53 +5.74 %"
¢ 0.634 10. 452 0.841 11.701 1.053 21.241
PE 0.527 0.000 0.401 0.000 0.293 0.000
L 5ARMABITRTILEL, © * P <0.01,
2.5 W RPEYIRE LR C5a IgE /KM T XA, Z R WA G E X
VRIT TG WELAL NS C3 .C4 K F-Hm TR R4, 25 (P<0.01), W6,
#i’fjﬁ%eriX(P <0.01), JRI7 )5 WL il i
xo FWAHEUSERZEEREINREILE (v +5)
- C3/(g/L) c4/(g/L)
4151 %k — = RS -
’ AT TR AT TR
Xof PR 2 106 0.79 £0.16 0.88+£0.20** 0.18 +0.04 0.29 £0.06 * *
WL H 105 0.78 0. 12 0.99£0.22%* 0.17 £0.05 0.44 £0.07**
¢ 0.513 3.801 1.605 16.717
P 0.608 0.000 0.110 0. 000
. C5a/(ng/mL) Igk/(U/mL)
20 51 %k — - R ;
TRITH BITIE IRITH BIT G
X HEZH 106 57.78 +6.86 48.36 +5.12* " 270.12 £32.57 185.86 £27.42"*
WL LH 105 58.21 +6.24 38.45+4.57%* 269.13 +29.68 112.13 +11.63 " *
¢ 0.476 14.828 0.231 25.384
P 0.634 0. 000 0.818 0.000
T SRR AL, " P <0.01,
2.6 wcjéﬂllkfﬁfﬁﬂz Ho % ®7 FEBMZRTREGKRTFHLE(H)
WAy A RCR S TXT 4L (P <0.01), WL U B hA BR AR BR BARUBI(%)
%7 YR 106 26 24 29 27 79(88.57)
o
" WEEZH 105 41 32 20 12 93(91.51)
2.7 LA ROV ;{g 6.904
X .
WigE 4L R BB A % 2k AR T X B4 (P < . o 000
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x8 WMABMISHKZTEERRRMLILE(H)

. N AN B
AR f A RS Bk /()
X HEZH 106 6 4 2 12(11.32)
WEEA 105 2 2 0 4(3.81)
XA 4.247
PE 0.039
3 g

eSS LUK | 20 B KR P 2 R VRS 6 JH]
AR RIRALTIE 2%, 5 B o gie S AR I F B
S AT A5 2 B0 BB W 2 O — 2R
I7 AEFR A BT A%, EL A Ve IR | Tiif 24 25
PERIT S B iA Sy ik KU AL CU 22 9 B0 2 B
DRFEBUIN T K R T LR 2 %, TPRASTA, I
BT R 5 B =7 3 Ak e 2 XL, B T LR 5 <A
W, & R A, B2 T R BN E . KA 00
BUATEEE RSP EE  E R A AS 5 B R 208 R XU 3 5
BRI CHASER: . IR0 DL A Ry 3 3 LR,
W 25 A IR LB JEANE LB, AR
K, FERA YT IR A % RTE . HRIEE KA E I —Fh 3t
FrREE RS f R 2542 R A R T G A
i, G2 BB AR T, Ay AR RNV I
B R B I, AU REIE SR G2 1 52 301 98 i
SN, 3 B RUR Mk P S BCRE R . AR IE B FE T
R IEAR R B A5 YT IR0 CU Y728, TSR 1)
HXF I ARE R | JAE P F B S D RE A5 AL, LA R 1
b CU ZRE9R YT 7 SR FEARAE

AT SRR R 1AL R B G R R 2 7 = )
B BB 2 W AR08 M SRR 2 A8 3 19 UAST Fi DLQI
PEGr AR B R R R A 6 i, R 4L s
iIEﬁ%Eﬁa\iﬁE% U FTCRE B3 it B4 8 S5 R A1, 1™
T HRIERE R e R AR T AR R i i e g,
BT B85 253 2o 85 G 2 L A0 1 3o BB 1) 98
DR AT M JER ol o 65 30 3 P DA 775 I R R XA A 6
UAST FEAR 8 W K 1 48 X075 38 2o o 4 XU 0 5B A
12, Bl B IRAEAR o DLQI BC3E ) 2 IR T 4L X7 ) 1
0 AR I O A RS I R IR TR A R 140 BN
ARG, AR A R R, R KT B FRIR
(IL-17 IL =23 .IL -31 IFN -y, TGF - B FF§) 5
Th17/Treg 4 A 8 5 25 P)AH X, 1L — 17 Ml IL - 23 J&
Th17 446 i S 5 K 1, Th7 {5 538 B A0 3 3 3%
P38 S48 PSRRI DRSS R VA G . R IEAE R
i r] RESE I Th17 4075 s i i R

