
INDICATIONS AND USAGE: Allergic Rhinitis: XYZAL® is indicated for the relief of symptoms associated
with allergic rhinitis (seasonal and perennial) in adults and children 6 years of age and older.
Chronic Idiopathic Urticaria: XYZAL is indicated for the treatment of the uncomplicated skin
manifestations of chronic idiopathic urticaria in adults and children 6 years of age and older.
DOSAGE AND ADMINISTRATION: XYZAL is available as 2.5 mg/5 mL (0.5 mg/mL) oral solution and as
5 mg breakable (scored) tablets, allowing for the administration of 2.5 mg, if needed. XYZAL can be taken
without regard to food consumption.
Adults and Children 12 Years of Age and Older: The recommended dose of XYZAL is 5 mg (1 tablet or
2 teaspoons [10 mL] oral solution) once daily in the evening. Some patients may be adequately controlled
by 2.5 mg (1/2 tablet or 1 teaspoon [5 mL] oral solution) once daily in the evening.
Children 6 to 11 Years of Age: The recommended dose of XYZAL is 2.5 mg (1/2 tablet or 1 teaspoon [5
mL] oral solution) once daily in the evening. The 2.5 mg dose should not be exceeded because the
systemic exposure with 5 mg is approximately twice that of adults (see Clinical Pharmacology in Full
Prescribing Information).
XYZAL is not indicated for children under 6 years of age.
Dose Adjustment for Renal and Hepatic Impairment: In patients ≥12 years of age with: Mild renal
impairment (CLCR = 50-80 mL/min) - 2.5 mg once daily is recommended; moderate renal impairment (CLCR

= 30-50 mL/min) - 2.5 mg once every other day; severe renal impairment (CLCR = 10-30 mL/min) - 2.5 mg
twice weekly (once every 3-4 days). Patients with end-stage renal disease (CLCR < 10 mL/min) and patients
undergoing hemodialysis should not receive XYZAL.
No dose adjustment is needed in patients with solely hepatic impairment. In patients with both hepatic and
renal impairment, adjustment of the dose is recommended.
CONTRAINDICATIONS
The use of XYZAL is contraindicated in:
• Patients with known hypersensitivity to levocetirizine or any of the ingredients of XYZAL, or to cetirizine.

Observed reactions range from urticaria to anaphylaxis (see ADVERSE REACTIONS, Post-Marketing
Experience).

• Patients with end-stage renal disease (CLCR < 10 mL/min) and patients undergoing hemodialysis.
• Pediatric patients 6 to 11 years of age with impaired renal function (see USE IN SPECIFIC

