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| Abstract |

llergic rhinitis (AR) is a global health problem affecting at least 10 to 25% of the population,

and is a chronic respiratory illness that affects quality of life, productivity, and other co-mor-
bid conditions such as asthma and sinusitis. Classification of AR has been changed to
intermittent/persistent (duration) and mild/moderate-severe (severity) based on the “Allergic
Rhinitis and Its Impact on Asthma” (ARIA) workshop report published in 2001. A patient's history
and skin prick test results are of utmost importance for its diagnosis regardless of classification
system. Treatment should be based on the patient's age, severity, and duration of symptoms.
The treatment algorithm has recently been revised by 2008 ARIA guidelines. Treatment options
for AR consist of allergen avoidance, pharmacotherapy, immunotherapy, and surgery. Patients
should be advised to avoid known allergens and educate themselves about their condition. Alt-
hough allergen avoidance and immunotherapy are theoretically ideal, intranasal corticosteroids
are the most effective treatment in persistent and moderate-severe AR. Sublingual immuno-
therapy has been introduced and has shown good results in its efficacy and safety. Physicians
are advised to be alert to the state-of-the-art knowledge on AR and be willing to take advantage
of recent progress on AR.
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Intermittent
symptoms
® <4 days per week
® or <4 consecutive weeks

°

Diagnosis and treatment of allergic rhinitis é’ﬁl—?l-?f_

Persistent
symptoms
® >4 days/week
¢ and >4 consecutive weeks

X

Mild
all of the following
* normal sleep
¢ no impairment of daily activities, sport, leisure
* no impairment of work and school
* symptoms present but not troublesome

Moderate-severe
one of more items
* sleep disturbance
¢ impairment of daily activities, sport, leissure
® impairment of school or work
® troublesome symptoms

Figure 1. ARIA classification of severity of allergic rhinitis [4].
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Table 1. Differential diagnosis of rhinitis

Allergic rhinitis Nonallergic rhinitis (continued)
Episodic rhinitis Gustatory rhinitis
Occupational rhinitis Hormone-induced rhinitis
(allergen) Hypothyroidism
Perennial rhinitis Menstrual cycle
Seasonal rhinitis Oral contraceptives
Nonallergic rhinitis Pregnancy
Atrophic rhinitis Infectious rhinitis
Chemical-or irritant-induced rhinitis Acute (usually viral)
Drug-induced rhinitis Chronic rhinosinusitis
Antihypertensive medications Nonallergic rhinitis with eosinophilia
Nonsteroidal anti-inflammatory drugs ~ syndrome
Oral contraceptives Occupational rhinitis (irritant)
Rhinitis medicamentosa Perennial nonallergic rhinitis
Emotional rhinitis Vasomotor rhinitis
Exercise-indued rhinitis Postural reflexes

Primary ciliary dyskinesia
Reflux-induced rhinitis or
gastroesophageal reflux disease

Conditions that may mimic symptoms of rhinitis
Cerebrospinal fluid rhinorrhea
Inflammatory or immunologic conditions
Midine granuloma
Nasal polyposis
Sarcoidosis
Sjogren’s syndrome
Systemic lupus erythematosus
Wegener's granulomatosis
Relapsing polychondritis
Structural or mechanical conditions
Choanal atresia
Deviated septum
Enlarged adenoids
Foreingn bodies
Hypertrophic turbinates
Nasal tumors
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Table 2. Allergic vs. Non-allergic rhinitis

