
ǨǥǱǡǰǥǩǡ ǱǩǭǩǳǩǤǡǲ:  
ǲȔȌȓȆȐȆȓȈȉǽ ȏǻȌȓȀ; 



ǲǪǮǠǴǪæǥ: ǰǲǪǳǭǡǳ 
ǩ ȉȃȆɻŶȃųŲ ȈȉɻȀŴŶŲȃ ȎȊ ŷȅŴǿŀȈȆǼ ŶȈȋ ȉȃȆȃȄȈȒ ǾȅŴȆȆȈǿȑȆȈȋ 

ȄŲȃ ȌŲȉŲȄŶȁȉɻȀŴŶŲȃ ŲÙȑ ŵȋŀÙŶȓŀŲŶŲ ÙȈȋ ÙŴȉȃȅŲŀǾǺȆȈȋȆ:  

ÅÙȉȑŵȂȃŲ ȄŲȃ ȈÙɻŵȂȃŲ (ȈÙȃŵȂȈȉȃȆȃȄǼ) ȄŲŶŲȉȉȈǼ,  

ÅÙŶŲȉŀȈȒȊ,  

ÅȉȃȆȃȄǼ ŵȋŀŷȑȉȁŵȁ  

ÅȄŲȃ/Ǽ ȄȆȁŵŀȑ.  

ǴŲ ŲȆȎŶǻȉȎ ŵȋŀÙŶȓŀŲŶŲ ŴŀŷŲȆɻȀȈȆŶŲȃ ųȒȈ Ǽ ÙŴȉȃŵŵȑŶŴȉŴȊ 

ųȃŲųȈȌȃȄǻȊ ȁŀǻȉŴȊ ȄŲȃ ųȃŲȉȄȈȒȆ ÙŴȉȃŵŵȑŶŴȉȈ ŲÙȑ 1 ȓȉŲ ŶȃȊ 

ÙŴȉȃŵŵȑŶŴȉŴȊ ȁŀǻȉŴȊ   

International Consensus Report on Diagnosis and Management of Rhinitis.     

Allergy 1994, 49 ( Suppl 19) 1-34.  



ǧǠæǩ ǲǪǮǠǴǪæǥǳ 



ǱǲǰǳǰǶǟ: ǡǶǪ ǱǝǮǴǥ ǲǪǮǠǴǪæǥ 



ǡǫǫǥǱǣǩǪǛ ǱǩǭǩǳǩǤǡ 



..... ǥǬǬǧǲůǪǫǟ ǲǪǮǠǴǪæǥ  

òǳȀ 3 ȉȜȐȈȀ ȒȔȋȏȓȝȋȀȓȀ ȒȓȆȌ ȀȌȓǾȃȐȀȒȆ ȓȆȑ ȐȈȌțȑ 

ȉȀȓǻ ȓȆȌ ȀȊȊȄȐȂǾȀ ȄǾȌȀȈ ȎȈ ȏȓȀȐȋȎǾ, Ȇ ȐȈȌȈȉǽ 

ȒȔȋȕțȐȆȒȆ ȉȀȈ Ȇ ǼȉȉȐȈȒȆ ȁȊǼȌȌȆȑó 

Hansel F, J Allergy 1929, 1: 43 -70.  



ÅɆɡɛˊŰɤɛŬŰɘəɐ ˊɎɗɖůɖ Űɖɠ ɛɨŰɖɠ, ɚɧɔɤ IgE-ɛŮůɞɚŬɓɞɨɛŮɜɖɠ 

űɚŮɔɛɞɜɐɠ ɛŮŰɎ Ŭˊɧ ɏəɗŮůɖ Űɞɡ Ůˊɘɗɖɚɑɞɡ Űɖɠ ɛɨŰɖɠ ůŮ 

ŬɚɚŮɔɘɞɔɧɜŬ(1) 

 

ÅȾɚɘɜɘəɎ: (1) 

VɅɘɜɧɟɟɞɘŬ 

VɄŰŬɟɛɞɑ 

VȾɜɖůɛɧɠ ɛɨŰɖɠ 

VɅɘɜɘəɐ ŬˊɧűɟŬɝɖ 

 