POPULATIONS, Pediatric Use).
WARNINGS AND PRECAUTIONS: Activities Requiring Mental Alertness: In clinical trials the occurrence of
somnolence, fatigue, and asthenia has been reported in some patients under therapy with XYZAL. Patients
should be cautioned against engaging in hazardous occupations requiring complete mental alertness, and
motor coordination such as operating machinery or driving a motor vehicle after ingestion of XYZAL.
Concurrent use of XYZAL with alcohol or other central nervous system depressants should be avoided because
additional reductions in alertness and additional impairment of central nervous system performance may occur.
ADVERSE REACTIONS: Use of XYZAL has been associated with somnolence, fatigue, and asthenia (see
WARNINGS AND PRECAUTIONS, Activities Requiring Mental Alertness).
Clinical Trials Experience: The safety data described below reflect exposure to XYZAL in 2549 patients with
seasonal or perennial allergic rhinitis and chronic idiopathic urticaria in 12 controlled clinical trials of 1 week
to 6 months duration. Because clinical trials are conducted under widely varying conditions, adverse reaction
rates observed in the clinical trials of a drug cannot be directly compared to rates in the clinical trial of another
drug and may not reflect the rates observed in practice.
Adults and Adolescents 12 years of Age and Older: In studies up to 6 weeks in duration, the mean age of
the adult and adolescent patients was 32 years, 44% of the patients were men and 56% were women, and
the large majority (more than 90%) was Caucasian.
In these trials 43% and 42% of the subjects in the XYZAL 2.5 mg and 5 mg groups, respectively, had at least
one adverse event compared to 43% in the placebo group.
In placebo-controlled trials of 1-6 weeks in duration, the most common adverse reactions were somnolence,
nasopharyngitis, fatigue, dry mouth, and pharyngitis, and most were mild to moderate in intensity.
Somnolence with XYZAL showed dose ordering between tested doses of 2.5, 5 and 10 mg and was the most
common adverse reaction leading to discontinuation (0.5%).
In clinical trials, the most common adverse reactions in ≥ 2% of adult and adolescent patients (12 years
of age and older) taking XYZAL 2.5 mg, XYZAL 5 mg, or placebo were somnolence (5%, 6%, 2%),
nasopharyngitis (6%, 4%, 3%), fatigue (1%, 4%, 2%), dry mouth (3%, 2%, 1%), and pharyngitis (2%, 1%,
1%), respectively.
Additional adverse reactions of medical significance observed at a higher incidence than in placebo in adults
and adolescents aged 12 years and older exposed to XYZAL are syncope (0.2%) and weight increased (0.5%).
Pediatric Patients 6 to 12 Years of Age: A total of 243 pediatric patients 6 to 12 years of age received XYZAL
5 mg once daily in two short-term placebo controlled double-blind trials. The mean age of the patients was
9.8 years, 79 (32%) were between 6-8 years of age, and 50% were Caucasian.
The safety of XYZAL in children under 6 years of age has not been established [see Use in Specific
Populations (8.4)].
In clinical trials, the most common adverse reactions in ≥ 2% of pediatric patients (6 to 12 years of age) taking
XYZAL 5 mg or placebo, and were more common with XYZAL than placebo were pyrexia (4%, 2%), cough
(3%, <1%), somnolence (3%, <1%), epistaxis (2%, <1%), respectively.
Long-Term Clinical Trials Experience: In two controlled clinical trials, 428 patients (190 males and 238
females) aged 12 years and older were treated with XYZAL 5 mg once daily for 4 or 6 months. The patient
characteristics and the safety profile were similar to that seen in the short-term studies. Ten (2.3%)
patients treated with XYZAL discontinued because of somnolence, fatigue or asthenia compared to 
2 (<1%) in the placebo group.
Laboratory Test Abnormalities: Elevations of blood bilirubin and transaminases were reported in <1% of
patients in the clinical trials. The elevations were transient and did not lead to discontinuation in any patient.
Post-Marketing Experience: In addition to the adverse reactions reported during clinical trials and listed

