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el dgde] NeA2A HeA Hl ZFAQ alEsbutead At (0. 5ng/m) o] AEE
#E gol Hkth LE 27| diF 719l gln HARHEHARY RAST (radioallergosor-
bent test)ol 28] Fdo] W7 F 1667 Fel271ARY FAENA B utEE Aty
& 87 294, F 237 FdAAh 579 dRFRECRES, /F 2U9RE, HRT
2 A9 2¥) L Zzte] A wel 45Fe2 Vo] A4E vl ¥ A8AR X8 17T,
2F%o] 1 Ao WslE vag Ax, N8H dFFE A5 L 6.68°1R2 AEeF 1
FAE 2.86, 2FANE 2.082 B AAE Btk T4 A 23 A8 Ave d7A
9] A% ‘olF FF U Y 7t 1FANE 68.1%, 2FANE 12.5%F HA3, A@AANME
247t 66.9%, 73.1%°] B718 JepiAch. AA 3RS oF 55.4%0A oAl Fo F 158
ool ZAe] TAE Boj FFIHARRI] wWathe AE ¢ F AU LS 479 8
Aol A Bns e olBoly 2y Fo ATl /M Btk o4 ARE = o @
Bihl2d Aokl EHF )Y AT G Es12nde] NRAR JANG(FAA 38:2120
~2128, 1997).

= Abstract =

The Therapeutic Effect of Levocabastine
Eye Drops on Allergic Conjunctivitis
- A Multicenter Study -

Hyo-Myung Kim, M,D,, Shin Jeong Kang, M,D,, Ki San Kim, M,D.,
Man Soo Kim, M,D,, Jae Deok kim, M,D., Jae Chan Kim, M,D,,
Yoon Won Myoung, M.D., Yeoung Gcol Park, M.D., Woo Chan Park, M.D.,
Jong Chul Shin, M,D,, Kyung In Woo, M.D., Jong Soo Lee, M.D,,
Jong Hyuck Lee, M,D,, Chang Yeun Lee, M,D,, Ila Bum Lee, M,D,,
Won Ryang Wee, M.D., Sung Kun Chung, M.D., Jang Ilyun Chung, M.D.,
Kyung Hyun Jin, M,D., Si Hwan Choi, M.D,,

Sung Bum Hong, M.D,, Sung Pyo Hong, M.D,

The efficacy and tolerance of topical administration of levocabastine (0. 5mg
/ml) were evaluated in patients with allergic conjunctivitis. A total of 166
patients who had a typical history of atopy and a positive skin test were
recruited in this study. Five clinical symptoms(itch, tearing, chemosis, lid
edema and conjunctival injection) were assessed according to a four point
scale before the treatment and at 1 and 2 weeks post-therapy. Total
symptom severity score before the therapy, 6.68, was remarkably decreased
to 2.86 at 1 week and 2.08 at 2 weeks after the treatment. The
investigators rated the treatment as globally good or excellent in 68.1% of
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patients checked at 1 week and 72.5% at 2 weeks after treatment. And the
patients evaluated that the therapy was good to excellent in 66.9% at 1
week and 73.1% at 2 weeks after treatment. Levocabastine eye drops has a
fast onset of action with 55.4% of the patients feeling symptom relief
within 15 minutes after the first administration. The adverse effect was
experienced in 44 patients. Ocular irritation sign, such as foreign body
sensation or soreness, was the most frequently reported complaint.

These results suggest that levocabastine eye drops is an effective and safe
topical alternative for treatment of allergic conjunctivitis(J Korean

Ophthalmol Soc 38:2120~2128, 1997).

