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Alkylamines Brompheniramine, Triprolidine, Acrivastine
Chlorpheniramine, Pheniramine,

Piperazines Buclizine, Cyclizine, Meclizine Cetirizine, Levocetirizine

Piperidines Azatadine, Ketotifen Fexofenadine, Loratadine,

Desloratadine,

Ethanolamines Clemastine, Diphenhydramine

Ethylenediamines Antazoline, Pyrilamine

Phenothiazines Promethazine

Others Doxepin Epinastine
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P EE S Tres Half-life uil(izgggého?n Onset Duration
(hr) (hr) urineffeces (%) (hr) (hr)
- finegone
Chlorpheniramine 2.8+0.8 27.9+8.7 - 3 24
Diphenhydramine 1.7£1.0 9.242.5 - 2 12
Doxepin 2 13 < - -
Hydroxyzine 2.1£0.4 22.0+4.1 - 2 24
o e
Cetirizine 1.0£1.5 6.5~10 60/10 1 24
Desloratadine 1-3 27 0 2 24
Fexofenadine 2.6 14.4 12/80 2 24
Levocetirizine 0.8+0.5 7+1.5 86/13 1 24
Loratadine 1.2+0.3 7.8+4.2 Trace 2 24
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