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FIG. 4-6 The allergic
salute is characteristic
of children with aller-
gic rhinitis and nasal

itching and is usually
noticed by parents.




FIG. 4-8 Characteris-
tic adenoid-type facies
in a patient with long-
standing allergic rhini-
tis. Note the open
mouth and gaping
habitus.

FIG. 4-23 Allergic
cobblestoning of the
conjunctiva in chronic
allergic conjunctivitis.
This granular appear-
ance is due to edema
and hyperplasia of the
papillae.




FIG. 4-4 Allergic
shiners, or dark circles
beneath the eyes, in
patient with allergic
rhinitis.
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FIG. 4-9 Pale, edema:
tous inferior nasal
turbinate of patient
with allergic rhinitis,
as seen through a
fiberoptic rhinoscope.
Even though this tool
is not routinely used
in evaluations, the
physical findings are
well illustrated, in-
cluding watery nasal
secretions.
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Cameron et al | Immunol 2003,171:3816




SR SORE R R IR E]

SEEE

Eosinophils
IR
4HHE_EAD
2GR

HIELE

, |
| _ I

Healthy Non-allergic Allergic
Controls Rhinitis Rhinitis
N =25 N=18 N =25

Numata T et al-Int Arch Allergy Immunol 1999,119:304-313
S. Karger AG, Basel




FRHA AR 5 2 A FT I _ p<0.0001

* same dose in both groups

Perennial Healthy
Allergic
Rhinitis
Sanico AM et al-Int Arch Allergy Immunol 1999;118:154-158
S. Karger AG, Basel
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Allergic :
conjunctivitis —

B Total
m With positive sinus CT

Number of subjects

33.4%

Allergic rhinitis Controls

Berrettini et al., Allergy. 1999;54:242-8.




|gE-sensitization
Wheezing

Nasal obstruction
Family history of OM
Daycare attendance

Multivariate logistic regression for risk of OME

3R HIfEkE

95% CI

1.06-5.99
2.68-24.92
0.96-8.36
1.86-10.37
0.92-5.75

Case-control study in children 1-7 years (N=88 cases, N=88 controls)

Chantzi FM et al. Allergy 2006,61:332

o] DA =3

T Y
WA R 5
i H 4

Adapted from Gawchik S et al. Ann Allergy Asthma Immunol 2003,90:416

Mean baseline score: 2.3
|:| Mometasone, N=122
B Placebo, N=123
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(European Community Respiratory Health Survey)
25
m no rhinitis, N=5198
B rhinits, N=1412

Asthma (%)

Atopic Non atopic

Adapted from Leynaert B et al. | Allergy Clin Immunol 1999, 104:301

SR AT e ) BB %

(173 incident cases and 2,177 controls; approx. 10-yr follow-up)

Test for trend, p < 0.001 Test for trend, p < 0.001

odds ratio
for the
association

with asthma

rhinitis

Guerra S et al. | Allergy Clin Immunol 2002,109:419




AR and Comorbid Airway Disease
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Results of a Ho

me-Based Environmental

Intervention among Urban Children
with Asthma

Wayne |. Morgan, M.D., C.M., Ellen F. Crain, M.D., Ph.D

cca S. Gruchalla,

Meyer Kattan, M.D.,

M.D., Ph.D., George T. O'Conner, M.D
C.M., Richard Evans Il M.D., M.P.H.,

James Stout, M.D., M.P.H., George Malindzak, Ph.D., Ernestine Smartt, R.N

Marshall Plaut, M.D., Mic

and Herman Mitchell, Ph

2004;351:1068-80

helle Walter, M.S., Benjamin Vaughn, M.S.,

D., for the Inner-City Asthma Study Group*

937 subjects
randomized

469 assigned
to environmental
intervention

444 included in 407 included in
Year 2 analyses Year 2 analyses

Adapted from Morgan W] et al. New Engl | Med 2004,351:1068-80

468 assigned
to control

425 included in 414 included in
Year 1 analyses Year 2 analyses



Environmental intervention in urban US
children with asthma

= Tailored to
Skin test profile
Environmental exposure

Caretaker’s report
= House dust mite

= Passive smoking

AR CEER
M2 ENES
(P <0.001), 752/
1 F&5 R B B 35

Maximal No. of Days with Symptoms

Morgan W] et al. New Engl | Med 2004,357:1068-80
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ALLERGIC RHINITIS AND ITS
IMPACT ON ASTHMA

ARIA

JACI 2001:56: 813-824

ASIAN PACIFIC JOURNAL OF ALLERGY AND IMMUNOLOGY (2009) 27: 237-243

SPECIAL ARTICLE

Allergic Rhinitis and Its Impact on
Asthma Update (ARIA 2008) - Western
and Asian-Pacific Perspective