above, adverse events have also been identified during post-approval use of XYZAL in other countries.
Because these events are reported voluntarily from a population of uncertain size, it is not always possible to
reliably estimate their frequency or establish a causal relationship to drug exposure. Adverse events of
hypersensitivity and anaphylaxis, angioneurotic edema, fixed drug eruption, pruritus, rash, and urticaria,
convulsion, aggression and agitation, visual disturbances, palpitations, dyspnea, nausea, hepatitis, and
myalgia have been reported.
Besides these events reported under treatment with XYZAL, other potentially severe adverse events have
been reported from the post-marketing experience with cetirizine. Since levocetirizine is the principal
pharmacologically active component of cetirizine, one should take into account the fact that the following
adverse events could also potentially occur under treatment with XYZAL: hallucinations, suicidal ideation,
orofacial dyskinesia, severe hypotension, cholestasis, glomerulonephritis, and still birth.
DRUG INTERACTIONS: In vitro data indicate that levocetirizine is unlikely to produce pharmacokinetic
interactions through inhibition or induction of liver drug-metabolizing enzymes. No in vivo drug-drug
interaction studies have been performed with levocetirizine. Drug interaction studies have been
performed with racemic cetirizine.
Antipyrine, Azithromycin, Cimetidine, Erythromycin, Ketoconazole, Theophylline, and
Pseudoephedrine: Pharmacokinetic interaction studies performed with racemic cetirizine demonstrated
that cetirizine did not interact with antipyrine, pseudoephedrine, erythromycin, azithromycin, ketoconazole,
and cimetidine. There was a small decrease (~16%) in the clearance of cetirizine caused by a 400 mg
dose of theophylline. It is possible that higher theophylline doses could have a greater effect.
Ritonavir: Ritonavir increased the plasma AUC of cetirizine by about 42% accompanied by an increase
in half-life (53%) and a decrease in clearance (29%) of cetirizine. The disposition of ritonavir was not
altered by concomitant cetirizine administration.
USE IN SPECIFIC POPULATIONS: Pregnancy: Teratogenic Effects: Pregnancy Category B
There are no adequate and well-controlled studies in pregnant women. Because animal reproduction studies
are not always predictive of human response, XYZAL should be used during pregnancy only if clearly needed.
Nursing Mothers: No peri- and post-natal animal studies have been conducted with levocetirizine.
Cetirizine has been reported to be excreted in human breast milk. Because levocetirizine is also expected
to be excreted in human milk, use of XYZAL in nursing mothers is not recommended.
Pediatric Use: The safety and effectiveness of XYZAL in pediatric patients under 6 years of age have not
been established.
The recommended dose of XYZAL for the treatment of the uncomplicated skin manifestations of chronic
idiopathic urticaria in patients 12 to 17 years of age is based on extrapolation of efficacy from adults 18
years of age and older (see CLINICAL STUDIES in Full Prescribing Information).
The recommended dose of XYZAL in patients 6 to 11 years of age for the treatment of the symptoms of
seasonal and perennial allergic rhinitis and chronic idiopathic urticaria is based on cross-study
comparison of the systemic exposure of XYZAL in adults and pediatric patients and on the safety profile
of XYZAL in both adult and pediatric patients at doses equal to or higher than the recommended dose for
patients 6 to 11 years of age.
The safety of XYZAL 5 mg once daily was evaluated in 243 pediatric patients 6 to 12 years of age in two
placebo-controlled clinical trials lasting 4 and 6 weeks (see ADVERSE REACTIONS, Clinical Trials
Experience). The effectiveness of XYZAL 2.5 mg once daily for the treatment of the symptoms of seasonal
and perennial allergic rhinitis and chronic idiopathic urticaria in children 6 to 11 years of age is supported
by the extrapolation of demonstrated efficacy of XYZAL 5 mg once daily in patients 12 years of age and
older and by the pharmacokinetic comparison in adults and children.
Cross-study comparisons indicate that administration of a 5 mg dose of XYZAL to 6 - 12 year old pediatric
seasonal allergic rhinitis patients resulted in about 2-fold the systemic exposure (AUC) observed when 5
mg of XYZAL was administered to healthy adults. Therefore, in children 6 to 11 years of age the
recommended dose of 2.5 mg once daily should not be exceeded (see DOSAGE AND ADMINISTRATION,
Children 6 to 11 Years of Age; CLINICAL STUDIES in Full Prescribing Information and CLINICAL
PHARMACOLOGY, Pharmacokinetics in Full Prescribing Information).
Geriatric Use: Clinical studies of XYZAL for each approved indication did not include sufficient numbers
of patients aged 65 years and older to determine whether they respond differently than younger patients.
In general, dose selection for an elderly patient should be cautious, usually starting at the low end of the
dosing range reflecting the greater frequency of decreased hepatic, renal, or cardiac function and of
concomitant disease or other drug therapy.
Renal Impairment: XYZAL is known to be substantially excreted by the kidneys and the risk of adverse
reactions to this drug may be greater in patients with impaired renal function. Because elderly patients
are more likely to have decreased renal function, care should be taken in dose selection and it may be
useful to monitor renal function (see DOSAGE AND ADMINISTRATION and Clinical Pharmacology,
Pharmacokinetics in Full Prescribing Information).
Hepatic Impairment: As levocetirizine is mainly excreted unchanged by the kidneys, it is unlikely that
the clearance of levocetirizine is significantly decreased in patients with solely hepatic impairment (see
CLINICAL PHARMACOLOGY, Pharmacokinetics in Full Prescribing Information).
OVERDOSAGE: Overdosage has been reported with XYZAL.
Symptoms of overdose may include drowsiness in adults and initially agitation and restlessness, followed
by drowsiness in children. There is no known specific antidote to XYZAL. Should overdose occur,
symptomatic or supportive treatment is recommended. XYZAL is not effectively removed by dialysis, and
dialysis will be ineffective unless a dialyzable agent has been concomitantly ingested.
The acute maximal non-lethal oral dose of levocetirizine was 240 mg/kg in mice (approximately 200
times the maximum recommended daily oral dose in adults and approximately 230 times the maximum
recommended daily oral dose in children) on a mg/m2 basis. In rats the maximal non-lethal oral dose was
240 mg/kg (approximately 390 times the maximum recommended daily oral dose in adults and
approximately 460 times the maximum recommended daily oral dose in children on a mg/m2 basis).
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Court Overturns Gun Ban
The U.S. Supreme Court last month struck
down the District of Columbia’s ban on
handgun ownership in a landmark 5-4 de-
cision holding that the District’s law vio-
lated the Second Amendment. The D.C.
ban, one of the strictest in the nation,
made it illegal to own handguns in the Dis-
trict and also required shotgun and rifle
owners to unload and disassemble them,
or use a trigger lock. A lower court had
overturned the ban in March 2007,
prompting the Supreme Court challenge.
“The Supreme Court’s decision under-

mines our efforts to protect children and
adolescents from preventable injuries and
deaths,” Dr. Robert Sege, director of the
division of ambulatory pediatrics at
Boston Medical Center and a member of
the American Academy of Pediatrics
Committee on Injury, Violence, and Poi-
son Prevention, said in an interview. 

