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In addition to the established classifications of seasonal and perennial allergic rhinitis, allergic 
rhinitis can also be classified as intermittent allergic rhinitis and persistent allergic rhinitis 
depending on the duration of the symptoms. Intermittent allergic rhinitis is defined as the 
presence of symptoms over a period of less than 4 days per week or over a period of less than 
4 weeks. Persistent allergic rhinitis is defined as the presence of symptoms over a period of 4 
days or more per week and for more than 4 weeks. 

Deslor decreased the disabling character of seasonal allergic rhinitis, as shown by the total score 
of the rhino-conjunctivitis quality of life questionnaire. The most significant improvement was 
observed in the area of practical problems and daily activities which are limited by symptoms. 

Chronic idiopathic urticaria has been studied as a clinical model of urticarial manifestations 
because the underlying pathophysiology is similar (regardless of etiology), and also because 
chronic patients can be easily recruited prospectively. Since histamine release is a responsible  
factor for all urticarial pathologies, Desloratadine is expected to be effective in relief of other 



urticarial manifestations’ symptoms , in addition to chronic idiopathic urticaria, as it is 
recommended in the clinical guidelines. 

In two controlled six-week trials versus placebo in patients with chronic idiopathic urticaria, 
Deslor was effective in relieving pruritus and decreasing the number and size of urticaria by the 
end of the first dose.  

In each trial, the effects were maintained throughout a nycthemeron. As in other trials of 
antihistamines in chronic idiopathic urticaria, the few patients identified as non-respondent to 
antihistamines have been excluded. A decrease in pruritus of more than 50% was observed in 
55% of patients treated with Desloratadine compared to 19% of patients treated with placebo. 
Deslor treatment has also significantly reduced nocturnal awakenings and interference with 
daytime activity according to parameters evaluated on a four-point scale. 

Plasma levels of Desloratadine can be detected within 30 minutes of after administration. 
Desloratadine is well absorbed with a peak concentration reached after approximately 3 hours; 
the half-life of the terminal phase is around 27 hours. 

The accumulation factor of Desloratadine is related to its half-life (about 27 hours) and to its 
rate of administration in one dose per day. The bioavailability of Desloratadine is dose-
dependent over a range of 5 mg to 20 mg. 

In a pharmacokinetic trial in which patient demographics were comparable to those of the 
general population with potential for seasonal allergic rhinitis, 4% of subjects experienced a 
higher concentration of Desloratadine. This percentage may vary according to ethnicity. The 
maximum concentration of Desloratadine observed around the 7th hour was approximately 3 
times higher and the half-life of the terminal phase was approximately 89 hours. The safety 
profile of the product observed in these subjects was not different from that of the general 
population. 

Desloratadine binds moderately (83% - 87%) to plasma proteins. After a daily administration 
of Desloratadine once a day (5 mg to 20 mg) for 14 days, there was no clinical evidence of 
product accumulation. 

The enzyme involved in the metabolism of Desloratadine has not been identified yet and, 
therefore, the risk of interaction with other drugs can not be totally excluded. In vivo, 
Desloratadine does not inhibit cytochrome P3A4 and in vitro studies have shown that the active 
substance does not inhibit cytochrome P2D6 and is neither a substrate nor an inhibitor of P-
glycoprotein.  

In a clinical trial with a single dose of 7.5 mg Desloratadine, Desloratadine was not affected by 
diet (high-calorie, high-fat breakfast). 
In another trial, grapefruit juice has not changed the fate of Desloratadine. 



Desloratadine is the major active metabolite of loratadine. Nonclinical studies with 
Desloratadine and Loratadine demonstrated that there was no qualitative or quantitative 
difference in the toxicity profile of Desloratadine and Loratadine for comparable levels of 
exposure to Desloratadine. 

Non-clinical which are data based on conventional studies of safety pharmacology, repeated 
dose toxicity, genotoxicity, and of reproductive functions reveal no special hazard for humans. 
The absence of carcinogenic potential has been demonstrated in studies conducted with 
Desloratadine and loratadine. 
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