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5 Ketotifen 4p+ :

® Torkildsen 2008 —40 % % ;‘ﬁ* & w2 A 58 azelastine 2 ketotifen 5% 0 14—
P% ¥ — JF epinastine, ¥ - p% EJ#&» azelastine 2t ketotifen %7 3 = ;% » 3=
B- FERLELR —‘F*{ PR IRR X 0 BT B %05 epinastine JE (F #
azelastine 2 ketotifen § % 4Fif e7ma®it o

® Borazan 2009—100 % % gﬁi w52 @ 7 Ketotifen 2 emedastine % 2.
T fa i ac# &2 fluorometholone acetate 4p vt > #7 7 % % 325 ketotifen ~
epinastine 2 # s = & AP F & BRI (SAC) BERIVRE
s % H *ﬁﬁn fluorometholone acetate 7 »<> @ 7 A% & &% ﬁ’*,,,x e~ BN
KRR PR By HOE B R e e B R AR D e

® Figus 2010—240 ¢ = gﬁ—g A Bk g2 Ketotifen & 2 N BB RN T 4

v

% 3% 5 epinastine, ketotifen, and olopatadine ¥+ allergic conjunctivitis e <&
fluorometholone 4p % -

7 emedastine 4p ¢ -

® i Borazan 2009 7 3 5 A 5-£7 emedastine B3 fEIL ik ~ BUHOK R PR
B 7 E % gk e g 4p il o

\\?Q

AR F L EAI A ARFFRT EET

A IR A~ R :‘}iﬁ-ﬁkxkiﬁ,}a e A gi‘gﬁi&'%@"mfé *F o T
¥ %K*%mfﬁgéﬂ‘r]%lz L rr'c'"ivr-'% BB il °f9\r‘§ RN N Bk A HEIRE
W95 4008 (%- £) 31,700 5 %7 &) o CDE i# * fFBatR B A 47 >

Bk & 54~ % Emadine®2 Zaditen® e 4 i % £ 0 2 3HAE Y G - 40 5 1,093
33382483~ -

AXRFEEI] D REEF AP ST S RT R
AERY GER i I S| P S 5 2
R Relestat® ophthalmic | Zaditen® 0.25MG/ML | Emadine® sterile
solution 0.05% eye drops ophthalmic solution
L = (»/%z & | Epinastine Ketotifen Emedastine
hydrochloride
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AR ) NEL 2ARBEFRGRET | e FREFSLAPEL 4 o %$4\
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Z & Mg aciE B (Seasonal allergic conjunctivitis, SAC)
¥ E Mg AT S (Perennial allergic conjunctivitis, PAC)
B =M &g (Atopic keratoconjunctivitis, AKC)

% £ &m0 (Vernal keratoconjunctivitis, VKC)

Efx 2 (Giant papillary conjunctivitis, GPC)

F_*
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B Ophthalmic antihistamines : ] 4rlevocabastine ~ emedastine ~ olopatadine ~
ketotifen 2 azelastine% -
Mast cell stabilizers : &]4-cromolyn ~ lodoxamide ~ pemirolast# nedocromil % -
B Vasoconstrictors : &]4rnaphazoline-pheniramine ¢ naphazoline-antazoline % -
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B Oral antihistamines : ]4-fexofenadine -~ loratadine £\ cetirizine % -

Nonsteroidal anti-inflammatory drug (NSAID) &4 ketorolac -
B Corticosteroids (ophthalmic) : &]4rloteprednol ~ fluorometholone £t rimexolone
o % W REE TuRATEE L o

B PRSI EHT .

S AR R EEN AR PR3]

e

2 Tepinastine | 175 M4t3 A A RFEL FEL FTHRET > Sk S0 2 F 5

WhkY S & 94/12/01 = g - v NigAT gl ) 175 MaET 539
ARELFEEFVRERET > MEF M LT

Epinastine 2. ATC code 3 S01GX10- 4p I+ #f %] 2. % - = & ( S01GX sensory organs/
ophthalmologicals/ decongestants and antiallergics/ other antiallergics ) 4-~ # :

