Introduction

Introduction

Allergic rhinoconjunctivitis is the most common
form of allergic disease encountered in clinical
practice, affecting up to 20% of the general
population.! The socioeconomic impact of this
atopic condition is considerable, not only in
terms of medical costs, but also lost school and
work days and quality of life. The wide range of
therapeutic approaches available for the treat-
ment of allergic rhinoconjunctivitis enables clin-
ical management to be tailored according to
symptom severity and frequency, as well as the
individual patient's needs. Treatment options
include environmental control, immunotherapy
and specific antiallergic drug therapy such as oral
antihistamines, sodium cromoglycate, vasocon-
strictors and corticosteroids. The availability of
topical antihistamines, such as levocabastine, is
an important advance which broadens the range
of therapeutic approaches available.

Levocabastine is an extremely potent and
highly specific H;-receptor antagonist which has
been specifically developed as eye drops and
nasal spray for the topical treatment of allergic
rhinoconjunctivitis.*®> Ocular and nasal challenge
studies have revealed that it is a potent inhibitor
of the allergic response in humans, typically pro-
viding relief from symptoms within minutes of
application.*® Duration of action is sufficiently
long to permit a convenient twice daily dosing
regimen which should promote good patient
compliance.”

The papers collected in this supplement focus
on the emerging role of levocabastine in the
treatment of allergic rhinoconjunctivitis. The effi-
cacy and tolerability of levocabastine is compared
with that of current first-line therapies such as
the oral antihistamine, cetirizine, as well as with
that of newer approaches such as the topical
antiallergic agent, azelastine. Initial clinical evi-
dence suggests that topical levocabastine is well
suited for use in children,'® and further evidence
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of efficacy and tolerability in this patient popula-
tion is presented here. Particular reference is
placed on the comparative efficacy of levocabas-
tine and other treatment options on days with
high pollen counts, when symptoms would be
expected to be sufficiently severe to permit more
realistic comparison of the various therapeutic
approaches available. In addition, comprehensive
reviews of safety and efficacy data summarize the
clinical experience with this topical antihistamine,
to date, with particular emphasis on implications
for patient management.

Professor Paul Van Cauwenberge
Department of Otorhinolaryngology,
University of Gent,

Belgium
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