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Classification of Rhinitis and Nonallergic Rhinitis

Byung Woo Joe, M. D.
Department of Otolaryngology, College of Medicine, Pusan National University
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I 2. Eosinophilic Rhinitis Syndromes*
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Primary nasal polyposis®® 532 1) ¥F
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— —— Associated Non-  ASA-Sensitive  Primary Nasal
Allergic NARES Adult Childhood IgE Asthma  Rbinosinusitis  Polyposis
Peature/ Condition Rhinitis (n=52) (h=21) (0=22) (n=25) (n=19) (n=20)
Age of anset Childhood to All ages Adult Children All ages Adult Adult
early adult
Sneeaing, rhinorrhea, 3+ m 2 n 924 2 +
pururitis
Congestion A + 3t 3t 3 3t 4+
Lacrimation 3 3+ t D + t -
Postnasel drainage + t ND ND + 4t 4t
lnz;amh?ﬂinhml Frequent Absent Frequent ND ND Frequent 2%
Immediate skin tests Positive: Negative ~ Negative or ~ Negative or Negative Negative or ~ Negative or
noncorre- noncorre- noncorre- noncorre-
ating lating lating(40%)  Tating(50%)
Serum Igf > 60~78% 25% None Normal} Normal} Normal¥ 50%
100 TU/me(%)
Sinus abnormalities 29°~50'% Absent  50% 50% Frequent 95% 55%
Nasal polyps 0.1'~1.5"% Absent 50% Rare ND 80% 100%
Asthma 17~38% Absent 14% Absent  100% 40% Absent
Methacholine
sensitivity >50% Absent ~ ND ND 2% 20% ¥ 58%
ASA challenge
sensitivity >1% Absent ND ND Absent  100% Absent
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