ATC code ey AFETE T S TP 24 R
S01GX01 cromoglicic acid X
S01GX02 levocabastine \% BACH A Lk 2 ¥R
S01GX03 spaglumic acid X
%’— W oo /r}%‘ﬁ& %j‘g‘
S01GX04 nedocromil X Pf vl o LS p gL
TV
g’_ ) ,p}%ja(r&&_
S01GX05 lodoxamide X e B o e P g
LBV o
S01GX06 emedastine Y, BTt R 2 A
i e TR R o
S01GX07 azelastine \Y; WEACE L e
S01GX08 ketotifen Y, HrRp NG L
K alAe2 PP o
S01GX09 olopatadine \/ m}% BEALG AR 2 B
i 2 JEAR e
BE AT S Al
S01GX10 epinastine V A2 PR 4R R o
kA R AN

cromoglicic acid,
S01GX51 o X
combinations
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http://www.whocc.no/atc_ddd_index/?code=S&showdescription=yes
http://www.whocc.no/atc_ddd_index/?code=S01
http://www.whocc.no/atc_ddd_index/?code=S01G
http://www.whocc.no/atc_ddd_index/?code=S01GX
http://www.whocc.no/atc_ddd_index/?code=S01GX01&showdescription=yes
http://www.whocc.no/atc_ddd_index/?code=S01GX02&showdescription=yes
http://www.whocc.no/atc_ddd_index/?code=S01GX03&showdescription=yes
http://www.whocc.no/atc_ddd_index/?code=S01GX04&showdescription=yes
http://www.whocc.no/atc_ddd_index/?code=S01GX05&showdescription=yes
http://www.whocc.no/atc_ddd_index/?code=S01GX06&showdescription=yes
http://www.whocc.no/atc_ddd_index/?code=S01GX07&showdescription=yes
http://www.whocc.no/atc_ddd_index/?code=S01GX08&showdescription=yes
http://www.whocc.no/atc_ddd_index/?code=S01GX09&showdescription=yes
http://www.whocc.no/atc_ddd_index/?code=S01GX10&showdescription=yes
http://www.whocc.no/atc_ddd_index/?code=S01GX51&showdescription=yes
http://www.whocc.no/atc_ddd_index/?code=S01GX51&showdescription=yes
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B ARBELZGARE ATC 455 > B 3 (020N R/ P 3 > P af B 5 ARFIE 1 T
l“i.--é Wl A2 RPFER AR EREREEE L RHRDE S lr\”ﬁ
emedastine ~ ketotifen %2 olopatadine - # ® 7 emedastine % ketotifen = = i» 2.
e ERIERSE

‘%’:‘é

R L (P RTERR)

R ik S

‘e £ < CADTH

2 PBAC IAF100 £ 100 24 p F EEFAH
# B NICE

h

\«:t

# & SMC (7 April 2006) -~ Cochrane Library ~
Micromedex ~ PubMed

(=) sk @y FRZA

XK I100# 10 7 24 p - & #m 4 £+ CADTH ~ ;2% PBAC ~ # ® NICE = &
7 B epinastine & * i AT \fé%fi#:ﬂ;r (HTA)3F 2 -

#FKSMC 42006 # 4 % 7 p =% > q‘eplnastlne (Relestal) 0.5 mg/ml, eye drops,
solution hf¥ € 3¢ % % > zl_x%“f;\r‘a TAF DY 0 Ft L R € 7 48 epinastine
(Relestal) & NHS Scotland ,x %@ i * % seasonal allergic conjunctivitis - [4]

(

Iy

1. Cochrane Library

% Cochrane Library 42 ? # & 7 B epinastine @ * *T AT B0 2 3 St
< L;%?éﬁﬁ% °

2. Micromedex F#E[5]

FDA +:.& epinastine hydrochloride & * »t 3 gk F3%§ 2 & 4 » % 3t gllergic
conjunctivitis 2_Jo R o AfRAEk @ * 3MIEF 2 2 A guE ik RH5 5L Class lla [6]
(Recommended, In Most Cases-- The given test, or treatment is generally considered
to be useful, and is indicated in most cases.) ; J sxifgE 35 & &35 5 Category B
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http://www.whocc.no/atc_ddd_index/?code=S01GX06&showdescription=yes
http://www.whocc.no/atc_ddd_index/?code=S01GX08&showdescription=yes
http://www.whocc.no/atc_ddd_index/?code=S01GX09&showdescription=yes
http://www.whocc.no/atc_ddd_index/?code=S01GX06&showdescription=yes
http://www.whocc.no/atc_ddd_index/?code=S01GX08&showdescription=yes
http://www.whocc.no/atc_ddd_index/?code=S01GX10&showdescription=yes

(Category B evidence is based on data derived from:

- Meta-analyses of randomized controlled trials with conflicting conclusions with
regard to the directions and degrees of results between individual studies.

- Randomized controlled trials that involved small numbers of patients or had
significant methodological flaws (e.g., bias, drop-out rate, flawed analysis, etc.).

- Nonrandomized studies (e.g., cohort studies, case-control studies, observational
studies).)