Head Start to Cut Enrollment
Faced with an effective $1 billion cut in
funding since 2002, costly new adminis-
trative requirements, and a lack of con-
gressional action on supplemental funding,

Head Start programs across the United
States will be forced to cut enrollment by
up to 14,000 slots in fiscal year 2009, ac-
cording to the National Head Start Asso-
ciation. “Unfortunately, the Bush adminis-
tration and some in the current Congress
have decided to leave Head Start twisting
in the breeze, forcing us to scrimp, cut cor-
ners, and now eliminate slots for thousands
of America’s most at-risk youths,” said the
group’s board chairman, Ron Herndon.
“As a result, the next president and Con-
gress literally will be faced with the ques-
tion of whether or not they are prepared
to do what it will take to ensure we have
a Head Start program moving forward.”

P O L I C Y &  P R A C T I C E States Miss Breast-Feeding Measure
Only four states—Alaska, Montana, Ore-
gon, and Washington—have met all five
Healthy People 2010 federal targets for
breast-feeding, according to the Centers for
Disease Control and Prevention, which
bases its results on a 2007 survey of hospi-
tals and birth centers. The survey found
that a substantial proportion of facilities
used maternity practices that are not evi-
dence based and are known to interfere
with breast-feeding. The CDC said that
southern states—including states previ-
ously determined to have the lowest 6-
month breast-feeding rates—tended to
have lower scores on the survey. Western
states and those in New England general-
ly had higher scores; Vermont and New
Hampshire tied for the highest overall ma-
ternity practice scores. Healthy People 2010
objectives call for 75% of new mothers to
initiate breast-feeding, 50% to continue for
6 months, and 25% to continue for 1 year. 

Feds: THC Levels Are at a New High
The federal government says that levels of
tetrahydrocannabinol (THC) in marijuana
are at the highest-ever recorded amounts,
and that the potency may be contributing
to increasing numbers of teenagers seek-
ing treatment for dependence. The Uni-
versity of Mississippi Potency Monitoring
Project tests marijuana primarily taken
during law enforcement seizures. The pro-
ject is funded by the National Institute on
Drug Abuse. A normal THC level is 1%-
5%, but the average potency from the lat-
est quarterly report was 9.6% for mari-
juana and 24% for hashish. The report is
based on 1,248 marijuana samples and 33
hashish samples. The highest recorded
potency was 37% for marijuana and 66%
for hashish. “The increases in marijuana
potency are of concern since they increase
the likelihood of acute toxicity, including
mental impairment,” Dr. Nora Volkow,
NIDA director, said in a statement. The
federal Office of National Drug Control
Policy said that increasing potency may be
linked to the increase in treatment admis-
sions for marijuana abuse from 6% in
1992 to 16% in 2006.

Performance-Enhancing Drug Bill 
Rep. Elton Gallegly (R-Calif.) has intro-
duced a bill to help eliminate the use of
performance-enhancing drugs by high
school athletes. The High School Sports
Anti-Drug Act would require the Secretary
of Education to award grants to states to
pilot random drug-testing programs. It
would require a parent’s written consent
before a student could be tested for drugs,
and grantees would have to provide re-
covery, counseling, and treatment pro-
grams for students who test positive. The
bill also requires grantees to spend at least
10% of their grant funds on prevention.
Rep. Gallegly proposes funding for the act
of $10 million in 2009 and $20 million in
2010 and in 2011. “The recent Major
League Baseball steroids scandal and Mar-
ion Jones’s being stripped of her Olympic
medals show how prevalent the use of per-
formance-enhancing drugs is in amateur
and professional sports,” he said, adding
that it is important to give high-school ath-
letes the opportunity to resist the pressure
to use steroids and other dangerous per-
formance-enhancing drugs.

—Jane Anderson




