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ISAAC Surveys In Thailand
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Allergy 12

Adult Prevalencef AllergicRhinitis
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Pearl and Pitfalls ibx

Chief complaints

Keys physical findings




What Is your diagnosi




Here Is the answer




AR and Upper airway obstruction
Commonly presented witbdyspneaor SOB

Obstructive
Inflamed

N
membranes

Middle
turbinate

Normal



Headache and Allergic Rhinitis
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AllergyChula

The link of
Noses, Eyes, Ears,and Sinuses




Chronic cough had been treated asasthm
and also-with various.expectorant and
cough-suppressants; but not improved

Chronic Paroxysmal Cough After Topical Nasal
Had been treated as asthma for years Decongestant Treatment



Chronic cough, throat clearing
some with symmminusystericu
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Sleepiness, Fatigabllity
Severe AR affects th@oS




Chellitis and AR

secondary to chronic mouth breathi
and lip licking




ltching Eyes and Atopic Dermatitis

Reflex tear gland

N
OWer punctum

Blockage in
drainage canal




Symptomsof ChronicNasalBlockale

‘ChronicCough Postnasatrip, + { BHR
ChronicHeadache Paranas_al sinsuses
obstruction

Throat clearing S/S Postnasal drip

Most patients ma Severe obstruction
not aware of such Difficulty in Breathing Mouth breathing
obstruction Dry mouth, stomatitis

Aggravating asthma
Vertigo ET dysfucntion

Snoringor probleminsieeping



Allergic Shiners
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DigitalNasoscopy
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Nasal Decongestion: Pre and Post

Before a decongestant spray 5 minutes after the spray




Nasal Decongestion: Pre and Post

Before a decongestant spray 5 minutes after the spray




Coexistenceof Asthmaand AR

2 3Yearskollowup Studyof
FormerBrown UniversityStudents(N=/ 3)8

AR

86%

Asthma

3 0 AllergicRhinitis

GreisnefWAet al AllergyAstnmaProc 1 9 9 B9 8-8



Skin Prick Tests
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AllergyChula

Allergic Rhinitis
EventsAfter Allergen Exposure

NasalSymptoms

Late Hyperresponsivene

Immediate phase

phase

minutesl 2 3 4 5 6 7 8 9 14&rs//-----days
Antigen Timeafter AllergenChallenge




intranasal steroid

oral or local nonsedative H1-blocker

intranasal decongestant (<10 days) or oral decongestant

leukotriene receptor antagonists
avoidance of allergens, irritant and pollutants

immunotherapy

Modified fromBousquet] et al. J Allergglinimmunol 2001;,108S147.
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Nasal washing @&
Does it help In AR

Pre-hypertonic saline wasl Posthypertonic saline was


../../Movies/clip allergy/pre-hypertonic saline_AR.wmv
../../Movies/clip allergy/Post-saline wash_AR.wmv

Chulalongkorn DBPC Comparison Study

Desloratadine, Fexofenadine, and Levcetirizine

PavaratsaengaramMD
With no any pharmaceutical industry support



Histamineinduced Wheal Reduction

On antihistamines for days, mean last dose taked Z#h

/ All > placebo p<0.001, \
Mean placebo
Levo>Fexo: p <0.001 Levo>Des: p <0.05 0.55cm
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PavaratSaengaramKiat Ruxrungthan2006 (AAAARO13poster)



Comparisons on Histamine SKin test:
LevocetirizinessDesloratadine
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c) Itch

e

P=0.02

ID :20 ul of 100 uM histamine 4 hr after taken H blockers

Denham Kdnflamm. res52 (2003 424¢427



Allergeninduced Wheal Reduction

On antihistamines for days, mean last dose taked Z#h

/ All > placebo  p <0.001(exceptFexop <0.01) N

Mean placebo
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Comparison of Generaetirizing Zyrteg and

Aeriuson histamine skin test
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No difference between th& antihistmaines