Ruby Pawankar', Chaweewan Bunnayg{ Yuzhi Chen®, Takeshi Fukuda®, You-Young Kim®,
Lan Thi Tuyet Le®, Le Thi Thu Huong’, Robyn E O’Hehir®, Ken Ohta®, Pakit Vichyanond?,
De-Yun Wang'®, Nanshan Zhong'', Nikolai Khaltaev'? and Jean Bousquet'**




Diagnosis of allergic rhinitis

Intermittent
symptoms

Check for asthma

especially in patients with severe

and/or persistent rhinitis
Persistent

symptoms

Moderate- Mild

SGIGI'G

Not in preferred order
oral H, blocker

or intranasal H,-blocker
and/or decongestant

or Intranasal CS

or LTRA

(of cromone)

|

In persistont rhinitis
review the patient
aftor 24 whs

-

It falture: step-up
It improved: continue
for 1 month

Mild

!

NOt in preferred order
oral H, blocker

Or intranasal M, -blocker|
and'or decongestant
or LTRA

Add or increase

Step-down
and continue
treatment
for > 1 month

Moderate-
severe

}

in prefesred order
intranasal CS
H, blocker or LTRA

Roviow the patient |
ofter 24 wks |

Failure
2

Review diagnosis
Review compliance
Query Infections
or othor causes

! v

Blockage
asd
decongestant
or oral CS
(short torm)

}

Falure
referral to spociabist

Rhinorrho

ranasal CS add ipratropi

a
um
dose

Allergen and irritant avoidance may be appropriate

]

oral Hiblocker

(o saline)

If conjunctivitis
Add

or intraocular H dlocker
or intraocular cromone

Conside

FIGURE 1. An algorithm of the management of Al

moderate
severe
mild intermittent
intermittent -
intranasal steroid

oral or local nonsedative H1-blocker

r specific immunotherapy

OR

Vo

lergic Rhinitis ARIA update 20

moderate
severe
persistent

mild
persistent

intranasal decongestant (<10 days) or oral decongestant

leukotriene receptor antagonists

Modified from Bousquet | et al. | Allergy Clin Immunol. 2001,108:5147.




Major Treatment Options

B Environmental control
® Avoidance of “triggers”
B H1 antagonists
® Cornerstone of treatment for AR
B Oral and nasal decongestants
@ Effectively reduce nasal congestion
B Nasal corticosteroids
® Indicated for moderate-to-severe AR
B Immunotherapy
® Indicated for severe AR, failure or intolerance
of other treatments, prevention of onset or
worsening of comorbid conditions

Dykewicz et al. Ann Allergy Asthma Immunol. 1998;81(5 pt 2):478-518.

Agent Sneezing Itching Congestion Rhinorrhea Ey

(@A +++ +++ +/- ++

NA + + +/- +
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Hydroxyzine (Atarax®)

Diphenhydramine (Benadryl®)

Chlorphenarimine (Piriton ®)

Certirizine (Xyzal, Zyrtec ®)
Loratidine (Clarityne ®)

Fexofenadine (Telfast)
Desloratadine (Aeriu®)

Second-Generation Oral Antihistamines

B Available second-generation agents
® Cetirizine, loratadine, fexofenadine
B First-line therapy for AR

® All reduce itching, sneezing, rhinorrhea, and allergic
conjunctivitis
® Less effective in reducing nasal congestion
B Second-generation agents are generally well tolerated
B No clinically significant prolongation of QTc intervals

Dvkewicz et al. Ann Allergy Asthma immuiunol. 1998;81(5 pt 2):478-518.




- B ERE
e Cromolyn (Nasocron®)
« Oxymetolazone (Afrin®)

e Nasal saline (Oceaf)

Mometasone (Nasoney
Fluticasone (Flixonasé€)
Budesonide (Rhinocor?)
Beconse (Beclomethasofi§

Flunisolide (Nasalidé)

0% Bioavall

Mometa Fluc  Budes  Beclo  Flunisol
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ICS reduced asthma exacerbations by 50%
compared w/ placebo

Inhaled Corticosteraids vs Placebo

FEW, %4
Participants, Age, v, Predicted, Favors  Fawvors
No. Mean {(SD)* Mean (SD)* Stercids = Placebo

a2 39 (14) 91 (13)
Haahtela, "™ 1991 103 38 (12) a7 (14) -
Oisterman, 20 1987 75 34 MR
Mathan, 2t 1999 258 30 (12) Ta12)
Malmstrom, 27 1999 S08 36 66 (11)
Kavaru, 22 2000 172 a7 B4
Lazarus,2? 2001 110 21 (11} a4 (9)
bathan, 18 2001 227 40 TE
D" Byrre, 25 2001 465 31 S0 (15)
Busse 2% 2001 227 MR &6
FPauwels,?! 2003 7244 24 {15) 86 (14)
Pooled Summany

(FR, 0.456; 95% &, 0.34-0.62;
est for Heterogeneity: »° =32.15, P<_001)