Clinical characteristic Allergic rhinitis

Non-allergic rhinitis

Ancillary studies Positive skin tests

Exacerbating factors Allergen exposure

Family history of allergies Usually present

Nasal eosinophilla Usually present

Nature of symptoms

Negative skin tests
Irritant exposure, weather changes
Usually absent

Present in patients with nonallergic
rhinitis with eosinophilia syndrome

Congestion
Postnasal drip

Pruritus

Rhinorrhea

Sneezing

Other allergic symptoms

Common Common

Not prominent Prominent

Common Rare

Common Usually uncommon, but may be present in
some patients

Prominent Usually not prominent, but may predominate

Often present

Variable, described as pale, boggy,

in some patients

Absent

Physical appearance of nasal mucosa
and Swollen

Variable, erythematous

Usually perennial, but symptoms may

Seasonality Seasonal variation .
Worsen during weather changes.
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Check for asthma especially in patients with
severe and/or persistent rhinitis

Diagnosis of allergic rhinitis

Intermittent symptoms Persistent symptoms
i i i i
Mild Moderate-severe Mild Moderate-severe
l In preferred order
Not in preferred ) Intranasal CS
order oral H1 blocker or Not in preferred order Hi blocker or LTRA
intranasal Hi-blocker and/or oral H: blocker or intranasal

Hi-blocker and/or decongestant Review the patient after 2-4 weeks
decongestantor LTRA or Intranasal CS or LTRA |

(or cromone) | v v
Improved Failure
In persistent rhinitis review the Review diaonosis
patient after 2-4 weeks Step-down and Review comgpliance

Query infections or other causes

l continue treatment
for >1 month

If faliure: step-up
If improved: continue for 1 month

v v v
Add or increase Rhinorrhea Blockage add
intranasal CS  add ipratroplum decongestant or oral CS
dose (short term)

Failure referral to specialist

Allergen and irritant avoidance may be appropriate

If conjunctivitis
Add
oral H1-blocker
or intraocular H1-blocker

or intraocular cromone
(or saline)

| Consider specific immunotherapy

Figure 2. ARIA algorithm for treatment of allergic rhinitis [20].
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® 93} 2 (Subcutaneous immunotherapy, SCIT)ol| 2]
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(IgG4 =7}, I1gE Z2)ekar, A=A E e S (recrui-
tment)d AL AAIFH, Th2 ¥4,

< Eslod IL-107 TGF- & A% 6}04 aSHH-S IAIE
tH36). 20081 ARIA LFolME AR, A &, &
2|8, H71E Tejal GuA| J=7)el o Bl oA SLIT
of B35 AL ArH201. oF 20:3F FHe F7HEo]
At ol theh ATFE W8I, 4-184]9] Lol
gk el oA dstario] del27] S233 oJghA A
TE HAAFT AL Barsklot37), gk Alst a2 A=
o)) o gk 7Hke FHAarl71aL, SlelA AT 22
FaAZIY, 4-537F d3ka W X85 e A
718§ ZotgkAtel] gk IRt
2o S, oFE-E 3, Halsy
|9} 2 5t A5 %:ELT SLS_ =
JCHBS). dslam o] Fatge 5 2480
aofgolv ¥ aeaL Hﬂﬂr«] ﬂﬂli gk
o4, TE, AAL BE Fol o gl AR s
Au BEA A 52 SHHEY, -83tE o] duljsel Hdapd
QA T oh Ao} 22 Alzbeh RAkg-2 Wl
Hh GIeH391, BESF 5A] ofatke] Aoleli e F A §lo] oF
AstA AREE 7 koL B sl ot 2218h8-0] 7s/d
FARge] S 270l &7] ol H, AXMH B 5
o] 7Fsst R o]of thaAl= T A7t B asteh3sl.
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5. & IgE |
Omalizumab (anti-IgE recombinant humanized mo-

noclonal antibody)+= free IgE9} AgsHo €4 H|wkA|E
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ot sabr7t IgEst Adsle A WalskaL, @4 free
IgEE #2170 Dot v ool ASHH-e-& Alsh=
7Ider dElarm o St S-S dstAIRIvH40l. 8t
At IgE B A1 27F A2 A olls mie AR Y
HHAQl del=rH e A5 e Al thetols =
o] A7} glom BEgh 7hA o] U HlpkA] ARGl A
o] SArH41l.
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