VISN 21 DRUG USE CRITERIA FOR 

LORATADINE

Name: Loratadine

Synonym: Claritin

Uses:

Appropriate Indications:

1. Intermittant or short seasonal allergic rhinitis (less than 2 weeks or occasional days)  

2. Mild-moderate seasonal (longer than 2 weeks) or mild-moderate perennial rhinitis, when flunisolide nasal inhaler has failed or is not tolerated.

3. Severe long seasonal or severe perennial rhinitis, when flunisolide nasal inhaler has failed or is not tolerated.

Inappropriate Indications:

1. First-line therapy when flunisolide nasal inhaler has not been tried and is not contraindicated

Formulary Restrictions

1. 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. One randomized trial evaluated switching loratadine (10 mg qd) and fexofenadine (60 mg bid) non-responders to the other non-sedating antihistamine.  The results showed moderate, marked, or complete symptom relief after being switched to loratadine than those who were switched to fexofenadine (62.4% versus 51.2%, respectively, p=0.005) and fewer experienced treatment failure (10.6% versus 21.7%, respectively, p=0.011).

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

Safety
1. The effect of long term treatment with loratadine is not fully known.  

2. CNS side effects are less common than with first generation antihistamines, but are still reported in 2-22% 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


$11.70

Fluticasone Nasal
     1-2 sprays each nostril qd
$18.68
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


Intermittant or Short Seasonal (less than 2 weeks or occasional days)

1. Loratadine 10mg qd, CrCl < 30ml/min 10mg qod   

2.    Consider adding decongestant prn.

3.    Nasal saline spray or lavage as needed

3. If fail or adverse effects, change to fexofenadine 180 mg qd

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

1. Allergen avoidance

2. Daily topical steroid, tapered to minimum effective dose with flunisolide nasal (maximum dose of 2 sprays each nostril twice daily)

3. Loratadine 10mg qd, CrCl < 30ml/min 10mg qod   

4. Consider adding decongestant prn.

5. Nasal saline spray or lavage as needed

6. If fail or adverse effects, change to fexofenadine 180 mg qd

Severe long seasonal or severe perennial rhinitis

1. Allergen avoidance

2. Daily topical steroid, tapered to minimum effective dose with flunisolide nasal (maximum dose of 2 sprays each nostril twice daily) REVIEW TECHNIQUE

3. Loratadine 10mg qd, CrCl < 30ml/min 10mg qod   

4. Consider adding decongestant prn.

5. Nasal saline spray or lavage as needed

6. If fail or adverse effects, change to fexofenadine 180 mg qd

Drug-Drug/Food Interactions

Loratadine is metabolized by cytochrome P4503A4 and has been shown to exhibit increased plasma concentrations in the presence of cytochrome P4503A4 inhibitors such as nefazodone, ketoconazole, and erythromycin.  The clinical significance of increased loratadine plasma concentrations is unknown.

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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