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ABSTRACT 
Background: This study was conducted to compare the efficacy and safety of rupatadine and olopatadine in patients of 
allergic rhinitis. Material and Methods: 100 AR (allergic rhinitis) patients. For two weeks, patients were split into two 
groups of 50, each of whom received 10 mg of olopatadine or 10 mg of rupatadine orally once daily. Total nasal symptom 
score (TNSS) was evaluated at different time intervals. Outcome was evaluated among all the patients. Results: 100 subjects 
were divided into two groups of 50 subjects each. Group 1 consisted of subjects receiving rupatadine while the subjects of 
group 2 received olopatadine. In this study, 60 subjects were males and 40 were females. In TNSS (Total Nasal Symptoms 

Score) at baseline, there was no statistically significant difference between the olopatadine and rupatadine groups. But after 
two weeks of therapy with olopatadine and rupatadine, TNSS in the olopatadine and rupatadine groups showed statistically 
significant differences.Conclusion: Because of its superior efficacy and safety profile, olopatadine is a preferable option for 
AR compared to rupatadine. 
Keywords: Olopatadine, Rupatadine, Allergic Rhinitis, Efficacy, Safety, Drugs. 
This is an open access journal, and articles are distributed under the terms of the Creative Commons Attribution‑Non 
Commercial‑Share Alike 4.0 License, which allows others to remix, tweak, and build upon the work non‑commercially, as 
long as appropriate credit is given and the new creations are licensed under the identical terms. 

 

INTRODUCTION 

Allergic rhinitis (AR) is one of the most prevalent 

atopic disorders that affect productivity and quality of 

life. AR is characterized by sneezing, itching, 

rhinorrhea, nasal congestion and nasal 

hypersensitivity, and signs of invasion of nasal 

mucosa by inflammatory cells.1 AR includes seasonal 

AR (SAR), perennial AR (PAR), and PAR with 

seasonal exacerbations. Prevalence of AR varies from 

population to population, but on an average, it can 
affect 25% to 35% of people.2 It has a relevant impact 

on society because of its high prevalence, association 

with an impaired quality of life, and the presence of 

co-morbidities.3 Because of the substantial medical 

care expenditure, the total burden of this disease goes 

beyond impairment of physical and social functioning. 

Rupatadine is a novel substance which, in addition to 

being an H1 antagonist, is also a potent platelet-

activating factor (PAF) inhibitor. It belongs to the N-

alkyl pyridine derivates. Animal and human models4 

have shown rupatadine to have dual antihistamine and 

PAF-antagonist properties. It is commercially 
available in Spain as 10-mg tablets and has already 

been approved in several other European countries.5,6 
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Olopatadine is a newly approved drug for the 

treatment of AR. It is a selective histamine H1-

receptor antagonist, in addition possessing inhibitory 

effects on PAF and on the release of inflammatory 

lipid mediators such as LT and thromboxane (TX) 
from human polymorphonuclear leukocytes and 

eosinophils.7 Olopatadine was shown to be highly 

useful for the treatment of AR, chronic urticaria, and 

conjunctivitis in double-blind clinical trials.8,9 Hence, 

this study was conducted to compare the efficacy and 

safety of rupatadine and olopatadine in patients of 

allergic rhinitis. 

 

MATERIAL AND METHODS 

100 AR (allergic rhinitis) patients. For two weeks, 

patients were split into two groups of 50, each of 

whom received 10 mg of olopatadine or 10 mg of 
rupatadine orally once daily. Total nasal symptom 

score (TNSS) was evaluated at different time 

intervals. Outcome was evaluated among all the 

patients. The unpaired t-test was utilized to evaluate 

the regularly distributed variables, whereas non-

parametric tests were employed to analyze the non-

normally distributed variables. P less than 0.05 was 

deemed significant. 

 

RESULTS 
The 100 subjects were divided into two groups of 50 

subjects each. Group 1 consisted of subjects receiving 

rupatadine while the subjects of group 2 received 
olopatadine. In this study, 60 subjects were males and 

40 were females. In TNSS (Total Nasal Symptoms 

Score) at baseline, there was no statistically 

significant difference between the olopatadine and 

rupatadine groups. But after two weeks of therapy 

with olopatadine and rupatadine, TNSS in the 

olopatadine and rupatadine groups at baseline and the 

second week showed statistically significant 

differences. After two weeks of treatment, there was a 

greater difference in the TNSS score between the 

olopatadine and rupatadine groups. The baseline 

TNSS in group 1 and group 2 were 7.29 and 8.63, 
respectively. While comparing the TNSS among 

group 1 and group 2 after 2 weeks, significant results 

were obtained. 5 individuals receiving olopatadine 

and 13 patients receiving rupatadine reported adverse 

effects. 

 

 

Table 1: Allocation of the subjects in the two groups. 

Groups Number of subjects Percentage 

Group 1 (Rupatadine) 50 50% 

Group 2(Olopatadine) 50 50% 

Total 100 100% 

 

Table 2: Gender-wise distribution of subjects. 

Gender Group 1 Group 2 Total 

Males 32 28 60 

Females 18 22 40 

Total 50 50 100 

 

Table 3: Baseline demographic data and clinical characteristics of patients of allergic rhinitis. 

