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Positive skin test
and/or Positive nasal
allergen challenge

Rhinitis

Negative allergen
challenge and
Negative nasal sIgE

A4

Allergic rhinitis

Negative skin test

v

Positive allergen challenge
and Positive nasal sIgE

Local allergic rhinitis

.

Infectious rhinitis

-

Nonallergic rhinitis

NARES

Vasomotor rhinitis
Gustatory rhinitis
Occupational rhinitis
Hormonal rhinitis
Drug-induced rhinitis
Atrophic rhinitis
Senile rhinitis

& 1. Diagnostic flow of rhinitis. NARES, nonallergic rhinitis with eosinophilia syndrome.
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Intermittent Persistent
symptoms symptoms
e <4 days per week e >4 days/week
e or <4 weeks e and >4 weeks
Mild R Moderate-Severe
all of the following one or more items
* Normal sleep * Abnormal sleep
* No impairment of daily activities, e Impairment of daily activities,
sport, leisure sport, leisure
¢ No impairment of work and school * Impaired work and school
* No troublesome symptoms * Troublesome symptoms

J&l. 2. Classification of allergic rhinitis. Adapted from Allergic Rhinitis and its Impact on Asthma (ARIA) 2008, with
permission of ARIA.
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E70|=2f2] HH=7|H|S

Check for asthma

Diagnosis of allergic rhinitis

especially in
patients with

v

Intermittent

Persistent

moderate=severe
and/or persistent

symptoms symptoms rhinitis
[ ] [ ]
Mild Moderate- mild Moderate
severe severe

Not in preferred order
oral H1-antihistamine
or intranasal
H1-antihistamine
and/or decongestant
or LTRA*

Not in preferred order
oral H1-antihistamine
or intranasal
H1-antihistamine
and/or decongestant
or intranasal CS
or LTRA*

(or cromone)

v

In preferred order

intranasal CS

H1-antihistamine or LTRA*

Review the patient
after 2-4 wks

[ Improved | | Failure |
in persistent rhinitis —— -
review the patient Rey lew d'agf?os's
after 2-4 weeks Step-do_wn review c.;ompl_lance
and continue query infections
l fteatment or ther causes
for 1 month
in failure: step-up
if improved: continue l
for 1 month
Increase Rhinorrhea
intranasal CS add ipratropium
dose jtch/sneeze Blockage
add H1 antihistamine add
decongestant
or oral CS

(short-term)

Surgical referral

*In particular, in patients with asthma.

Allergen and irritant avoidance may be appropriate

If conjunctivitis add:

oral H1-antihistamine

or intraocular H1-antihistamine
or intraocular cromone

(or saline)

Consider specific immunotherapy

12l 3. Stepwise management of allergic rhinitis. CS, corticosteroid; LTRA, leukotriene receptor antagonist. Adapted from
Allergic Rhinitis and its Impact on Asthma (ARIA) 2008, with permission of ARIA.
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