Key Words : Allergic conjunctivitis, Levocabastine, Skin test, Topical
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1) 5Aloldel #AFolA 2) dal2r]detde]
Beou} olEny Age] Ao glm, 3) ¥
EuteH AL £+ radioallergosorbent test
(RAST) ol 9j& o] graxon 4) E7l$
%, 75, A9RE, FAEES € A93Y B
o] 1 A4 (Table 1) FAZE 44 o|delHA 7}
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Table 1, Standard grading system to measure the clinical features of allergic conjunctivitis

Signs and symptoms Grade (scale) Clinical features
Itching None(0) None
Mild (1) Intermittent tickling sense
Moderate (2) Continuous awareness without the desire to rub the eyes
Severe (3) Continuous awareness with the desire to rub the eyes
Tearing None(0) No symptom
Mild (1) Occasionally wipe eye
Moderate (2) Wipe eye 1-2 times daily
Severe (3) Wipe eye several times daily
Chemosis None(0) None
Mild (1) Detected with slit lamp only
Moderate (2) Visually evident
Severe(3) Ballooning of conjunctiva
Eyelids swelling None(0) Absent
Mild (1) Lid feels full in morning
Moderate (2) Lid feels full all day
Severe(3) Interpalpebral fissure
decreased
Conjunctival injection None{0) Absent
Mild (1) Minimal injection
Moderate (2) Focal areas of injection
Severe (3) Obvious injection

Table 2, Exclusion criteria

1) Patients with other forms of conjunctivitis

2) Patients with active infectious sinusitis or upper respiratory infection

3) Women who are pregnant or lactating

4) Patients with serious illness that might interfere this study

5) Patients who got desensitization therapy within 3 months before this study

6) Patients taking any drugs which might interfere this study: stercids within 2 weeks before the
study; antihistamines within 3 days before the study; vasoconstrictors within 3 days before the
study; all eye drops within 3 days before the study

7) Patients who have glaucoma

8) Patients who wear contact lenses

d A Aol 7153HA AU dA Fo 7T F

o1 o
2. o7 g of AT R} FA| Fof FBFo| gloW

0.05% #HEF2E (FER: SlBa", =
RN T2 F AL AL E ofF T Aol ofte] FH
e, F 147 FGEA sk S48l A
T ALl T 43R FF TEIRRE FHE
3oy Jheshd 23] HehE YA Ik
Ao FF BE R A N EXE Fof F
FoAZtT 1 g3t o7 R FHEAITL 5 )

HEZ gch. @4 A 243 T wFA
ol Ftslo] e A% dEFutad HY E5F-Y
g AHIER AL ol E BEA] 71 ER | A
o] =& sHth A FAF 139 2FA
WestA stgls old A& (Table 1§ vis} 2
ol &7HES, FF R EAERF 5 A

A gold, A% 2E3% 3¥e AITANE ¥
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Table 3. Global assessment scale by the physi-
cian or the patient

Excellent : complete relief of clinical features
Good : considerable relief of clinical features
Moderate : partial relief of clinical features
Poor : no relief

slo] FHrleteh 15374 Alfe] JPE T+
o) RN RAFE 1549 T4 HAFY S
Wilcoxon signed rank test® ©l&3ldq % 3
< vmdda, 2F AEEe AFAE B
34 ¥4 §& ANOVA for paired data®
AHgEle] HlmERTl FA ANl AR oA F
o o] g Hrhe Bt HARRR] o8 4
7} 55 (Table 3) 22 3o @A &ith

2 o
1. mExlel dY W oA™Y

A7t FEE AFAA BT F AYL 184
Boldtt. o] FolA 8HE WA AR 7FANA
o} sz 24e =F ggHder 53
okxo] R2AL(A=FFY R, YA 3L §F
Sk Fo B Zol=A|Ae AMgoE Qe
F H7F didelA AdEdo. F A7
16690l AHEXE FA7} 689, =7} 98
HolRct, tidAEe] d# 109 2009 7t
7 gol EXHo] JdNn HIFAH L 23. TH 0|
}(Table 4). A Fof 2FA19] Hrojda e
6ol A=A ed, 49 A FoA] Futs
t Whese AFF4eE A8, Urix 29
F40] & 4o o ol kAl Fojrt o]
Folx)A] egkr] W E-olTt.

