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INTRODUCTION 

Allergic conjunctivitis is a perennial ocular allergic 

disease. It is the inflammatory response of the 

conjunctiva to allergens such as pollen, animal dander, 

and other environmental allergens. Allergic conjunctivitis 

comprises of itching, watering, photophobia, lid oedema, 

conjunctival hyperaemia and palpebral hypertrophy. Only 

about 10% of individuals with allergic conjunctivitis seek 

medical attention, and the entity is often underdiagnosed. 

Redness and itching are the most consistent symptoms. 

Seasonal allergic conjunctivitis comprises 90% of all the 

allergic conjunctivitis cases. 

Treatment consists of avoidance of the offending antigen 

anduse of saline solution or artificial tears to physically 

dilute and remove the allergens. Topical decongestants, 

antihistamines, mast cell stabilizers, nonsteroidal anti-

inflammatory drugs, and corticosteroids may be 

indicated. 

Olopatadine hydrochloride 0.1% ophthalmic solution 

(Pataday) and Epinastine hydrochloride 0.05% 

ophthalmic solution (Epina) are two topical ant allergic 

agents. Both drugs are indicated for the treatment of the 

signs and symptoms of allergic conjunctivitis that include 

itching, redness, tearing, lid swelling, and chemosis.
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ABSTRACT 

Background: Allergic conjunctivitis is a perennial ocular allergic disease. It is 

the inflammatory response of the conjunctiva to allergens such as pollen, animal 

dander, and other environmental allergens. The treatment consists of avoidance 

of the offending antigen, topical decongestants, antihistamines, mast cell 

stabilizers, non steroidal anti-inflammatory drugs and corticosteroids. 

Olopatadine hydrochloride 0.1% ophthalmic solution (Patanol) and Epinastine 

hydrochloride 0.05% ophthalmic solution (Elestat) are two topical ant allergic 

agents. 

Methods: After taking institutional ethics committee approval, total n= 62 (33, 

29) patients were enrolled. Patients were randomized and divided into two study 

groups (1-olopatadine, 2-epinastine). After prescribing the drug therapy (day 1), 

patients were asked to visit at 3,7,15 day and at 1month. At every visit, slit lamp 

examination was done. Changes in all sign/symptoms were recorded. For the 

statistical testing of the data Chi-square test is used to find the association of 

variable. Mann Whitney -u test is applied for the statistically analysing the two 

group. 
Results: Both the study drugs found to be equally efficacious except at few 

points. Only statistically marked difference was observed in papillary 

hyperaemia (p<0.001) at 1 month where olopatadine found to be highly 

effective. 

Conclusions: Both drugs are found to be equally effective in moderate allergic 

conjunctivitis. Olopatadine is found effective in palpebral hyperaemia so it can 

be recommended in only moderate to severe conjunctivitis. 
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Cost of the drugs: 

 Epinastine (Epina) - 0.05% (5ml) Bid Rs.90 

(180), 

 Olopatadine (Pataday) - 0.2% (2.5ml) Od Rs.250 

METHODS 

A single blind randomized study was conducted to 

compare the efficacy and safety of two anti allergic and 

mast cell stabilizers i.e. Olopatadine and Epinastine eye 

drops in moderate allergic conjunctivitis. After taking 

institutional ethics committee approval, total n= 62 (33, 

29) patients were enrolled. Randomization was done by 

computer generated technique using software statemata. 

After randomization the patients were divided into two 

study groups (1-olopatadine, 2-epinastine). Informed 

written consent was obtained from the patient or the 

attendant. Two type of prescription were structured. After 

the selection of the patient from the routine OPD, patient 

was given already structured prescription. Prescription 

was given by an attendant who was having the 

randomized key with him. 

After prescribing the drug therapy (day 1), patients were 

asked to visit at 3,7,15 day and at 1 month. At every visit, 

slit lamp examination was done. Changes in all 

sign/symptoms were recorded. The OAI was calculated 

as a composite score of 6 signs and symptoms of allergic 

conjunctivitis to assess global severity. For the statistical 

testing of the data- Chi-square test is used to find the 

association of variable. Mann Whitney u test is applied 

for the statistically analysing the two groups. A p-value 

of <0.05 was considered as the threshold for determining 

statistical significance. 

RESULTS 

In the study total 100 patients of allergic conjunctivitis 

were screened, Total 62patients completed the study 

(Olopatadine=33, Epinastine=29). 

 

Figure 1: Lid edema. 

Patients were examined with slit lamp in all visits by the 

investigator. All the parameters are depicted in bar charts.  

Both the study drugs found to be equally efficacious 

except at few points. Only statistically marked difference 

was observed in papillary hyperaemia (p=0.001) at 1 

month where olopatadine found to be highly effective.  

At other points, Olopatadine found to be significantly 

more effective for watering and photophobia at 7day 

(p=0.017). Epinastine is found better for edema at 3 days 

(p=0.022). 

There were no adverse events for either treatment. 

 

Figure 2: Conjuctival hyperemia. 

 

Figure 3: Itching. 

 

Figure 4: Watering. 
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Figure 5: Photophobia. 

 

Figure 6: Papillary hypertrophy. 

DISCUSSION 

Anti allergic and mast cell stabilizers are the mainstay of 

treatment in allergic conjunctivitis. In the previous 

studies.
1,2,4,5

 Olopatadine is found superior than 

epinastine in allergen Challenge models. It is found 

superior in controlling both subjective (itching) as well as 

objective (redness, chemosis) sign and symptoms.
3
 

But in our study only effect on papillary hypertrophy at 1 

month is statistically significant. In real life treatment 

starts after the release of inflammatory substances while 

in allergen models the study drugs are instilled 

prophylactically.
1,3 

Mast cell stabilizers works best when 

used before the exposure. Once degranulation is there 

effect on mast cells is compromised. In allergic 

conjunctivitis olopatadine and epinastine both expresses 

its anti allergic action, mast cell stabilizer action is may 

or may not be expressed. Secondarily, in our study we 

examined the patient at 1, 3, 7 and 15 days intervals 

while in all postulated studies it was in minutes like 3, 5 

and 7 or 10, 15 and 20 minutes. It is not practically 

possible in real life situation.  

CONCLUSION 

Olopatadine is marketed as a much efficacious drug in 

moderate allergic conjunctivitis patients. 

But in our study, both drugs are found to be equally 

effective in moderate allergic conjunctivitis. Olopatadine 

is found effective in palpebral hyperaemia so it can be 

recommended in only moderate to severe conjunctivitis. 

For moderate allergic conjunctivitis Epinastine should be 

encouraged as being a cheap drug.  
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