Non-Formulary Drug Use Criteria for

Fexofenadine (Allegra)
Name: Fexofenadine

Synonym: Allegra

Uses:

Appropriate Indications:

1. Intolerance or therapeutic failure with loratadine (Claritin) for intermittent or short seasonal allergic rhinitis (less than 2 weeks or occasional days)  

2. Intolerance or therapeutic failure with loratadine (Claritin) for mild-moderate seasonal (longer

       than 2 weeks) or mild-moderate perennial rhinitis, when beclomethasone nasal inhaler has 

failed

3. Severe long seasonal or severe perennial rhinitis, when flunisolide nasal inhaler and loratadine (Claritin) has failed or is not tolerated.

Inappropriate Indications:

1. First-line therapy when a sedating antihistamine has not been tried and is not contraindicated

2. First-line therapy when the formulary agent, loratadine (Claritin) has not been tried

3. First-line therapy when flunisolide nasal inhaler has not been tried

Formulary Restrictions

1. Non-formulary, restricted to usage criteria above.

Drug Therapy Selection

Efficacy

1. Approximately as effective as first generation antihistamines (i.e. chlorpheniramine) for allergic rhinitis. 

2. Similar efficacy in seasonal and perennial allergic rhinitis to other second-generation agents. Several placebo-controlled trials have studied the efficacy and safety of fexofenadine for seasonal and perennial allergic rhinitis.  Fexofenadine has been found to be 21-28% effective in reducing symptoms compared to 14-16.9% for placebo.  In a comparative study, fexofenadine 60 mg bid was compared to loratadine 10 mg qd with patients seasonal allergic rhinitis reduced by 87% in patients taking fexofenadine to 75% in patient taking loratadine.

3. Similar in efficacy to hydroxyzine, the standard of care, for chronic idiopathic urticaria

Safety

1. Torsades de pointes has been reported with terfenadine and astemizole when combined with drugs known to inhibit their metabolism (e.g. erythromycin, ketoconazole, clarithromycin, or nefazodone).  No definitive reports of this marked prolongation of the QT interval has been reported with fexofenadine.

2. The effect of long term treatment with fexofenadine is not fully known.  

3. CNS side effects are less common than with first generation antihistamines, but are still reported in 10-15% of patients.

Cost (5/03)

Drug


  Dose


Monthly Costs

Chlorpheniramine        8 mg qd-bid


$0.58 – 0.88

Diphenhydramine      25-50 mg q6-8h

$1.02 – 1.52

Hydroxyzine                  25 mg qhs


$10.87

Flunisolide Nasal      2 sprays each nostril bid
$5.33

Loratadine 
          10 mg qd


$12.37

Fexofenadine
          60 mg qam – bid

$22.80 – 45.60



 
 or 180mg qd

$27.94


Cetirizine

5-10mg qhs

$33.67

Duplication of Therapy


Should not be used with around-the-clock sedating antihistamines.

Dosing


Intermittent or short seasonal rhinitis

1. Fexofenadine 60 mg bid, CrCl < 80 ml/min and hemodialysis patients 60 mg qd

2.    Fexofenadine 60 mg qam with traditional antihistamine (chlorpheniramine 

       4 mg qhs or diphenhydramine 25-50 mg qhs).  Consider adding    

       decongestant prn.

3.    Nasal saline spray or lavage as needed

4. If fail or adverse effects, change to fexofenadine 60 mg bid or fexofenadine 120 mg qd

Mild-moderate seasonal (longer than 2 weeks) or mild-moderate perennial rhinitis OR

Severe long seasonal or severe perennial rhinitis

1. Allergen avoidance

2. Daily topical steroid, tapered to minimum effective dose with nasal steroid REVIEW TECHNIQUE

3. Fexofenadine 60 mg bid, CrCl < 80 ml/min and hemodialysis patients 60 mg qd

4. As needed: nonsedating antihistamine, fexofenadine 60 mg qam, with traditional antihistamine (chlorpheniramine 4 mg qhs or diphenhydramine 25-50 mg qhs).  Consider adding decongestant prn.

5. Nasal saline spray or lavage as needed

6. If fail or adverse effects, change to fexofenadine 60 mg bid

Drug-Drug/Food Interactions

To date, no cardiac events have been reported.  Two studies co-administered fexofenadine and erythromycin 500 mg q8h or ketoconazole 400 mg qd for 7 days.  No difference in adverse effects or QTc interval was noted in the individuals receiving erythromycin or ketoconazole plus fexofenadine even though their peak plasma concentrations and AUC were increased.

Laboratory Interactions

None known

Outcome Measures

Therapeutic:


1.  Allergy symptom relief

Safety/Adverse Effects:

1. Specific side effects as listed under “Safety” section

2. Renal function for dose adjustment
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