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ZERVIATE Case Review
Allergic conjunctivitis is an ocular surface 
disease that encompasses a range of 
conditions, including acute forms, 
such as seasonal and perennial allergic 
conjunctivitis, as well as vernal, atopic, 
and giant papillary conjunctivitis. Patients 
with hay fever-histamine response often 
need an antihistamine/mast cell stabilizer, 
whereas patients with atopic, vernal, 
and GPC-histamine and T-cell response 
require antihistamines, as well as T-cell 
immunomodulators and possibly topical 
steroids if in the acute phase. Atopic and 
vernal conjunctivitis are on the same 
spectrum and are associated with a higher 
incidence of herpes simplex virus and 
increased risk of corneal and conjunctival 
scarring.

ZERVIATE® (CETIRIZINE OPHTHALMIC 
SOLUTION) 0.24%

ZERVIATE® is a histamine-1 (H1) receptor 
antagonist indicated for the treatment 
of ocular itching associated with allergic 
conjunctivitis in patients 2 years and older.1 
In clinical studies, it has been demonstrated 
to provide fast and long-lasting relief 
from ocular itching in moderate and 
severe patients, with a 3 minute onset of 
action and a duration of action of 8 hours.* 
Formulated with Hydrella™, ZERVIATE 
contains glycerin and HPMC, both of which 
are commonly found in lubricant tear drops. 
ZERVIATE had a mean comfort score of <1 
(very comfortable), at all time points. It also 
has a neutral pH of 7.0. 

The active ingredient of ZERVIATE is 
cetirizine, an antihistamine (highly 
selective H1 receptor antagonist) and mast 
cell stabilizer that binds competitively to 
histamine receptor sites to reduce ocular 
itchiness,2,3 with no effects on muscarinic 
receptor activation.4 Cetirizine, in approved 
oral formulations, has a well-characterized 
systemic efficacy and safety profile with 
worldwide exposure for more than 20 
years.5  Oral cetirizine formulations, such 
as Zyrtec™, are approved for the treatment 
of seasonal and perennial allergic rhinitis 
and idiopathic urticaria for use in adults 
and pediatric patients 6 months and older.6 
Zyrtec is the No. 1 allergist-recommended 
brand of OTC oral antihistamines.7

Integrated safety data from the ZERVIATE 
clinical trials showed low incidence of 
discomfort (comfort score of <1) as well 
as dry-eye adverse events.1,8 The most 
commonly reported adverse reactions 
occurred in approximately 1%–7% of 
patients treated with either ZERVIATE 
or vehicle. These reactions were ocular 
hyperemia, instillation site pain, and visual 
acuity reduced. All other ocular treatment-
emergent adverse events occurred in <1% of 
participants in both treatment groups.1

The following case studies, presented by 
Mark S. Milner, MD, and Alexander Kabiri, OD, 
demonstrate the utility of ZERVIATE in 
patients with allergic conjunctivitis. To watch 
the accompanying videos, with insights from 
Dr. Milner and Dr. Kabiri, visit 
OphthalmologyTimes.com.
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*STUDY DESIGN: The pivotal trials for ZERVIATE included two Phase 3, double-masked, randomized, vehicle-controlled, parallel-group 
studies involving 201 patients. Study 2 required more severe allergic conjunctivitis symptoms. Patients were screened for an allergen 
response using the conjunctival allergen challenge (CAC) model and randomized to receive either ZERVIATE or vehicle. Primary 
efficacy endpoints were ocular itching and conjunctival redness 15 minutes and 8 hours post treatment instillation. Ocular itching and 
conjunctival redness were assessed using a 5-point scale: 0=none to 4=severe.



The patient was a 56-year-old African 
American woman who presented complaining 
of “dry eyes,” stringy mucus, foreign body 
sensation, and itching in both eyes. She was 
post-menopausal with a history of asthma 
and a family history of asthma. The patient 
had no history of eczema. 

The following was noted on examination:

•  Visual acuity: 20/20 

•  Schirmer’s Test: 2 mm (right),  
8 mm (left) after 5 minutes without 
anesthesia

•  Lids: 1+ meibomian gland disease in 
both eyes, 1+ erythema in both eyes

•  Conjunctiva: 3+ papillary reaction in 
both eyes with “milky edema” upper 
tarsal conjunctiva in both eyes

•  Cornea: 2+ punctate epithelial 
keratitis centrally in both eyes

•  Tear breakup time: 5 seconds (right), 
6 seconds (left)

The patient received a diagnosis of 
dysfunctional tear syndrome and atopic/
allergic conjunctivitis (Figure 1), with ocular 
itch from allergic conjunctivitis, aqueous 
deficiency, evaporative tear syndrome, and 

blepharitis/meibomian gland disease. She was 
treated with ZERVIATE for ocular itch in both 
eyes twice daily, along with topical lifitegrast 
(Xiidra™) for dry eye in both eyes twice daily 
and erythromycin ointment for stringy mucus 
in both eyes at bedtime. 