A0 BE TR IR & F AT A

100CDRIOO17 Relestat

T | | R E RS Joih A dc| A Bt N
S L B iR fop | hiE e
1 drop in each eye twice
daily of epinastine
hydrochloride 0.05% 118 adults _Me_an ocular
ophthalmic solution Itching scores
P Y were similar
Whitcup mean ocular between
etal, | RCT | 8weeks | 1dropineach eye twice itching epinastine and
2004[6] daily of levocabastine 118 adults scores  |levocabastine (p >
hydrochloride 0.05% 0.05) in seasonal
ophthalmic suspension allergic
conjunctivitis.
vehicle of epinastine 62 adults
64 children
o . ranging in
epinastine o(r;: drop twice a age from 3
y to 13 years
of age. Epinastine was
Johnston well-tolerated,
2003[7] RCT | 42 days Not reported| with no serious
32 children adverse effects
ina i reported.
placebo (vehicle) one drop rang:cmg 'g P
twice a day age from
to 13 years
of age.
3. PubMed

% PubMedF #L & ¢ 12 Tepinastine ; and Tallergic conjunctivitis | 3 Bf 423 i {7
BF o £ HE23% 2 fe s £ 4o~ Cclinical trial | B4EF 217 2 2 05 » £ 4 €10
» /& W F 7 epinastine &
systemic loratadinesp #ie > 1% = P2 3k §2°% (ocular dryness) =&z (Ousler, 2007) [8]
% % iz epinastine 0.05% ophthalmic solution ¥ >+ & #* *% A) p% 4 473§ »c %

LR SRR AR B Rk S L

v
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(Nichols, 2009) [9] » d **#* = KA 2 i &2 A% 4 B > Fpt 2 5] » &4 o

I B -3 L

= Y

3 - k&% EAD #(Abelson, 2004) - 7 7 % % 3R 5 epinastinedi & § R i BE F 'E

MO ATE L B R [10]

7 — k £ levocabastinert # > pt & 77 L Micromedex F LR ¢ 4751 cnfRpk 4R ¥ 5%
s & %P5 (Whitcup et al, 2004) - #7 3 & % 2 5 epinastinedi & & A fp IR ek R
s {5 F oo @ RdRAIR IR R £ e vk b oo epinastinef] £ levocabastine
*p 12[6]

% olopatadines+* .5 = f; ¥ j(Lanier, 2004)(Finegold, 2006)(Mah, 2007) » # *
Finegoldst & % Lanier:% & 2- post hoc analysis » = & # 7 cni % ¥ 3% % olopatadine
P # >+ epinastine > fitching ~ redness 2 chemosis chdy 41 F 7 & ¥ i & f ox
[11-13] -

PR R 40 R GRH dwT g & azelastine 2 Ketotifen vt r- PRIER - F
epinastine, ¥ — p% Pl4& % azelastine = ketotifen = 3 = ;% » FTH - JF LY
1 BAF I X 0 Y %L 5 epinastine J& ¥ i azelastine 2 ketotifen {
% 403 ez (Torkildsen, 2008) [14] -

7 - s 100 3 97 3 5 epinastine £ olopatadine - ketotifen fumarate
emedastine % fluorometholone acetate & 7 fAHuiai & S2 W i FF 7 B 505
olopatadine, ketotifen, epinastine and emedastine % 3ff# SAC & 4 B~ IR E et
% _+ e fluorometholone acetate § < » @ it T fA % & &% Rk ~ AR
3 PPk AR X sk e g P §_4p v (Borazan, 2009) [15] -

7 - Rk 2240 = % F iﬂz e F F & epinastine ¥ olopatadine - ketotifen -~
fluorometholone -~ levocabastine ~ diclofenac ~ cromolyn sodium/chlorpheniramine
maleate 2 naphazoline/antazoline % ~ f& # i #c % &F-2_ 1" f » P 5 B % i
epinastine, ketotifen, and olopatadine #f allergic conjunctivitis =7 F »t 2
fluorometholone#p ¢ ; Naphazoline/antazoline4p # 3t 2 & B i+ > I B et X R M
(Figus, 2010) [16] -

% | 5% | A% | Aokl ‘ . "
5 f ¥ i ¥ o A 3B ot 4L = L
SaBe P P 2 s YT A B B e F L%
Epinastine 67 patients (12-67 |Primary end points |Multiple signs and
1[10] | Abelson, hydrochloride  |years) with were ocular itching  |[symptoms of
M. B, RCT | 5 weeks [0.05% asymptomatic but |and conjunctival allergic
(submit5) | 2004 ophthalmic had a history of  |hyperemia. Itching |conjunctivitis were
solution in 1 eye |allergic was recorded 3, 5, |significantly
and vehicle in  |conjunctivitis and |and 10 minutes after |reduced by
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the contralateral
eye.

had positive CAC
reactions

antigen challenge.
Hyperemia was
recorded 5, 10, and
20 minutes after
antigen challenge

instillation of
epinastine
compared with
vehicle. Epinastine
showed prompt
onset (3 minutes)
and long duration
of action (>or=8
hours). The
tolerability of
epinastine was
similar to that of
vehicle.