0.0 0.5 1.0 1.5 2.0 25
Relative Risk (95% Confidence Interval)

Pharmacological management to reduce exacerbations in adults with
asthma: A systemic review and meta-analysis
Sin DD et al. JAMA 2004, 292:367

3-4 mos of ICS improved FEV1
by 0.33L

FEV, 26
Participants, Age, v, Predicted, Favors Favors
No. Mean (SD)* Mean (SD)* Placebo Steroids

64 52 56 (13)

81 29 63

164 29 26 LY

36 687

5 49 61
Bernstein,®s 1999 37 75
Galant,?7 1999 30 61
Gross,®® 1999 34 (11) 67 (14)
Kemp,“? 1999 39 (13) 68 (19)
Laviolette,. " 1999 39 71 (12)
Malmstrom,?7 1999 508 36 66 (11)
Fish,*® 2000 89 52 58
Kavuru,22 2000 162 37 S4
Nathan,®® 2000 170 38 63 (9)
Shapiro,*® 2000 171 39 s7
Banow.<® 2001 174 48 (10)
Busse,?® 2001 185 a4 e85 (17)
Nathan,'® 2001 112 41 76
Meltzer,“2 2002 184 40 NR

(RR, 0.56; 959 Cl, 0.45-0.66;
Test for Heterogeneity: x2=37.51, A= .001)

06 04 02 O O2 04 06 08 1.0 1.2
Standardized Mean Difference (SD) From Baseline

Sin DD et al. JAMA 2004; 292:367




Higher dose (>500 ug/d beclomethasone)
reduced exacerbations more than low dose

| B | Higher Dose vs Lower Dose Inhaled Corticosteroids

FEV, %
Participants, Age, v, Predicted, Favors  Favors
Study Mo, Mean (SD)*  Mean (SD)* Higher Dose | Lower Dosea

Hummel, ' 1992 142 43 MR
427 43 76
142 28 (14) 74{11)
106 40 (14) MR
Mathan, ' 2001 113 40 =]
O’ Byrra #2 2001 629 37 86 (17)
Ind, 2 2003 325 4515} 2.3 0.2 L0

Pooled Summary
(RR, 0.77; 95% Cl, 0.67-0.89;
est for Heterogeneity: ¥*=2.81, P= .B3)

0.0 0.5 1.0 1.5 20 25
Relative Risk (95% Confidence Interval)

Sin DD et al. JAMA 2004, 292:367

FVC Flow vs. Volume (5 mm/L/sec, 10 mmvL) FVC Flow vs. Volume (5 mm/Lisec, 10 mmiL)

|
Flow(L/s) ! Flow(L/s)

F/45 Caucasian

IgE 339,

Cat dander 4/6
Dog dander 3/6
Rodent pets 3/6
Dust mites 2/6
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Characteristic

Controlled
(All of the following)

Partly Controlled
(Any measure present in any week)

Uncontrolled

Daytime symptoms

Mone (twice or less/week)

More than twice/week

Limitations of activities

MNone

Any

MNocturnal symptoms/
awakening

MNone

Any

MNeed for reliever/
rescue treatment

Mone (twice or less/week)

More than twice/week

Lung function
(PEF or FEV4)*

MNormal

< B0% predicted or
personal best (if known)

Three or more
features of partly
controlled asthma
present in any
week

B. Assessment of Future Risk (risk of exacerbations, instability, rapid decline in lung function, side-effects)

Features that are associated with increased risk of adverse events in the future include:
Poor clinical control, frequent exacerbations in past year, ever admission to critical care for asthma, low FEV;,

exposure to cigarette smoke, high dose medications.

2009FEGINAJE IS S

Step '1 I | Step 2 1 ( Step 3 | | 5tep4 | | Step 5
Asthma education
Environmental control
As needed rapid- : : :
actig B ist As needed rapid-acting pa-agonist
foSEp S Ueatment, | :
Select one Selectone select one or more add either

Low-dose inhaled

Low-dose ICS plus

Medium-or high-dose
ICS plus long-acting

Oral glucocorticosteroid

Icex long-acting f.-agonist B>-agonist (lowest dose)
Controller
options** Leukotriene Medium-or Leukotriens Anti-IgE
modifier high-dose ICS modifier treatment

Low-dose ICS plus
leukotriene modifier

Sustained release
theophylline

Low-dose ICS plus
sustained release
theophylline

* ICS = inhaled glucocorticostercids
**= Receptor antagonist or synthesis inhibitors
= Preferred controller options are shown in shaded boxes




] © EHEERY)

Low-dose ICS
Leukotriene modifiers
Theorphylline

LA-BA

Higher-dose ICS

Oral steroids

Anti-IgE
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Module 1:
Allergic Rhinitis

WORLD ALLERGY ORGANIZATION
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