For maintenance, the patient’s regimen 
included ZERVIATE in both eyes twice daily, 
lifitegrast in both eyes twice daily, and 
erythromycin in both eyes at bedtime for 
the first week of every month. One of the 
potential adverse effects of antihistamines is 
that they can exacerbate dry eye. Cetirizine 
in ZERVIATE is effective in addressing ocular 
itch without exacerbating dry eye and the 
glycerin and hydroxypropyl methylcellulose 
act as lubricants. 

C A S E  P R E S E N T A T I O N  # 1 :  
P R E S E N T E D  B Y  M A R K  S .  M I L N E R ,  M D
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FIGURE 1: Cobblestone papillae

“As we know, one of the potential side effects 
of the anti-histamines is that they can 
exacerbate dry eye disease. They can make your 
dry worse. But one of the things that’s great 
about ZERVIATE is that it’s vehicled with two 
great lubricants for the ocular surface, glycerin 
and hydroxypropyl methylcellulose.”

M A R K  S .  M I L N E R ,  M D

To view the interview, visit 
OphthalmologyTimes.com

VIDEO INSIGHTS



The patient was a 67-year-old woman 
complaining of ocular itch with a medical 
history of asthma, high cholesterol, and high 
triglycerides. The patient’s ocular history 
included primary open-angle glaucoma, mild 
cataracts, a prior diagnosis of dry eyes, and 
no prior diagnosis of allergic conjunctivitis.

The patient was being treated with 
latanoprost every night before bed, 
brimonidine 0.1% TID, and artificial tears 
(prescribed with instructions for use 3 
times daily). The patient spoke to her 
pharmacist about her ocular discomfort 
symptoms and, with the recommendation 
of the pharmacist, purchased Pazeo®* OTC 
and Allegra®*.

Upon her initial visit, the following was 
noted on examination:

•  Visual acuity: 20/20 

•  Intraocular pressure (IOP):  15mmHg OD, 
14mmHg OS

•  Central corneal thickness:  
550 microns OD, 552 microns OS

•  Slit lamp findings: scattered superficial 
punctate keratitis (SPK), unstable tear 
film, mild conjunctival chemosis and mild 
hyperemia, mild papillae, nuclear sclerotic 
cataract in both eyes, anterior chamber 
deep and quiet in both eyes D&Q OU

•  Posterior segment findings:  
C/D ratio 0.82 OD, 0.80 OS

At the visit, the patient received a diagnosis 
of allergic conjunctivitis. The treatment plan 
was to discontinue Pazeo®* OTC, Allegra®*, 
and artificial tears, as well as start ZERVIATE 
twice daily for ocular itch associated with 
allergic conjunctivitis. The patient was 
provided samples and coupons, with the 
plan to follow up in 1 week to assess efficacy, 

tolerance, and cost impact to patient. At 
1-week follow-up, the patient reported 
having no ocular itch. 

Given these findings, the treatment plan 
was to continue ZERVIATE and follow up 
in 3 months as the seasons changed. If 
the patient were to show an eye allergy in 
the middle of winter, it’s possible there 
was a perennial component with probable 
seasonable exacerbation, which would 
require adjusting the regimen to address a 
flare up in the spring.

C A S E  P R E S E N T A T I O N  # 2 :  
P R E S E N T E D  B Y  A L E X A N D E R  K A B I R I ,  O D

FIGURE 2: (A) Pre-treatment and  
(B) post-treatment images
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C A S E  P R E S E N T A T I O N  # 3 :  
P R E S E N T E D  B Y  M A R K  S .  M I L N E R ,  M D

The patient was a 42-year-old woman who 
presented complaining of dry eyes, grittiness 
in both eyes, and itching in both eyes. She 
also had no significant past ocular or medical 
history.