B TIC, DT ) o8 9 R ST, 081 2 i I e 1)
SEAPRAS ST AR TGF - B /K S REAK 35 B H AT B
WL PR Th17/Treg Sl DI E , IF— 245 18 MR
JENS . AHESE BoR, IRIT )R M3 MCP — 1 RANTES
Eotaxin S5#a 1k PR 17K - 3 35 B AR, D Bk IE 4L KA 7
Y/ o IS 7 A S5 ) R TR 00 it R A 4 i 6 e g
Y iRty R 2 T R AR, DA T
JFRIZ F 110 iz Jok 28 5 R XU P bR g e A1 R E
#2037 1] Bl i BB MCP — 1 A1 RANTES za/c.\,ﬁ\szﬁx
CCR2 ,CCRS, Jal /b % 14 240 Ja % 322 i) AL Ak S g, AT
I AU R S R, 30 2 A PR 7 3 o I 5 | i 2 40
I (200 R T A 00 L P 20 R 6K L A ) 2 R RE
OF, HESh B PE JOREDE R0 20 ) BRACER S W oR R W,
TG ITIRYT BB AT AR M SRRE B 1 S AE R
TV, GARMREERABLT . #MA C3 F1 C4 K BT+
SR MABE BB ARG . AMA R G EE AR
FER e e TR A AR A Y 5 3 I e 5 RN
SReARBU ARk E H/Z;Tﬁ%@;ii‘ﬁ%bﬁi
C3 .C4 [NFRIR i — 2045 g AL X g B B 38 2

WATRE ) WK g VA, S5 BLIEIEE, TR 7J<3FT[¢‘J”'J
EchRIﬁE%E’JﬁﬂfﬁJﬁaé“” P 1Ak K17 3 3 R AT
ML TgE 7K 9 T 30 e RV A B, I T 1
PSRRI 19 i ORI Y L A, SR IE AR KA R R T
CRP Fl1 SAA 7K, RBIH AR 6 NF - «B 5518
BEEUE . CRP A SAA S22 MEIAH 5 2R 1, 38
NF — kB i B A 3 0 40E Sy b, 3l 1] NF -
kB 55, FRIEHE A 1T BB R0/ 1 R E BV
SEPER RGERIEAR S IR, 45 Lk, ke
WA Z BCT5 , Wb e A 54 KT 5, T A5 6 B TRD it
PRSP I, SR BT REZ R, H
HZZRE Y BRI W R T h By R A B ik
AT ZORE B, R 2 AR, KOS B, 9 A
{UNE8

L5 LR $R IE AL X i 2 IR T G I S RE AN

Y R 18 M SRS R R IR, 4 R A T T A
JERIM BB L et BABRIEIRN HE )1, &
M5 AT — 2D R ILAE G 85 RS 7 1 7
B, A S IR B RIVE A, LA B e HAth At i
PR T 0 NG T, AR ON R TREAS
VNN VIS o S ST SR i S 3 S B U
FIUBL | 22 Hh0 A AL X BRS80S E
B &30k
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Efficacy of Fuzheng Qufeng Decoction in Patients with Chronic Urticaria .
Observation and Impact on Activity Scores, Serum CRP,

and Immunoglobulin Levels
BAI Yurong, GAO Yue
Pharmacy Department, SUN Simiao Hospital of BUCM , Tongchuan 727000, China
Abstract Objective: To explore the efficacy of Fuzheng Qufeng Decoction in patients with chronic urticaria, its effects
on the Weekly Urticaria Activity Score ( UAS7), Dermatology Life Quality Index (DLQI), and serum C — reactive
protein ( CRP) and immunoglobulin levels. Additionally, it evaluated the decoction’s regulatory effects on serum
inflammatory factors, chemokines, and immune function. Methods: This prospective study enrolled 211 patients with
chronic urticaria treated at our hospital from March 2020 to March 2024. Patients were randomly assigned into a control
group (n =106) , receiving levocetirizine hydrochloride tablets, and an observation group (n =105) , receiving Fuzheng

Qufeng Decoction in combination with levocetirizine hydrochloride. Both groups were treated for 4 weeks. UAS7 and
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DLQI scores were evaluated before and after treatment in both groups. Traditional Chinese Medicine ( TCM) symptom
scores, serum levels of inflammatory cytokines, chemokines, and immune function — related indicators were measured
and compared between the two groups. The efficacy and incidence of adverse reactions were statistically analyzed.
Results; After treatment, both the UAS7 and DLQI scores decreased in the observation group and the control group, with
median UAS7 and DLQI scores in the observation group being 7. 00 and 2. 00, respectively, both lower than the control
group’s 7.50 and 3. 00 (P <0.05). The primary and secondary symptom scores of Traditional Chinese Medicine
(TCM) syndromes also decreased in both groups, with the observation group showing significantly lower scores than the
control group (P <0.05). Post — treatment, serum levels of 1L - 17, IL =23, IL -31, IL -33, IFN -+, TGF -8,
CRP, SAA, D - dimer, MCP -1, RANTES, Eotaxin, C5a, and Igk were all lower in the observation group compared
to the control group (P <0.05), while serum C3 and C4 levels were higher in the observation group (P <0.05). The
total treatment efficacy rate in the observation group was higher than that in the control group. The total incidence of
adverse reactions in the observation group was lower than that in the control group (P <0.05). Conclusion: Fuzheng
Qufeng Decoction significantly improved clinical symptoms, reduced UAS7 and DLQI scores, lowered serum levels of
inflammatory cytokines and chemokines, enhanced immune function, and demonstrated high safety with fewer adverse
reactions. It holds substantial clinical value for treating chronic urticaria.

Key words Fuzheng Qufeng Decoction; Chronic urticaria; Levocetirizine hydrochloride; Immunoglobulins;
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