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KAAACT Allergic Rhinitis Guidelines: Part 2. Update in nonpharmacotherapy
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Allergic rhinitis is the most common chronic disease worldwide. Various upper airway symptoms lower quality of life, and due to the
recurrent symptoms, multiple treatments are usually attempted rather than one definitive treatment. There are alternatives to medi-
cal (medication-based) and nonmedical treatments. A guideline is needed to understand allergic rhinitis and develop an appropri-
ate treatment plan. We have developed guidelines for medical treatment based on previous reports. The current guidelines herein
are associated with the “KAAACI Evidence-Based Guidelines for Allergic Rhinitis in Korea, Part 1: Update in pharmacotherapy” in
which we aimed to provide evidence-based recommendations for the medical treatment of allergic rhinitis. Part 2 focuses on non-
pharmacological management, including allergen-specific immunotherapy, subcutaneous or sublingual immunotherapy, nasal sa-
line irrigation, environmental management strategies, companion animal management, and nasal turbinate surgery. The evidence
to support the treatment efficacy, safety, and selection has been systematically reviewed. However, larger controlled studies are
needed to elevate the level of evidence to select rational non-medical therapeutic options for patients with allergic rhinitis. (Allergy
Asthma Respir Dis 2023;11:126-134)
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Table 1. Summary of recommendations for non-pharmacological management of allergic rhinitis
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Key questions Recommendations Oqa||ty OI BT Of.
evidence*  recommendation

Can allergen-specific immunotherapy reduce the incidence of We suggest AlT can be selectively recommended to prevent asthma in High Conditional
asthma in patients with allergic rhinitis without asthma? patients with allergic rhinitis.

In patients with allergic rhinitis, is subcutaneous immunotherapy  In patients with allergic rhinitis, subcutaneous and sublingual Moderate  Conditional
more effective than sublingual immunotherapy in relieving immunotherapy are equally effective, but there are differences in
symptoms and reducing the need for rescue medications? compliance and side effects. We suggest treatment can be selected

considering the patient's values, preferences, and potential obstacles.

Is nasal saline irrigation effective for symptom relief in allergic ~ We suggest saline nasal lavage can be selectively recommended in pa- Low Conditional
rhinitis patients? tients with allergic rhinitis.

Are environmental management strategies such as air purifiers, ~ \We suggest that various environmental management strategies, including ~ Very low Conditional
impermeable bedding, and cleaning effective in alleviating air purifiers, impermeable bedding, and cleaning, can be selectively
symptoms for patients with allergic rhinitis caused by house recommended to reduce the indoor dust mite concentration and alleviate
dust mites? the symptoms of AR caused by house dust mites.

In patients with allergic rhinitis whose symptoms are caused by~ For patients with AR whose symptoms are caused by companion animals, ~ Very low Conditional
companion animals, can (active/multi-faceted) avoidance we suggest that the use of air purifiers, bathing of the animals, and
therapy and environmental management effectively relieve avoidance therapy or environmental management of the animals can be
symptoms and reduce the need for relief medications? selectively recommended.

Is inferior turbinate volume reduction surgery effective foralong  In patients with allergic rhinitis, we suggest that inferior turbinate volume ~ Very low Conditional
time in patients with allergic rhinitis? reduction surgery can be selectively recommended, considering that

rhinitis symptoms can be improved for more than 1 year.

AlT, allergen immunotherapy; AR, allergic rhinitis.

*High — Further research is very unlikely to change our confidence in the estimate of effect; Moderate— Further research is likely to have an important impact on our confidence
in the estimate of effect and may change the estimate; Low — Further research is very likely to have an important impact on our confidence in the estimate of effect and is likely

to change the estimate; Very low quality — Any estimate of effect is very uncertain.
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Table 2. Tools for environmental management for pet allergy

* Remove the carpet in the bedroom

* Keep closets closed

* Clean floors, fumniture and carpets weekly

* Wash beddings at 60°C weekly and cover them

* Wash pets every 2 weeks

* Keep pets out of the bedroom

* Use an air purifier or vacuum cleaner with a high-efficiency particulate air filter
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