The following was noted on examination:

• Visual acuity: 20/20 

•  Schirmer’s Test: 7 mm (right), 6 mm 
(left) after 5 minutes without anesthesia

•   Lids: 1+ meibomian gland dysfunction  
in both eyes, 1+ collarettes, and  
1+ folliculitis

•   Conjunctiva: 2+ papillary reaction  
in both eyes

•  Cornea: No staining in either eye

•  Tear breakup time: 6 seconds (right),  
7 seconds (left)

The patient was diagnosed with allergic 
conjunctivitis, with aqueous deficiency, 
blepharitis, and evaporative dry eye.  She was 
started on erythromycin ointment, both eyes 
at bedtime and a warm compress every day. 

She came back after 4 to 6 weeks and said she 
was 30% better in her symptoms. She was 
then put on cyclosporine twice daily in both 
eyes in addition to the erythromycin ointment 
at night. At her next visit, 4 to 6 weeks 
later, the patient was 60% better. Despite 
other treatments that were added, such as 
metronidazole ointment, omega-3 fish oils, 
and lid wipes.

Although the patient denied any atopic 
history, she had complaints of ocular 
itching. Given her papillary reaction, the 
patient was started on ZERVIATE twice 
daily in both eyes for ocular itch and she 
experienced definite improvement. She 
was maintained on ZERVIATE as needed to 
help with the ocular itch associated with the 
allergic components of her dysfunctional 
tear syndrome and ocular surface disease. 
She was also kept on the cyclosporine twice 
daily indefinitely for her dysfunctional 
tear syndrome aqueous deficiency. She 
was also kept on erythromycin because she 
had potential for staph growth. This was 
a successful combination for keeping the 
patient’s symptoms under control.

“Zerviate being intelligently formulated 
in terms of not only having excellent 
H1 antagonistic activity and known not 
to exacerbate dry eye symptoms, it also 
has good lubricants mixed in with the 
formulation as well. So we’re kind of 
covering the majority of the bases here for 
this particular patient, getting her to feel 
comfortable without exacerbating dryness.”

A L E X A N D E R  K A B I R I ,  O D
To view the interview, visit 
OphthalmologyTimes.com

VIDEO INSIGHTS
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“We started her on ZERVIATE [for ocular itch], 
and this definitely helped. We then sent her 
for allergy skin testing. At this point, when I 
see a patient that we use all of our efforts to get 
the patient better, we try several treatments 
and either we don’t get any improvement or 
we get a sub-complete improvement, we start 
thinking about what I call the co-conspirators: 
those diseases that either masquerade as dry 
eye or contribute to it. Allergic conjunctivitis is 
classically one of those co-conspirators.”

M A R K  S .  M I L N E R ,  M D

To view the interview, visit 
OphthalmologyTimes.com

VIDEO INSIGHTS
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Important Safety Information
ZERVIATE® (CETIRIZINE OPHTHALMIC SOLUTION) 0.24%
I N D I C A T I O N S  A N D  U S A G E
ZERVIATE® (cetirizine ophthalmic solution) 0.24% is a histamine-1 (H1) receptor antagonist 
indicated for treatment of ocular itching associated with allergic conjunctivitis.
D O S A G E  A N D  A D M I N I S T R A T I O N
Instill one drop of ZERVIATE in each affected eye twice daily (approximately 8 hours apart).

I M P O R T A N T  S A F E T Y  I N F O R M A T I O N
W A R N I N G S  A N D  P R E C A U T I O N S
Contamination of Tip and Solution:Contamination of Tip and Solution:  As with any eye drop, care should be taken not to touch the 
eyelids or surrounding areas with the dropper tip of the bottle or tip of the single-use container to 
avoid injury to the eye and to prevent contaminating the tip and solution. Keep the multi-dose bottle 
closed when not in use. Discard the single-use container after using in each eye.
Contact Lens Wear:Contact Lens Wear: Patients should be advised not to wear a contact lens if their eye is red. ZERVIATE 
should not be instilled while wearing contact lenses. Remove contact lenses prior to instillation of 
ZERVIATE. The preservative in ZERVIATE, benzalkonium chloride, may be absorbed by soft contact 
lenses. Lenses may be reinserted 10 minutes following administration of ZERVIATE.
A D V E R S E  R E A C T I O N S
The most commonly reported adverse reactions occurred in approximately 1%–7% of patients treated 
with either ZERVIATE or vehicle. These reactions were ocular hyperemia, instillation site pain, and 
visual acuity reduced.

P L E A S E  S E E  E N C L O S E D  F U L L  P R E S C R I B I N G  I N F O R M A T I O N
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