ÅɆŮ >90%: əŬɘ ɞűɗŬɚɛɘəɎ ůɡɛ/́ŰŬ 

(ŮɟɡɗɟɧŰɖŰŬ, əɜɖůɛɧɠ,  

 ŭŬəɟɨɟɟɞɘŬ) (2) 

 

IgE: Immunoglobulin E 
1. Bousquet J. et al.; Allergic Rhinitis and its Impact on Asthma (ARIA) 2008 Update; Allergy 2008; 63 (Suppl. 86): 8-160 
2. Bielory L.; J Allergy Clin Immunol 2000; 106 (6): 1019-32 

ǯȐȈȒȋțȑ 



1Magnan A et al. Allergy 2008;63:292 -8.                                                    
2Navaro A et al, J Investig  Allergol  Clin  Immunol . 2008;18:233-8  

Almost  90% of  patients  with  

allergic  asthma  also  have  

allergic  rhinitis 2 

Patients with Allergic 

Asthma  

More  than  half  of  patients  with  

allergic  rhinitis  also  have  

allergic  asthma 1  

Patients with Allergic 

Rhinitis  

Allergic Rhinitis and its Association with Asthma  



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

Asthma is improved by treating concomitant allergic 

rhinitis  

Allergic Rhinitis and its Association with Asthma  
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Treatment of allergic 

rhinitis reduces 

asthma -related events 

5-fold  



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

Allergic Rhinitis and its Association with Asthma  

Asthma emergencies are reduced by treating allergic 

rhinitis  

Reduction in chance of 

asthma event  
Hospitalisations  

78% 

44% Nasal corticosteroid  

32% 2nd  Generation antihistamine  

Combination of both  

(P<0.05)  

(P<0.05)  

Treatment of allergic rhinitis with intranasal 

steroids reduces significantly emergency 

asthma hospitalisations  



ɇɞ ɎůɗɛŬ əŬɘ ɖ ȷɅ 

ɛˊɞɟɞɨɜ ɜŬ ɗŮɤɟɖɗɞɨɜ 

ɤɠ ŭɨɞ ŮəŭɖɚɩůŮɘɠ Ůɜɧɠ 

əŬɘ ɛɧɜɞ ůɡɜŭɟɧɛɞɡ ůŮ 

ŭɡɞ ŭɘŬűɞɟŮŰɘəɎ ůɖɛŮɑŬ 

Űɖɠ ŬɜŬˊɜŮɡůŰɘəɐɠ ɞŭɞɨ 

AR: Allergic Rhinitis 
1. Bousquet J. et al.; Allergic Rhinitis and its Impact on Asthma (ARIA) 2008 Update; Allergy 2008; 63 (Suppl. 86): 8-160 
2. Bousquet J. et al.;  Allergic Rhinitis and its Impact on Asthma - ARIA Workshop report; J Allergy Clin Immunol 2001; 108 (5): S150-S334 

The more severe the rhinitis, the more severe the asthma (2) 

ǡȊȊȄȐȂȈȉǽ ǱȈȌǾȓȈȃȀ ȉȀȈ ǘȒȇȋȀ 

òǚȌȀȑ ȀȄȐȀȂȘȂțȑ, ȋȈȀ ȏǻȇȆȒȆó 



ǝȗȈȋȆ ȕǻȒȆ 
Cellular inflammation  

Mast cell  

ǰȐȝȈȋȆ ȕǻȒȆ 
(mast cell)  

Proteas es 

Histamine  

Allergens 

Chemotactics factors  
 
(LTs, PAF, IL -5) 

CysLTs  

Prostaglandins  

PAF  

Bradikinin  

Interleukins  

TNF -a 

GM -CSF  

Eosinophils  

LTs, GM -CSF,  

TNF -a, IL -1, IL -3, 

PAF, ECP, MBP  

Basophils  

Histamine, LTs,  

TNF -a, IL -4, IL -5, IL -

6 

Monocytes  

LTs, TNF -a, 

PAF, IL -1 

Lymphocytes  

IL -4, IL -13, IL -5,  

IL -3, GM -CSF  
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. 