Patients were
randomly
assigned in a
2:2:1 ratio to
receive 1
drop/eye BID of
epinastine
hydrochloride
0.05%

298 patients aged
>0r=9 years
diagnosed with
SAC and who had
a positive reaction
in a conjunctival
allergen challenge

The primary end
point was ocular
itching, and
secondary end points
included ocular
hyperemia,

Epinastine was
more effective than
vehicle for the
control of ocular

2[6] Wshlt'\c/lup, RCT | 8 week ophthalmic chemosis, ocular itching and was
(submit 8) 2004 CekS Isolution, 118 received mucous discharge |similar in efficacy
levocabastine  |ePinastine, (all assessed ona |to levocabastine for
hydrochloride _ 5-p0|pt scale), eyelid _con'grol of ocular
0.05% 118 received swelling (assessed |itching and
obhthalmic levocabastine, onda'[4—p_0|n'[(scale),t hyperemia.
. and tearing (presen
suspension, 62 r_ecelved or absent)? P
. vehicle
or vehicle of
epinastine,
respectively
Randomized into
1 of 3 treatment
groups:
(1) olopatadine
In one eye Olopatadine was
:B?nastine in significantly more
the fellow 66 subjects with a |Objective redness zfﬁer]c;tsl}[/ien;r}?]n
eye, history of allergic |and chemosis cgntrolling itching
3[11] Lanier, B. RCT | 21 davs _ conjunctivitiand |assessments were redness and '
Q., 2004 YS 1(2) olopatadine  |responded to made at 10 min, 15 | o -
inoneeye  |conjunctival min, and 20 min post ZS::;?;':d with
and placebo |allergen challenge |challenge. :
in the fellow igﬁjrg:mcctivitis in the
eve, and CAC model.
(3) epinastine in
one eye and
placebo in
the fellow
eye.
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Randomized into
1 of 3 treatment
groups:

(1) olopatadine

On response
analysis, for
itching, the
proportion of
responders was
significantly greater
in the olopatadine
group versus the
epinastine group 7
minutes after
challenge (27

in one eye [50.9%] vs 14
post and pinastine [26.4%]; P =
an';cicsi Ien éhe fellow |gg subjects with a Each ey in the 0.016). For
y ye, history of allergic i . .. |conjunctival
Finegold S ; conjunctivitiand olopatadine/epinasti redness, the
4[12] ’ 21 days |(2) olopatadine ne group was :
1., 2006 : responded to ... . |proportion of
( qf In Qne eye conjunctival separately classified responders was
Lanier, and placebo %" at each time point | coPOr
B.Q., in the fellow allergen challenge S|gn|f|cantly greater
2004) eye, and with olopatadine
’ treatment versus
(3) epinastine in epinastine
one eye and treatment at 15 and
placebo in 20 minutes after
the fellow challenge (15
eye. minutes, 12
[22.6%] vs 1
[1.9%] [P = 0.002];
20 minutes, 10
[18.9%] vs 1
[1.9%] [P =
0.008]).
Both are H(1)
Randomized into antihistamine/mast
one of four cell stabilizers
treatment groups indicated for the
to receive one treatment of ocular
drop of study itching associated
medication in \é\g;?ui:lciirgilgs Olopatadine 0.2%
S e
5[13] "o | RCT | 7week (1) olopatadine |a!lergic OBJECTIVE: To  |SPInasune 9.957
S., 2007 (1) olopatadine O : preventing ocular
0.2%/nlacebo conjunctivitis compare the efficacy | ="
200 ) itching and redness
(2) epinastine and comfort of at onset
0.05%/placebo olopatadine 0.2%
: . ith epinastine
(3) olopatadine wi .
0.2%/ epinastine 0.05%, in the
0.05% prevention of ocular
@) pla’cebo/ itching associated
placebo with allergic
' conjunctivitis
Torkild Single drop of |40 adults witha  |Ocular comfort was |Following
7[14] orkilasen . epinastine in 1 (history of AC, as |assessed by patients |administration of a
(submit4) S)OLS RCT |5 minutes |ove ang either ~ |confirmed on skin |on an 11-point scale |single drop,

azelastine or
ketotifen in the

testing conducted
within the

(0 = very
comfortable to 10 =

epinastine was
rated as more
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other eye. previous 2 years |very uncomfortable) |comfortable than
immediately (0 azelastine and
minute) and at 0.5, 1,|ketotifen.
2, and 5 minutes
after instillation.

