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Figure 5. Effect of antihistamines on HIR gene expression in HeLa cells. (A) Dose-response study;
HelLa cells were incubated with or without 5 uM rottlerin or bilastine (0.3 uM to 3 uM) for 4 h. Then the
cells were harvested and HIR mRNA was determined by real-time RT-PCR. Data are expressed as
means + SEM (n = 8 for control and bilastine (0.3 and 3 uM); n = 4 for bilastine (1 uM) and rottlerin).
**,p <0.01 vs. control. In (B), HeLa cells were treated with or without (represented as control) 3 uM
H;-antihistamines for 4 h. cont, control; bila, bilastine; fexo, fexofenadine; olop, olopatadine; oxat,
oxatomide; levce, levocetirizine; bepo, bepotastine. Data are expressed as means + SEM (n = 8 for
control and olopatadine, n = 7 for bilastine, fexofenadine, levocetilizine, and bepotastine; n = 6 for
oxatomide). **, p < 0.01 vs. control.
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Fig. 3. Change in daily total nasal symptom score (TNSS) from baseline over treatment period in full analysis set (FAS). ‘P < 0.05, *°P < 0.01, and **'P < 0.001 for bilastine or
fexofenadine vs. placebo (Student's t-test). P < 0.05 for bilastine vs. fexofenadine (Student's t-test).
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Figure 1. Percentage inhibition of wheal area (mean + SEM) after crossover treatment with single oral doses of bilastine 20 mg, desloratadine 5mg, rupatadine
10mg and placebo.
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d-Chlorpheniramine (2 mg)
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Ketotifen eye drop*
Diphenhydramine (30 mg)
Hydroxyzine (30 mg)
Ketotifen (1 mg)
d-Chlorpheniramine (5 mg iv)
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gﬂ 4: Sedating effect of antihistamines
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FIGURE 11 | Comparison between bilastine and cetirizine for somnolence. CI Confidence interval, df degrees of freedom.
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