ǧ ǡȊȊȄȐȂȈȉǽ ȕȊȄȂȋȎȌǽ 

 



ǯ ȕȔȒȈȎȊȎȂȈȉțȑ ȐȈȌȈȉțȑ ȁȊȄȌȌȎȂțȌȎȑ 

ǷŴȋųȈÙȈȅȒŵŶȈȃǾȈ ȄȉȈŵŵȎŶȑ ŴÙȃȂǼȅȃȈ 
ǦŲŵȃȄǼ ŀŴŀǾȉǺȆȁ 
ǵÙȈǾȅŴȆȆȈǿȑȆȃȈȊ ȃŵŶȑȊ (lamina propria)  



ɃɝŮɑŬ űɎůɖ 

ŬɚɚŮɟɔɘəɐɠ 

ŬˊɎɜŰɖůɖɠ 

ǲȔȋȏȓȘȋȀȓȎȊȎȂǾȀ 

ŲȅȅŴȉǿȃȈǿȑȆȈ 

 ŀÙȈȒȄȎŀŲ 
- ɞɑŭɖɛŬ 

- ŬɔɔŮɘɞŭɘŬůŰɞɚɐ 

- űɚŮɓɘəɐ ůɡɛűɧɟɖůɖ 

- ŭɘɏɔŮɟůɖ ŬɘůɗɖŰɘəɩɜ 

ɜŮɨɟɤɜ 

ǱŶŲȉŀȈɻ 

-ɏəəɟɘůɖ ɡŭŬɟɞɨɠ ɓɚɏɜɜɖɠ 

ǲȃȆȑȉȉȈȃŲ 

Ⱦɨɟɘɞɠ ɡˊŮɨɗɡɜɞɠ ɖ ɘůŰŬɛɑɜɖ 



ɉɟɧɜɘŬ űɎůɖ 

ŬɚɚŮɟɔɘəɐɠ 

ŬˊɎɜŰɖůɖɠ 

ŲȅȅŴȉǿȃȈǿȑȆȈ 

 ŀÙȈȒȄȎŀŲ 
- ɞɑŭɖɛŬ 

- ŬɔɔŮɘɞŭɘŬůŰɞɚɐ 

- űɚŮɓɘəɐ ůɡɛűɧɟɖůɖ 

- ŭɘɏɔŮɟůɖ ŬɘůɗɖŰɘəɩɜ 

ɜŮɨɟɤɜ 

ǱŶŲȉŀȈɻ 

-ɏəəɟɘůɖ ɡŭŬɟɞɨɠ  ɓɚɏɜɜɖɠ 

ǲȃȆȑȉȉȈȃŲ 

NHR 

ȷɚɚŮɟɔɘəɐ 

űɚŮɔɛɞɜɐ 

ǲȔȋȏȓȘȋȀȓȎȊȎȂǾȀ 



ǥȊǻȖȈȒȓȆ, ǥȋȋǼȌȎȔȒȀ ǵȊȄȂȋȎȌǽ (MPI )  

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  Canonica G.W. et al.; Clin Exp Immunol 2009; 158 (3): 260-71 



ARIA ð Allergic Rhinitis and its Impact on Asthma  (1-3) 

 

Å ǯȈ ȏȈȎ ȒȆȋȀȌȓȈȉǼȑ ȉȀȓȄȔȇȔȌȓǽȐȈȄȑ ȎȃȆȂǾȄȑ ȂȈȀ ǡǱ ȏȀȂȉȎȒȋǾȘȑ 

Å 37 Opinion Leaders ȒȔȌǼȓȀȍȀȌ ȓȆȌ ȏȐȝȓȆ ǼȉȃȎȒȆ ȓȎ 2001 

Å Updated : 2008 

Å Revised: 2010 

 

ǲȉȎȏțȑ 

ǲȆȋȄǾȎ ȀȌȀȕȎȐǻȑ ȂȈȀ ȄȈȃȈȉȎȜȑ ȀȊȊǻ ȉȀȈ ȂȄȌȈȉȎȜȑ ȈȀȓȐȎȜȑ: 

