
    

 
 
 
GLOBAL PRESS RELEASE 

XYZAL®* IS THE FIRST AND ONLY ANTIHISTAMINE LICENSED FOR 
PERSISTENT ALLERGIC RHINITIS 

 

Brussels, December, 23rd 2004 - Xyzal (levocetirizine) is the first antihistamine to 

receive an approval for the treatment of Persistent Allergic Rhinitis (PER), in the 

fifteen member states making up the old EU and Norway. This approval reflects the 

new classification of allergic rhinitis as detailed in the Allergic Rhinitis and Its Impact 

on Asthma (ARIA) guidelines1 and recognises the efficacy of Xyzal in treating PER as 

proven in the results of the recently published XPERT study.2 

 

This new indication was granted as a result of the XPERT study, a unique study 

demonstrating both the efficacy of Xyzal on symptoms and significant improvements in 

the quality of life of the patients. In addition, Xyzal was shown to decrease the overall 

costs to society of the disease and its comorbidities over the six-month treatment 

period. Xyzal is the first and only antihistamine to receive approval for six months 

continuous treatment. 

 

PER is classified as: symptoms that are present for at least four days per week, and 

last at least four consecutive weeks. This indication acknowledges the potential 

severity of allergic rhinitis and that Xyzal presents an effective treatment for those who 

experience chronic and debilitating allergy symptoms. 

 

Roch Doliveux, CEO of UCB Pharma, stated: “Xyzal is a potent antihistamine which is 

the only antiallergic to be approved for the treatment of PER. The approval of Xyzal in 

this new indication demonstrates UCB’s commitment to allergy research and our 

determination to continue improving the treatment of allergy. We will continue to work 

with all physicians, regulators and patients to contain the severe symptoms of allergic 
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diseases, which have a massive impact in terms of cost, morbidity, quality of life and 

loss of productivity.”  

 

Mutual recognition has been achieved and changes to the Xyzal SmPC will be seen in 

the fifteen member countries and Norway over the coming months. 

 

*Xyzal is a registered trademark of the UCB Group. Please consult your national 

product information as the trademark as well as the prescribing information may differ 

from one country to the other. 

 

 

About UCB Pharma  
 
UCB Pharma is part of the UCB Group, a global pharmaceutical and specialty 

chemical company with headquarters in Brussels, Belgium.  UCB Pharma is a global 

biopharma leader, specialising in the fields of central nervous system disorders, 

allergy and respiratory disease, immune and inflammatory disorders and oncology. 

UCB Pharma’s key products are Keppra® (antiepileptic), Xyzal® and Zyrtec® 

(antiallergics), Nootropil® (cerebral function regulator), and Tussionex® (antitussive). 

UCB Pharma employs over 8,000 people operating in over 100 countries, and in 2003 

achieved sales of €1.5 billion. 

 

 

Editor’s notes 
 
• The XPERT trial was a 6-month clinical study in 551 patients (including 278 

levocetirizine-treated patients) suffering from persistent allergic rhinitis and 

sensitized to house dust mites and grass pollen, which demonstrated that 

levocetirizine 5 mg was clinically and statistically significantly more potent than 

placebo on the relief from the total symptom score of allergic rhinitis throughout the 

whole duration of the study. During the whole duration of the study, levocetirizine 
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significantly improved the quality of life of the patients. The XPERT study also 

demonstrated a decrease in the overall costs of the disease on society.2 

 

• Allergic rhinitis is a common inflammatory condition of the upper airways induced by 

exposure of the nasal membranes to allergens. It is characterised by symptoms 

such as itchy and runny nose, watery and itching eyes, sneezing and nasal 

congestion. Allergic rhinitis has a significant impact on quality of life 3,4,5 and is 

frequently associated with other pathological conditions such as asthma.6,7,8 It is 

estimated to affect 10-30% of adults and 40% children. 9,10 

 

• In Europe, Xyzal is one of the most recent antihistamines indicated for the treatment 

of allergic rhinitis and chronic idiopathic urticaria in adults and children over six years 

(please consult your national product information as the trademark as well as the 

prescribing information may differ from one country to the other). Xyzal is available 

as a 5mg tablet. Xyzal has been shown to produce a significant effect on the 

reduction of allergic rhinitis symptoms 11,12,13 including nasal congestion.11,12 In 

addition, in Switzerland and Germany, Xyzal drops are indicated for seasonal 

allergic rhinitis in children over two years. 

 

For further information please visit www.ucb-group.com and www.ucbpharma.com
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