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International Consensus Report on Diagnosis and Management of Rhinitis.

Allergy 1994, 49 ( Suppl 19) 1-34.
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Hansel F, J Allergy 1929, 1: 43 -70.
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Allergic Rhinitis and its Association with Asthma

Patients with Allergic
Rhinitis

Patients with Allergic
Asthma

More than half of patients
allergic rhinitis also
allergic asthma !

with
have

Almost 90% of patients with
allergic asthma also have
allergic rhinitis 2

IMagnan A et al. Allergy 2008;63:292 -8.

°Navaro A et al, J Investig Allergol Clin Immunol . 2008;18:233-8




Allergic Rhinitis and its Association with Asthma

Asthma is improved by treating concomitant allergic

rhinitis

Asthma -related events (%)

P <

..0.001

6.6

1.3

Treated
patients

Untreated
patients

© Treatment of allergic
rhinitis reduces
asthma -related events
5-fold

Crystal -Peters J et al J Allergy Clin Immunol 2002;109:57-62.




Allergic Rhinitis and its Association with Asthma

Asthma emergencies are reduced by treating allergic

rhinitis
Hospitalisations Reduction in chance of
asthma event
2"d Generation antihistamine 32%
Nasal corticosteroid 44%  (P<0.05)
Combination of both 78%  (P<0.05)

Corren Jetal. J Allergy Clin Immunol 2004;113:415-9.




Upper airway
disease severity

Lower airway
disease severity
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Increasing AR
severity,
but no asthma

Rhinitis
rhinosinusitis

1.e D
RAAS

AR spreads, asthma appears,
and its severity is related
to the one of AR

Asthma

Overall syndrome severity
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The more severe the rhinitis, the more severe the astldha




Allergens
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O Chemotactics factors
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Cellular inflammation

Eosinophils

Q-

LTs, GM -CSF,
TNF -a, IL -1, IL -3,
PAF, ECP, MBP

Basophils

(LTs, PAF,IL -5)

Mast cell

Bascom et al. Am Rev Respir Dis . 1998,
Bascom et al. J Allergy Clin Immunol . 1988;
Pearlman. J Allergy Clin Immunol.  1999;
Quraishi et al. J Am Osteopath Assoc. 2004.

CysLTs
Prostaglandins
PAF

N Bradikinin
Interleukins
TNF -a
GM -CSF

—

Histamine, LTS,
TNF -a, IL -4, IL -5, IL -
6

Monocytes
6 __| LTs, TNF -a,
PAF, IL -1
Lymphocytes
| IL-4,1L -13, IL -5,
IL -3, GM -CSF
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Symptom
threshold

Minimal persistent
inflammation

M4 R A “Time

Allergens Allergens Allergen exposure

Minimal Persistent Inflammation (MPI) Is a phenomenon whereby repeated

exposure to low levels of allergen produces no allergy symptoms , but does elicit a state ‘

of heightened sensitivity to subsequent allergen exposure and subclinical

inflammation
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ALLERGIC RHINITIS AND ITS
IMPACT ON ASTHMA

ARIA WORKSHOP REPORT

In collaboration with the
World Health Organization

J Allergy Clin
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Prevalence of Seasonal (SAR) and Perennial (PAR)
Allergic Rhinitis

Bachert et al Allergy 2006;61:693 -698
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The Symptoms of Allergic Rhinitis

Symptoms of Allerqic
Rhinitis

g Vasodilatation

g Rhinorrhoea
- secretion of watery mucus

ﬁ ltching

- sensory nerve stimulation

w Sneezing

- sensory nerve stimulation

Allergic inflammation

Nasal Blockage




Second/GenerationcAntihistamines:ines

Advantage - Rapid Onset of

Action
Cetirizine Enantiomer> Levocetirizine
separation
metabolis i %)
Ter ne m > Fexofenadine =
(@]
2
i metabolism )
Loratadine > Desloratadine 7)
°
@
©
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Anti -histaminic effect

0 1 2 4 6 24

2
Time after first dose (hours)




Nasal Decongestants: /s

Nasal Nasal decongestants
Decongestant )

@) Vasoconstrictors
(a-adrenoceptor stimulants)

© Relieve nasal blockage
rapidly

BUT




Nasal Decongestants: /s

Nasal
Decongestant

Nasal decongestants

© Vasoconstrictors  (a-
adrenoceptor stimulants)

© Relieve nasal blockage
rapidly

BUT

' Tolerance develops quickly
(within 10 days)

' Rebound congestion often
occurs

' Inflammation is unaffected