Å ȒȔȌȄȖǽȑ ȄȌȆȋǼȐȘȒȆ ȂȈȀ ȓȆȌ ǡǱ 

Å ǼȋȕȀȒȆ ȒȓȆȌ ȄȏǾȃȐȀȒȆ ȓȆȑ ǡǱ ȒȓȎ ǻȒȇȋȀ 

Å ȏȀȐȎȖǽ evidence-based ȀȌȀȇȄȘȐǽȒȄȘȌ ȓȘȌ ȃȈȀȂȌȘȒȓȈȉȝȌ ȋȄȇțȃȘȌ 

Å ȏȀȐȎȖǽ evidence-based ȀȌȀȇȄȘȐǽȒȄȘȌ ȓȘȌ ȃȈȀȇǼȒȈȋȘȌ ȇȄȐȀȏȄȈȝȌ 

Å ȄȌǾȒȖȔȒȆ ȓȆȑ stepwise ȏȐȎȒǼȂȂȈȒȆȑ ȒȓȎ ȖȄȈȐȈȒȋț ȓȆȑ ȏǻȇȆȒȆȑ 

1. Bousquet J. et al.;  Allergic Rhinitis and its Impact on Asthma - ARIA Workshop report; J Allergy Clin Immunol 2001; 108 (5): S150-S334 
2. Bousquet J. et al.; Allergic Rhinitis and its Impact on Asthma (ARIA) 2008 Update; Allergy 2008; 63 (Suppl. 86): 8-160 
3. .ǊƼȊŜƪ WΦ[ΦΣ et al.; Allergic Rhinitis and its Impact on Asthma (ARIA) guidelines: 2010 Revision; J Allergy Clin Immunol 2010; 126: 466-76 

ARIA guidelines  

AǱ: ǡȊȊȄȐȂȈȉǽ ǱȈȌǾȓȈȃȀ 



üǩ ŲȅȅŴȉǿȃȄǼ ȉȃȆɻŶȃųŲ ŲÙȈŶŴȅŴɻ 
ŀŴɻȀȈȆ ȌȉȑȆȃȈ ŲȆŲÙȆŴȋŵŶȃȄȑ ȆȑŵȁŀŲ 
ȌǺȉȁ ŵŶȁȆ:  
ÅǳȋȌȆȑŶȁŶŲ 
ÅǧÙɻųȉŲŵȁ ŵŶȁȆ ÙȈȃȑŶȁŶŲ ȀȎǼȊ, 
ŲÙȑųȈŵȁ ŵŶȈ ŵȌȈȅŴɻȈ/ŴȉǿŲŵɻŲ ȄŲȃ ŶȁȆ 
ÙŲȉŲǿȎǿȃȄȑŶȁŶŲ 
Åȋȍȁȅȑ ȈȃȄȈȆȈŀȃȄȑ ȄȑŵŶȈȊ 
ÅǳȋŵȌǻŶȃŵȁ ŀŴ ŶȈ ǺŵȂŀŲ 

üǰȃ ŲŵȂŴȆŴɻȊ ŀŴ ŲȅȅŴȉǿȃȄǼ ȉȃȆɻŶȃųŲ 
ÙȉǻÙŴȃ ȆŲ ŲȇȃȈȅȈǿȈȒȆŶŲȃ ǿȃŲ ÙȃȂŲȆȑ 
ŵȋȆȋÙǺȉȌȈȆ ǺŵȂŀŲ 

üǰȃ ŲŵȂŀŲŶȃȄȈɻ ŲŵȂŴȆŴɻȊ ÙȉǻÙŴȃ ȆŲ 
ŲȇȃȈȅȈǿȈȒȆŶŲȃ ǿȃŲ ȉȃȆɻŶȃųŲ 

üǳȋȆųȋŲŵŀǻȆȁ ȂŴȉŲÙŴɻŲ ŶȎȆ 
ŲȆȓŶŴȉȎȆ ȄŲȃ ȄŲŶȓŶŴȉȎȆ ŲŴȉŲǿȎǿȓȆ 
ŲÙȈŶŴȅŴɻ ŶȁȆ ȃųŲȆȃȄǼ ÙȉȈŵǻǿǿȃŵȁ ȑŵȈȆ 
ŲŷȈȉǺ  ŶȁȆ ŲÙȈŶŴȅŴŵŀŲŶȃȄȑŶȁŶŲ  ȄŲȃ 
ŶȁȆ ŲŵŷǺȅŴȃŲ J Allergy Clin 