5 treatments

twice daily:

: In patients with
olopatadine, SAC, olopatadine,
ketotifen Signs and symptoms |ketotifen,
fumarate, of allergic epinastine and

conjunctivitis emedastine were
epinasting, (itching, redness, more efficacious

) tearing, chemosis than

8[15] | Borazan, emedastine 100 patients with |and eyelid swelling) |fluorometholone
M., A.. | RCT | 2 weeks SAC (age range |were scored on a acetate in
(submit9) | 2009 19|r 10-55 years) 4-point scale. Each  |preventing itching
uorometholone symptom was and redness. All the
acetate assessed at baseline |antiallergic agents
One eye of each and then again after gave similar results
patient was 1 and 2 weeks of in terr_ns of _
treated with the treatment. reducmg tearing,
study drug and chemosis and
the other was eyelid swelling.
treated with a
placebo.
8 treatments 70% of patients by
twice daily: epinastine,
cromolyn ketotifen,
sodium/chlorphe fluoromethol_one,
S and olopatadine
niramine
maleate, 240 patients Clinical signsand |y, efficacy of
i . (age>18 years) symptoms were s
Vake dicofenac, |withactive  evalated bya (ot
10161 | Figus, m.,| d epinastine allergic masked operator 41natadine in the
_ P 2010 | Rando | 1 Month p ’ conjunctival using a 10-point treatment of
(submit 7) ' . atholo scale at the moment :
mized fluorometholone, |P 9y allergic
Study . 30 patients f of enrollment (day 0) conjunctivitis was
ketotifen, patients for and at weeks 1, 2, comparable to
. each group and 4. fluorometholone.
levocabastine, Naphazoline/antazo

. line had lower
nap_hazolme/anta tolerability than the
zoline,

other study
and olopatadine. treatments.
(submit): dp & F AR ¢ SR AL 2 gk o
4 RpTH
AERMPREL R FE S epinastine Ap B ey AT R R B0 T R
i PubMed FLAL ¢ st & 2 < AR (5t & % JRAILT 2 5018) 0 4w
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it

- kh » w2 MEDLINE F# & p g 1950-2008 # @/I%"ﬁ K# epinastine ¥ % %>
PKIPD % feskreg -z WAL~ § » TR rcg oz g &9 > iTf sl 2
olopatadine ‘* #en= g < )I;Je » epinastine % RCT #5%& (L % = /I;Je:sén%j{, 3-5, Lanier,
2004; Finegold, 2006; Mah, 2007) # 4% 3 : & olopatadine ##|jcis 5 % 7 4 45 p%
% %2 0.1% ¥ 0.2% olopatadine formulations §1jgcis #75 P& [ ip| & 2k ep= fir
fo Ry vz £ 0 fe epinastine $& olopatadine or ketotifen 3 $&P-sniT * 2% (in 3
min) % $& £ 7 HL receptors i®* st % o [17]

4s v

-k » 7 B epinastine e sL 2 gk@/éﬁé 3 0 % 3 epinastine - 1T * 2% (in
3min) % $ix £ = H1 receptors i #* Hp ¥ o

= Jo & 1% 313t Abelson, 2004 cmigsk i % (1 % » fes3t 1) 335 epinastine £
XM BX AR BTF D 2L G T ARS -

.

B {6 — B & T cetirizine ~ fexofenadine ~ loratadine ~ desloratadine ~ levocabastine -
emedastine ~ olopatadine ~ ketotifen - azelastine 2 epinastine % antihistamines ;5
K allergic conjunctivitis s ® % f25% ~ 8% 83 ~ @ % HE 2 AL M2 5 oL
~ ¥ 0 fepinastine §e& »T F g SR o 1%:154 51 it Abelson, 2004 % Whitcup, 2004
FFF 0 A epinastine $& B A B F UE B AT L enpR R0 R g S o
A PR R 2 Lo ek b 22 levocabastine 4p 40 ¥ 45 AT 3 € TE A 2
AT R 0 35 epinastine ftF PR 3%JE > 6 iR olopatadine o [18]

1 B ARERRAn ATCHES > B 5 P30 AR 3 > ¥ 3§ g & W Fi6
RO Az 2 R R B BT PR M R AT Rk e 2 D
emedastine ~ ketotifen 2 olopatadine - # ¥ 7 emedastine 2 ketotifen = = i» 2_
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