Antihistamines Comparison in AR

Author Type of | Sample Results p value
Year AR Size

Day 2004 TSSG 24 h:CET>FEX p<0.001
Stuffy noses : CET=FE’
Day 2004 SAR 373 LEV>DL p=0.007
Day 2005 SAR 595 TSSC+ stuffy noses  p<0.01
CET > FEX
Howarth 1999 SAR 821 FEXCET> placebo p<0.01
vanCauwenberge SAR 688 FEX, LOR>placebo p¢0.05
2000
Berger 2006 SAR 722 DL, FEX> Placebo  p=0.013

Modified fromBachertC. ClinTher 2009;31921¢944



Antihistamine treatment In
Persistent Allergic Rhinitis

Continuous versus edemand ?



Levocetirizinen PERContinuousvs On-demand

TASS: sneezinghinorrhoea nasalpruritus and ocularpruritus
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N =62
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a 74
g 7 \ After 16 weeks
E 61\
i B p <0.05
£ > Ondemand .
o . "
X I
% 3 | T I [ 51,01 1~ || |
S T 1 | : | — l J_ [ T 1L J_
S 1] |
g 2 | i !
= - 18 L+ T 1+ T
1 e e e S
continuous
Weeks BL 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24

On-demand n=30 30 28 27 25 25 23 24 24 24 22 21 20 20 19 18 18 18 18 18 18 18 18 18 17
Continuous n=31 27 26 25 25 27 24 24 25 24 25 25 25 25 25 24 23 22 22 19 18 19 19 18 18

Canoniceaet al. Current Med Research and Opi2008§ 24: 28292839



Antihistamines
versusMontelukast



Levocetirizinears Montelukastin Ragweed AR

DBPC trial (NH)3)

Reduction of Major Symptom Complex from Baseline

Levocetirizine

Montelukast
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Leukotrienereceptor antagonists
A weakmonotherapyfor AR

G ¢ KS S fedkSti@neintagohistsare modest and
less predictableghan for intranasal steroids or
FYOAKAAGE YAY SA D€

A metaanalysis oflL1 studies demonstrated that when
compared to placebo the overall mean daily rhinitis
symptom scores reduction is

A 5% byAntileukotrienes
A 7% by Antihistamines
A17% by Intranasal corticosteroids

PlautM, Valentine M: Clinicadractice:Allergichinitis. N EnglJ Med2005 3 8L 8:94BH4

Wilson A, O'Byrne Parameswarai: Leukotrienereceptor antagonists for allergic rhinitis: A systematic review and meta
analysisAm J Med2 0,D §8: 1 &
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Oral Antihistamines: Somnolence/Drowsiness

[z_)erﬁg;rdatadme 2 1% 1.8% www.PDR.net
F6eoxr(r)1fgel?i(c?lldme 1.3% 0.9% www.PDR.net
Levocetirizine ; 0 Bachertet a

5 mgqd 6.8% 1.8% JACI| 2004;114:838
(igt:;'gc'lge 13.7% 6.3% www.PDR.net
Lloor?rfgéjcllne 8% 6% www.PDR.net
Rupatadine 0 0 Mullol Allergy 2008:
10 mgqd 9.5% 3.4% 63 :s%28

All exceptexofenadinecross blood brain barrier, therefore are dakpendent associated with
somnolence/drowsiness

Adapted from GLORIA modul&reiner and Meltzer JACI 2006; 118: 985




First generation antihistamines and ItS

A Impaired alertness or performance

A Anxiety, confusion

A Sedation,perturbs the normal sleep cycle
A Disequilibrium

A Postural hypotension

A Constipation

A Urinary retention

A Worsening of glaucoma




Decongestants and Its SES

The most common side effects of oral form
A CNS stimulation : Nervousnegssomnia
A Dizziness

A Cardiac stimulation : palpitations

A Hypertension

A Urinary retention

A Increasentraoccularpressure in narrow angle
glaucoma

Topical form: Rhinitimmedicamentosa




NASAL STEROIDS