Immunol  



ȼ ȷɅ ɛˊɞɟŮɑ ɜŬ ůɡůɢŮŰɘůŰŮɑ ɛŮ ɎɚɚŮɠ ɜɞůɞɚɞɔɘəɏɠ ɞɜŰɧŰɖŰŮɠ 

AR: Allergic Rhinitis 
Bousquet J. et al.; Allergic Rhinitis and its Impact on Asthma (ARIA) 2008 Update; Allergy 2008; 63 (Suppl. 86): 8-160 

ǳȎ ǻȒȇȋȀ ȄǾȌȀȈ Ȇ 

ȏȐȎȄȍǼȖȎȔȒȀ ȉȀȈ Ȇ ȏȈȎ 

ȉȀȊǻ ȋȄȊȄȓȆȋǼȌȆ 

ȒȔȌȎȒȆȐțȓȆȓȀ 

ǲȔȌ-ȌȎȒȆȐțȓȆȓȄȑ 



ÅȺˊɞɢɘəɐ ŬɚɚŮɟɔɘəɐ ɟɘɜɞŮˊɘˊŮűɡəɑŰɘŭŬ 

VIgE-ɛŮůɞɚŬɓɞɨɛŮɜɖ ŬɜŰɑŭɟŬůɖ ůŮ ŮˊɞɢɘəɎ ŬŮɟɞŬɚɚŮɟɔɘɞɔɧɜŬ 

VɆɢŮŰɑɕŮŰŬɘ əɡɟɑɤɠ ɛŮ ŮɝɤɞɘəɘŬəɎ ŬɚɚŮɟɔɘɞɔɧɜŬ, ɧˊɤɠ ɞɘ ɔɨɟŮɘɠ, ɛɨəɖŰŮɠ 
ȼ ɢɟɞɜɘəɐ ˊŮɟɑɞŭɞɠ ɏəɗŮůɖɠ ůŮ ŬɡŰɎ ŰŬ ŮˊɞɢɘəɎ ŬɚɚŮɟɔɘɞɔɧɜŬ ůɢŮŰɑɕŮŰŬɘ 
ɛŮ Űɖ ɔŮɤɔɟŬűɘəɐ ɗɏůɖ 

ÅɃɚɞŮŰɐɠ ŬɚɚŮɟɔɘəɐ ɟɘɜɞŮˊɘˊŮűɡəɑŰɘŭŬ 

VIgE-ɛŮůɞɚŬɓɞɨɛŮɜɖ ŬɜŰɑŭɟŬůɖ ůŮ ɞɚɞŮŰɐ ŬŮɟɞŬɚɚŮɟɔɘɞɔɧɜŬ Űɞɡ 
ˊŮɟɘɓɎɚɚɞɜŰɞɠ 

VɆɢŮŰɑɕŮŰŬɘ əɡɟɑɤɠ ɛŮ ŮɜŭɞɞɘəɘŬəɎ ŬɚɚŮɟɔɘɞɔɧɜŬ ɧˊɤɠ ŰŬ ŬəɎɟŮŬ Űɖɠ 
ɞɘəɘŬəɐɠ ůəɧɜɖɠ, ɛɨəɖŰŮɠ, ɏɜŰɞɛŬ (əŬŰůŬɟɑŭŮɠ), ŮˊɘɗɐɚɘŬ ɕɩɤɜ, 
çŮˊŬɔɔŮɚɛŬŰɘəɎè ŬɚɚŮɟɔɘɞɔɧɜŬ, ɞɚɞŮŰɐ ŬɚɚŮɟɔɘɞɔɧɜŬ 

IgE : Immunoglobulin E 
Dykewicz M.S. et al.; Ann Allergy Asthma Immunol 1998; 81: 478-518 
 

ǰȀȊȈǻ ȓȀȍȈȌțȋȆȒȆ: 