2, delz=olgdel 37

9 5 uke-H A} radioallergosorbent test
(RAST) o & vz gl 27134de] g
7371 4070l 270+ 409, 374 o4 A
7t 869 olict. wE Al g FFH= table 59
2t}
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Table 4, The age distribution of the patients(n=166)

Age(years) Number of patient

5 9 34

10-19 42

20-29 45

30-39 27
40-49 7

50-59 8

60- 2

NA 1

NA: not available

3. o B

okA] B B YASE e 6.8612.34
olglout, #HEItutAEl At 1FFelE 2.86+
1.93, 23T+ 2.08+1.902.8 4 FoA] H
3 9ol FAE BRATHEZ pAIK 0.001).
Zizte] FEE B Hae] ¥WEE By, w1
&5 A Foid 2.30+0.47010 2 FAF
138 = 1.05£0. 722, 25384+ 0.80£0.69
2 B2 3R p0.001) S By, FFE
1.01+0.90°14 0.34+0.56, 0.21+0.48%2, &
9G52FL2 0,95+0.81<04 0.31+0.51, 0.19+
0.462.2, AAHAFEFL 0.93+0.84°04 0,38+
0.60, 0.28+0.52%, %% ZAzx¥L 1.52+
0.7791A4 0.75%+0.71, 0.60%0.74%2 =% #9
g 72 (@2 px)<0.001) 7t &S AT (Fig. 1).
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(Fig. 2.
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olAtH(Fig. 3). T 2FFo) Hrtg A
= ‘oblF Fob 7t 349eln FT 7 828
FEEE F 72.5%°19%, B & 364, A
3 ik 7} 8ol At (Fig. 3).
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AA T 135 AP} 7 FA| E A
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Fig. 1. Changes of mean scores after levocabas

tine treatment

==
M

NA : not available

Fig. 2. Onset of action(n=166)
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{(Table 6).
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Fig. 3. Global assessment of the
clinical features after le-
vocabastine treatment by
the physicians

B Bt
B Good
[0 Moceae

] Poar

(2125)49



— wigkaEE A ;oA 38 A A 12 & 19974 —

Table 5, Allergens detected by skin test or RAST

Types of allergens Number of patient

Mugwort, 23
House dust 80
Dermatophagoides pteronissinus 95
Dermatophagoides farinae 96
Cat & dog dander 64
Others 115

%), 27091 7397} 4078 (24.1%), 37Hel1dd 7
27} 867 (51.8%) 224 J2i7le) L2713
oA g whgg B A dxFoE gt
ggle] 25¥ E7 (Table 5olMe IF=7 F
#¢ D. pteronissinus®} D. farinae’} 718
Bota, 9ol AR e} jEFES] Dol 24
E50] 9l A¢= 4ds] gl gelzrZ
B e E7H5 Sl @ Afolle FE sUshe
Aol gloy, A=y wxFe] WUlle] &
He dFo2 Ve F Sl

F71Fel Ffite dEEr1gdo] £E3 9
& Frd ¥ Z29e EFstEA Fd AAE
o gl ¥ITAIE EHe] IgEst Z2FEHH A
7t EA3EEA engle] dojuA ETk®, o
o o8] 71A] 38 sjsfA gl Bulseu 53
8 2Elglo] YAz FaF 48 g AF
7A 887 vlze 2Yde £5F%, & H1 o
H29l 3|2l 8470 Itk o] FelA Hl1-
FEA7F G EriARde F 34 ke
S dogn, ojxH e FHL WYL
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Fig. 4, Global assessment of the
clinical features after le-
vocbastine treatment by
the patients

Table 6, Side effects of levocabastine eye drops

(n=166)
Irritation (foreign body sensation, 35
soring, pain)
Injection
Dry sense 1
Sense of lid swelling 1

Total 44(26.5%)
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