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Table 1. Classification of allergic rhinitis according to ARIA

. 'Intfermittent’ means that the symptoms are present
<4 days a week
Or for <4 consecutive weeks

. 'Persistent’ means that the symptoms are present
More than 4 days a week
And for more than 4 consecutive weeks

. ‘Mild" means that none of the following items
are present :

Sleep disturbance

Impairment of daily activities, leisure and/or sport
Impairment of school or work

Symptoms present but not troublesome

4. ‘Moderate/Severe’ means that one or more of
the following items are present :

Sleep disturbance

Impairment of daily activities, leisure and/or sport
Impairment of school or work

Troublesome symptoms

ek ok ARE AR 2~4F Fole B F
faIol G717} ol ol ok sl 2%
A5 o Wl okl ERel gt A

& B9

=
2~0
101

A
&

o

Al

2
i

N7 37k A, F4 BA]
ol ol A2k, o] ok Aol vt
5o e A o B} 59 S AN T 1
Aspol) et AT 3710 ok AHE-S Fig. 19} 2o]
Tt T2 w1 SERe|SAY §3E 7
FIAL AR, B

A, vl e

™o ol

o e

1o

hf}

ul
d

o>
odh o

iy
o=
o

B>

o %
o

e =
H 12
ofN
i
O

b3
¥
S e o 30

[e]
&
[
~

o m _ﬁ,

1)
a4
L
offl
==
i,

T
%

r
1

z
r

Aol
guideline
% ok
=7
Q.

OL=

e
X
2
>

i)
£

_0|L
ko)
[\
o
o
oo
I
2,
X
oX,
e
>

I

O
i
1o

il
oX

o

=

KR
=

é[o
ofy

K}

8H(evidence—based medicine)

Al
™ ¥ (Table 2) 9} 2c}>7

kil

14

2HET| HZY AE AN

F78 POILRDN
378 Fe|nEIAlE 3HE, A7), Z kRl &
Flolm, gl = gt Ak 53] de=r] A
v Skatoll A8 FB|AEHIARE A,
FiAo|nR QA ow fgsith 24t &
Fexofenadine, Desloratadine, Cetirizine
Aol A vizhEAe] FHE oo wmy Fe
IS Ko7l silon, 3| AEmIAIS] AR &
ol A7l A Baud vt glok 14 8]~
EfA] = 217 (sedation) v, &gl =3 &7
£ Holt, olgd gt W2 Lfel H7]k st
ANEPEAE W] FHE s, FEFd 583
2 HFY )t FAES dovle At
ok 1A 8| AEbAlY] 7 Sosh FAS
o] Hi—8Ael 2-8-sto] vk 2128,
M7 Akl sharigolut g getelx
s &e dojred W ofue}, AkEAf Al & A
Al ez Fhdo] Sk 1A s|AEIAlE

i
o

o

ol
30 1o
oo g e

Sohs 7 BlFE EAb Qo] FHQ Sl

e 2 Fees F¥TEE Ast A 5

thE SRR A8 Rl (s, A, HaA|, &
F2A) oF WEshs ¢ olefRt T A v
orgl | S okt 14 Fs|AEAY WY E
e Fol7] 8, oklell= 24 B AENIAE F

ofskaL Aol LAY 4312 EAE Folgttha st
2hE, Aol Folat 1l elierAE Q)
& 7 Zelgolnt 55E Askh vhebd 5 ek
o= s AERIASL el aeIAl tiRkEe] Wi}
A, @R 2 AN 1 Bt o 2
5] wholeh. Araoz el=r) ulge] Ane
A 1A FIERA RAg9l A4S 3
WA 3] S130 okels 24t F8lAehIAE, A

dols 1At Fe|AehiAlS Ashes S F44
oA A F=rh'” 1A FBIAEIAS] G2, P

27 gR RET, xS, W, dleE,

W, wr)A So] vebd 4 ik e EE P,



H e 27| HiFel o=EX|E

Diagnosis of allergic rhinitis

Check for asthma
especially in patients with severe
and/or persistent rhinitis

Not in preferred order
oral Hy blocker

or intranasal H,-blocker|
and/or decongestant

or LTRA

Not in preferred order
oral H; blocker

or intranasal H,-blocker
and/or decongestant

or intranasal CS

Intermittent Persistent

sym ;I)toms symptoms

i Modjarate i il
Mild severe . Mild Moderate:

in preferred order
intranasal CS
Hy blocker or LTRA

Review the patient
after 2-4 weeks

Failure
1

Review diagnosis
Review compliance
Query infections
or other causes

dose

or LTRA
(or cromone)
| Improved
In persistent rhinitis
review the patient Step-down
after 2-4 weeks and continue
for >1 month
If failure: step-up
If improved: continue
for 1 month l
Add or increase
intranasal CS

l Blockage
add

Rhinorrhea
. " decongestant
add ipratropium or oral CS
(short term)
Failure

referral to specialist

| Allergen and irritant avoidance may be appropriate |

If conjunctivitis
Add
oral Hi-blocker
or intraccular Hy-blocker
or intraocular cromone
(or saline)

Consider specific immunotherapy

Fig. 1. Updated ARIA recommendations, management of rhinitis.
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Table 2. Level of evidence of different pharmacotherapy in allergic rhinitis (ARIA 2008)

Pharmacotherapy Seasonal AR Perennial AR Persistent AR
Adults Children Adultfs Children

H1-antihistamine

Oral A A A A A

Intranasal A A A A No data

Intfraocular A A B B No data
Glucocorticoid

Intranasal A A A A No data

Oral A B B B No data
Cromones

Intranasal A A A No data

Intraocular A A B No data
Antileukotriene A A over é year No data
Decongestant

Infranasal C C C C No data

Oral A No data

Oral+H1-antihistamine A B B B No data
Anticholinergic A A No data
Anti-IgE A A over 12 years A A over 12 years No data
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Confirm a working diagnosis of AR
Encourage allergen avoidance
Define patient profile
Airway patency
Obstruction (anatomic vs pathophysiological)
Septal deviation
Polyps
I nflammation
Side effects or tolerance of current product
(if applicable)
Preference for particular product features
Wet vs dry
Taste/odor vs no taste/odor
Speed of onset of action
Recommended frequency of use
Device type-MDI vs spray bottle
Likelihood of adherence
Consider needs of younger patients
More rapid onset (impatience)
Once-or twice-daily dosing (privacy)
Access to products
Local availability
Insurance requirements
Financial concerns
Use patient profile to select appropriate product
Instruct patient in correct use of chosen product
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Table 6. ZU{OIIA] A|Et== FIER|0 LA
oFE EH 9 3 A% AHE-TF
Montelukast ~ Singulair (8+=-gle]| A t]) Granules 678 —24 40k :4mg, 14 13]
Chewable tablets  2—5A4] 20} :4mg, 14 13
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