ȄȏȎȖȈȉǽ vs  ȎȊȎȄȓǽȑ  



Prevalence of Seasonal (SAR) and Perennial (PAR) 
Allergic Rhinitis  

SAR 

45% PAR 

18% 

PAR + 

SAR 37%  

Bachert et al Allergy 2006;61:693 -698 



 ǤȈȀȊȄǾȏȎȔȒȀ 

< 4 Ȇȋ/ȄȁȃȎȋǻȃȀ 

< 4 ȄȁȃȎȋǻȃȄȑ 

ǥȏǾȋȎȌȆ 

> 4Ȇȋ/ȄȁȃȎȋȀȃȀ 

> 4 ȄȁȃȎȋǻȃȄȑ 

ǛȏȈȀ 

ǵȔȒȈȎȊȎȂȈȉțȑ ȜȏȌȎȑ 

ǪȀȋȈȀ ȄȏǾȏȓȘȒȆ ȒȓȈȑ 
ȉȀȇȆȋȄȐȈȌǼȑ 
ȃȐȀȒȓȆȐȈțȓȆȓȓȄȑ 

ǲȓȆȌ ȄȐȂȀȒǾȀ 

ǝȖȈ ȈȃȈȀǾȓȄȐȀ 
ȒȔȋȏȓȝȋȀȓȀ 

ǬǼȓȐȈȀ ǲȎȁȀȐǽ  

ǬȆ ȕȔȒȈȎȊȎȂȈȉțȑ 
ȜȏȌȎȑ 

ǤȈȀȓȀȐȀȖǽ ȒȓȈȑ 
ȉȀȇȆȋȄȐȈȌǼȑ 
ȃȐȀȒȓȆȐȈțȓȆȓȄȑ 

ǲȓȆȌ ȄȐȂȀȒǾȀ 

ǥȌȎȖȊȆȓȈȉǻ 
ȒȔȋȏȓȝȋȀȓȀ 

ʰ˂˂ʶˊʴʽˁʺ ˊʽ˄ʾˍʽʵʰ 



ǵǻȐȋȀȉȀ 
 

Å ǡȏț ȓȎȔ ȒȓțȋȀȓȎȑ H1-ȀȌȓȈȒȓȀȋȈȌȈȉǻ 

Å ǳȎȏȈȉǻ H1-ȀȌȓȈȒȓȀȋȈȌȈȉǻ (ȐȈȌȈȉǻ, ȎȕȇȀȊȋȈȉǻ) 

Å ǱȈȌȈȉǻ ȂȊȔȉȎȉȎȐȓȈȉȎȄȈȃǽ 

Å ǡȌȓȀȂȘȌȈȒȓǼȑ ǫȄȔȉȎȓȐȈȄȌǾȘȌ 

Å ǳȎȏȈȉǼȑ ȖȐȘȋțȌȄȑ (ȐȈȌȈȉǼȑ, ȎȕȇȀȊȋȈȉǼȑ) 

Å ǡȏț ȓȎȔ ȒȓțȋȀȓȎȑ ȀȏȎȒȔȋȕȎȐȆȓȈȉǻ 

Å ǡȏț ȓȎȔ ȒȓțȋȀȓȎȑ/ǥȌȃȎȋȔȈȉǻ ȂȊȔȉȎȉȎȐȓȈȉȎȄȈȃǽ 

Å ǱȈȌȈȉǻ ȀȌȓȈȖȎȊȈȌȄȐȂȈȉǻ 

Bousquet J. et al.; Allergic Rhinitis and its Impact on Asthma (ARIA) 2008 Update; Allergy 2008; 63 (Suppl. 86): 8-160 

ǡǱ: ȕȀȐȋȀȉȄȔȓȈȉǽ ȀȌȓȈȋȄȓȝȏȈȒȆ 
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The Symptoms of Allergic Rhinitis  

Symptoms of Allergic 

Rhinitis  

- secretion of watery mucus  

Rhinorrhoea  

- sensory nerve stimulation  

Itching  

Vasodilatation  

- sensory nerve stimulation  

Sneezing  

Allergic inflammation  

Nasal Blockage  
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Nasal decongestants  

Vasoconstrictors                   

(a-adrenoceptor  stimulants)  

BUT  

Relieve nasal blockage 

rapidly  

Nasal Decongestants  

Nasal 

Decongestant  



Cartilage  

Nasal Decongestants  

Nasal decongestants  

Vasoconstrictors (a-

adrenoceptor  stimulants)  

BUT  

Relieve nasal blockage 

rapidly  

BUT  

Tolerance develops quickly 

(within 10 days)  

Rebound congestion often 

occurs  

Inflammation is unaffected  

Nasal 

Decongestant  




