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XYZAL is indicated for the relief of symptoms associated with allergic rhinitis (seasonal and perennial), and the treatment 
of uncomplicated skin manifestations of chronic idiopathic urticaria in adults and children 6 years of age and older. 

The use of XYZAL is contraindicated in: patients with a known hypersensitivity to levocetirizine or any of the ingredients 
of XYZAL or to cetirizine (observed reactions range from urticaria to anaphylaxis); and pediatric patients aged 6 to 11 
years with impaired renal function.

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 (CNS) depressants should be avoided because additional reductions in 
alertness and additional impairment of CNS performance may occur.

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. In clinical trials, 
the most common adverse reactions in �2% of pediatric patients (6-12 years of age) taking 
XYZAL 5 mg included pyrexia (4% vs 2% placebo), cough (3% vs �1% placebo), 
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  Powerful relief 
          to help patients face their allergies

 POTENT

 • Potent inhibition of histamine-induced wheal and flare

   —The clinical relevance of histamine wheal skin testing is unknown

  CONSISTENT EFFICACY

 • Consistent efficacy across 8 placebo-controlled clinical trials

    —Six clinical trials in allergic rhinitis (seasonal and perennial) 

       and 2 in chronic idiopathic urticaria
 

 FAST AND LONG-LASTING EFFECT

 • Onset of efficacy was seen at 60 minutes and efficacy was demonstrated at
       the end of the 24-hour dosing interval (Environmental Exposure Unit study)

 CONVENIENT ONCE-DAILY PM DOSING (XYZAL 5 mg 
actual size)

IMPORTANT SAFETY INFORMATION
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Helicobacter pylori May Protect Against Asthma
B Y  N A N C Y  WA L S H

Ne w York Bureau

Early childhood colonization with
the major human commensal mi-
crobe Helicobacter pylori may be pro-

tective against asthma, according to a re-
cent study.

According to the “hygiene hypothesis,”
the rise in asthma and allergic disorders
that occurred during the 20th century re-
lates to a reduction in exposure to envi-
ronmental antigens and alterations in gut
microbiota during development of the
immune system. 

Changes in human colonization with H.
pylori represent a “biologically plausible”
candidate in the hygiene hypothesis, as-
serted Dr. Yu Chen of New York Univer-
sity and Dr. Martin J. Blaser of New York
University and the Veterans Affairs Med-
ical Center, New York.

The investigators explained that there
has been a near universal association of
this organism and humans for at least

58,000 years, since the time of the initial
human migration out of Africa. Seropos-
itivity is generally acquired during the
first few years of life and remains lifelong
unless eradicated by antibiotics. 

The prevalence of seropositivity began
to decline early in the last century, a trend
that was paralleled by an increase in asth-
ma. Today the seroprevalence in native-
born children younger than 10 years in the
United States stands at less than 10%, ac-
cording to the investigators ( J. Infect. Dis.
2008;198:553-60).

In order to investigate whether this de-
cline in H. pylori colonization could be
linked to the increase in asthma in chil-
dren, the New York investigators analyzed
data from the National Health and Nutri-
tion Examination Survey (NHANES) 1999-
2000, which is a representative sample of
the U.S. population.

They estimated odds ratios for asthma,
wheezing, and other allergic conditions
such as allergic rhinitis and eczema, with
adjustment for age, body mass index,
smoking, education level, race, country of
origin, and also for antibiotic and corti-
costeroid use in the previous month, med-
ical insurance status, and household in-
come.

The sample included 7,412 participants,
3,327 of whom were younger than 20
years. Overall seroprevalence for H. pylori
was 26%, but prevalence was lower in
younger groups, with only 5% of children
younger than 10 years being seropositive.

For the entire cohort there was a trend
toward an inverse association between
seropositivity for H. pylori and ever having
had asthma and for having had one or
more asthma attacks during the past year.

There was a significant inverse association
between H. pylori seropositivity and hav-
ing had eczema or dermatitis in the past
year, with an odds ratio of 0.73.

Among the 3,327 subjects who were age
19 years or younger at the time of data col-
lection, there was a strong inverse associ-
ation between H. pylori positivity and on-
set of asthma before 5 years of age, with
an odds ratio of 0.58.

Furthermore, among those aged 3-13
years, strong inverse associations were

seen for seropositivity and current asthma,
ever having had asthma, and having had al-
lergic rhinitis during the previous year.

A possible explanation for the recent de-
cline in H. pylori colonization is the wide-
spread use of antibiotics in children for
conditions such as otitis media, according
to Dr. Chen and Dr. Blaser.

In fact, they noted, their study popula-
tion was “strongly impacted” by antibi-
otics, with 11% of those younger than 10
years having had an antibiotic during the

month before data collection. Eradication
rates of H. pylori with antibiotic
monotherapy range from 10% to 50%.

Among the characteristics that favor H.
pylori as protective is its “intimate rela-
tionship with the gastric mucosa, where it
injects bacterial constituents into epithelial
cells,” Dr. Chen and Dr. Blaser wrote. 

In seropositive subjects, lymphoid cells
such as helper and regulatory T cells are
found in the gastric lamina propria. These
are absent in seronegative persons. ■

There was a
strong inverse
association
between H. pylori
positivity and
onset of asthma
before age 5.

DR. BLASER




