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KAAACIT Allergic Rhinitis Guidelines: Part 1. Update in pharmacotherapy
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The prevalence of allergic rhinitis (AR) and the socioeconomic burden associated with the medical cost and quality of life of AR have
progressively increased. Therefore, practical guidelines for the appropriate management of AR need to be developed based on sci-
entific evidence considering the real-world environment, values, and preferences of patients and physicians. The Korean Academy
of Asthma, Allergy and Clinical Immunology revised clinical guidelines for AR to address key clinical questions of the management
of AR. Part 1 of the revised guideline covers the pharmacological management of patients with AR in Korea. Through a meta-analy-
sis and a systematic review, we made 4 recommendations for AR pharmacotherapy, including intranasal corticosteroid (INCS)/intra-
nasal antihistamine combination therapy, oral antihistamine/INCS combination therapy, leukotriene receptor antagonist treatment
in AR patients with asthma, and prophylactic treatment for patients with pollen-induced AR. However, all recommendations are
conditional because of the low or very low evidence of certainty. Well-designed and strictly executed randomized controlled trials
are needed to measure and report appropriate outcomes. (Allergy Asthma Respir Dis 2023;11:117-125)
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Table 1. Summary of recommendations for pharmacological management of allergic rhinitis

Key questions Recommendations Oughty i e Of.
evidence recommendation
Is INCS/INAH combination therapy more effective than INCS We suggest an INCS/INAH combination therapy in patients with AR Low quality Conditional
monotherapy for symptom relief in patients with AR? who show inadequate therapeutic effects with INCS monotherapy.
Is OAH/INCS combination therapy more effective for relieving ~ We suggest that, in patients with AR, either OAH/INCS combination Low quality Conditional
symptoms than INCS monotherapy in patients with AR? therapy or INCS monotherapy can be selected, considering the
patient’s values and preferences as well as the benefits and harms
of treatment.
Do LTRAs reduce rhinitis-related symptoms and medication use ~ We suggest LTRA treatment for improving rhinitis-related symptoms Low quality Conditional
in AR patients with asthma? in AR patients with asthma.
Is prophylactic treatment before the start of pollen dispersal For patients with pollen-induced AR, we suggest prophylactic Very low quality ~ Conditional

more effective for relieving symptoms than treatment after
the onset of symptoms in patients with pollen-induced AR?

treatment that commences 2 weeks before pollen dispersal in
consideration of the patient's values and preferences as well as the

benefits and harms of treatment.

INCS, intranasal corticosteroid; INAH, intranasal antihistamine; AR, allergic rhinitis; OAH, oral antihistamine; LTRA, leukotriene receptor antagonists.
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