Characteristics Group 1 Group 2 

Number of patients 50 50 

Age (years) 34.3 35.9 

Total leukocyte count (TLC) 8123 8001 

Neutrophils (%) 63.12 65.63 

Lymphocytes (%) 30.67 30.41 

Eosinophils (%) 6.02 6.10 

Monocytes (%) 0.83 0.91 

Basophils (%) 0.49 0.51 

SGOT (IU) 25.37 28.13 

SGPT (IU) 20.14 19.31 

Serum bilirubin (mg%) 0.56 0.59 

Serum creatinine (mg%) 0.85 0.72 

Blood urea (mg%) 18.29 19.63 
SGOT= Serum Glutamic Oxaloacetic Transaminase, SGPT= Serum Glutamic Pyruvic Transaminase. 

 

Table 4: Baseline total nasal symptoms score in olopatadine and rupatadine groups. 

TNSS Group 1 Group 2 p-value 

Baseline 15.9 15.1 0.12 

After 2 weeks 11.9 8.3 0.00 (Significant) 
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DISCUSSION 

Rupatadine and olopatadine both are known to be dual 

blockers i.e. other than their antihistaminic property; 

they can antagonize PAF also and that is the reason 

why both the drugs are highly effective in AR. The 
difference in their efficacy is due to their varied 

pharmacodynamic effects. Rupatadine has a high H1 

receptor binding affinity which allows the molecule to 

inhibit the histamine-induced interleukin (IL)-6 and 

IL-8 production using concentrations that are below 

the plasma levels reached at therapeutic dose.3,10 

Olopatadine can reduce the amount of cell associated 

PAF by 52.8%, which is more than rupatadine.10 

Allergic conditions are usually associated with the 

changes in the percentage of eosinophil and its 

absolute count and probably that's why the effects of 

the drugs have not been directly reflected on total 
leukocyte count and neutrophil count. The increase in 

eosinophil count is the hallmark of the late phase of 

AR. The scrupulous control of this parameter is an 

important therapeutic aim in the treatment of AR.7 

Hence, this study was conducted to compare the 

efficacy and safety of rupatadine and olopatadine in 

patients of allergic rhinitis. 

The 100 subjects were divided into two groups of 50 

subjects each. Group 1 consisted of subjects receiving 

rupatadine while the subjects of group 2 received 

olopatadine. In this study, 60 subjects were males and 
40 were females. In TNSS (Total Nasal Symptoms 

Score) at baseline, there was no statistically 

significant difference between the olopatadine and 

rupatadine groups. But after two weeks of therapy 

with olopatadine and rupatadine, TNSS in the 

olopatadine and rupatadine groups at baseline and the 

second week showed statistically significant 

differences. After two weeks of treatment, there was a 

greater difference in the TNSS score between the 

olopatadine and rupatadine groups. Dakhale G et al11 

compared the efficacy, safety, and cost-effectiveness 

of rupatadine and olopatadine in patients of allergic 
rhinitis (AR). A 2-week, single-centered, randomized, 

double-blind, parallel group comparative clinical 

study was conducted on patients with AR. Following 

inclusion and exclusion criteria, 67 patients were 

recruited and randomized to two treatment groups and 

received the respective drugs for 2 weeks. At follow-

up, parameters assessed were total nasal symptom 

score (TNSS), change in total and differential count of 

eosinophil. In olopatadine group, there was a 

significantly higher reduction in TNSS (P < 0.05) than 

that of rupatadine. Both the drugs significantly 
reduced the absolute eosinophil count, but olopatadine 

(P < 0.001) was found to be superior. The incidence of 

adverse effects was found to be less in olopatadine 

group when compared with rupatadine group. It was 

concluded that Olopatadine is a better choice in AR in 

comparison to rupatadine due to its better efficacy and 

safety profile. 

The baseline TNSS in group 1 and group 2 were 7.29 

and 8.63, respectively. While comparing the TNSS 

among group 1 and group 2 after 2 weeks, significant 

results were obtained. 5 individuals receiving 

olopatadine and 13 patients receiving rupatadine 

reported adverse effects. Ratner PH et al12 evaluated 

the safety and efficacy of 2 concentrations of 
olopatadine nasal spray vs placebo nasal spray in 

patients with SAR to mountain cedar. This was a 

multicenter, randomized, double-blind, placebo-

controlled study. After a 3- to 21-day placebo run-in, 

677 patients aged 12 to 81 years were randomized to 

receive 0.4% or 0.6% olopatadine or placebo, 2 sprays 

per nostril twice daily for 2 weeks. Patients evaluated 

morning and evening reflective and instantaneous 

nasal symptoms (sneezing, stuffy nose, runny nose, 

and itchy nose, which compose the total nasal 

symptom score [TNSS]) and ocular symptoms. 

Olopatadine spray (0.4% and 0.6%) was statistically 
significantly superior to placebo for percentage 

change from baseline in overall reflective and 

instantaneous TNSSs. Also, 0.6% olopatadine was 

statistically significantly superior to placebo for 

reducing the reflective and instantaneous assessments 

of sneezing, runny nose, itchy nose, stuffy nose, itchy 

eyes, and watery eyes. Olopatadine spray exhibited a 

safety profile comparable with that of placebo. 

Olopatadine nasal spray (0.4% and 0.6%) provided 

statistically significant improvements in allergic 

rhinitis symptoms compared with placebo regarding 
TNSSs and individual symptoms, including 

congestion, itchy and runny nose, sneezing, and itchy 

and watery eyes, in patients with SAR to mountain 

cedar. Olopatadine nasal spray administered twice 

daily was safe and well tolerated in adolescents and 

adults. 

 

CONCLUSION 

Because of its superior efficacy and safety profile, 

olopatadine is a preferable option for AR compared to 

rupatadine. 
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