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ISAAC Surveys in Thailand
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Adult Prevalence of AllergicRhinitis
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Pearl and Pitfalls in Dx

Chief complaints

Keys physical findings



From this VDO Clip

What is your diagnosis?



From this VDO Clip
Here is the answer



AR and Upper airway obstruction
Commonly presented with dyspneaor SOB

Normal

Obstructive

Middle 
turbinate



Why?

Headache and Allergic Rhinitis



The link of
Noses, Eyes, Ears, and Sinuses

AllergyChula



Chronic cough had been treated as asthma 
and also with various expectorant and 
cough suppressants, but not improved 

Chronic Paroxysmal Cough
Had been treated as asthma for years

After Topical Nasal 
Decongestant Treatment



Chronic cough, throat clearing, 
some with symptom of globushystericus



ØČóăâáúâõĀß­âöÂæõćÚÜóÂĀäÈ
Halitosis

Fetor Oris, Oral Malodor

ÿßäóñÉâúÂÛèâ ØČóĂì­ÿâøîÂäñÿìãăâ¬ăÕ­ ÖõÕîãú¬ìæòÈÅî ØČóĂì­îóìóä
âóÖõÕÅ­óÈîãú¬ÿÚøîÈą É÷ÈÿÂõÕÂæõćÚÿìâĆÚÉóÂĀÛÅØöÿäöã āÕãÿÊßóñ
ÿèæóØóÚÃÚâìèóÚą



áúâõĀß­ÉâúÂ ÂòÛ ÜòÎìóØ­îÈîøÕ Ø­îÈÿà­î 
îóÂóäÅæ­óãāäÅÂäñÿßóñĀÖ¬ØóÚãóăâ¬ăÕ­Ýæ

Aerophagiaand flatulency



Sleepiness, Fatigability
Severe AR affects the QoS



Cheilitis and AR
secondary to chronic mouth breathing 

and lip licking



Itching Eyes and Atopic Dermatitis



Most patients may 
not aware of such 

obstruction

Throat clearing S/S

Chronic Headache

Vertigo

Difficulty in Breathing

Snoring or problem in sleeping 

Paranasal sinsuses 
obstruction

ET dysfucntion

AllergyChula

Symptoms of Chronic Nasal Blockade

Chronic Cough Postnasal drip, +/- BHR

Severe obstruction
Mouth breathing
Dry mouth, stomatitis
Aggravating asthma

Postnasal drip



Allergic Shiners





ÖäèÉë¬îÈÉâúÂ Ã­óÈÃèóÛèâÜõÕäú ë¬îÈÂæ­îÈÉâúÂÕ­óÚÌ­óã ÛèâÜõÕëÚõØ





Digital Nasoscopy



Nasal Patency Test 

Pre Post

Clip VDO



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



Co-existence of Asthma and AR

306 Allergic Rhinitis 84 Asthma

Greisner WA et al   Allergy Asthma Proc  1998; 19:185-8

23-Years Follow-up Study of  
Former Brown University Students(N=738)

AR
Asthma

21% AR
86%



Skin Prick Tests

HDM 
70%

Cockroach
50 %

Cat
30%



Allergic Rhinitis
EventsAfter Allergen Exposure

minutes1 2 3 4 5 6 7 8 9 10 -hrs// ------days

Time after Allergen Challenge

Nasal Symptoms

Nasal
HyperresponsivenessImmediate

phase

Late
phase

Antigen

AllergyChula



mild
intermittent

mild
persistentmoderate

severe
intermittent

moderate
severe

persistent

immunotherapy      

intranasal decongestant (<10 days) or oral decongestant

intranasal steroid

oral or local nonsedative H1-blocker

Management of Allergic Rhinitis

ARIA Guidelines

Modified from BousquetJ et al. J Allergy ClinImmunol. 2001;108:S147.

leukotriene receptor antagonists

avoidance of allergens, irritant and pollutants



ÂóääòÂêó āäÅáúâõĀß­ÉâúÂ
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Nasal washing
Does it help in AR?

Pre-hypertonic saline washPost-hypertonic saline wash

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


PavaratSaengaram, MD

With no any pharmaceutical industry support



Histamine-induced Wheal Reduction 

PavaratSaengaram, KiatRuxrungtham2006 (AAAAI 2013 poster)
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Fexo Deslo Placebo

All > placebo p <0.001, 

Levo Fexo Des* Placebo

Levo> Fexo : p <0.001 Levo>Des  : p <0.05
Mean placebo 

0.55 cm

On antihistamines for 7 days, mean last dose taken =17 h

*Desloratadinewas open-labeled 



Comparisons on Histamine Skin test: 
LevocetirizinevsDesloratadine

ID : 20 µl of 100 µM histamine, 4 hr after taken H1 blockers

Denham KJ. Inflamm. res. 52 (2003) 424ς427

P<0.001 P=0.007
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P=0.02
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Allergen-induced Wheal Reduction 

PavaratSaengaram, Kiat Ruxrungtham  (unpublished data)
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Fexo Deslo Placebo

All > placebo p <0.001 (except Fexop <0.01) 

Levo Fexo Des* Placebo

Levo,Fexo, Des : p =NS
Mean placebo 

1.03 cm

*Desloratadinewas open-labeled 

On antihistamines for 7 days, mean last dose taken =17 h



Comparison of Generic cetirizine, Zyrtec, and 
Aeriuson histamine skin test

Baseline Placebo Aerius®
Zyrtec® Cetrizin®

Histamine
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A. Sukkuland K. Ruxrungtham(AAAAI 2007 poster)

P<0.001 
vs placebo

No difference between the 3 antihistmaines



Antihistamines Comparison in AR
Author

Year
Type of 

AR
Sample 

size
Results p value

Day 2004 SAR 574 TSSCin 24 h: CET>FEX
Stuffy noses : CET=FEX

p<0.001

Day 2004 SAR 373 LEV>DL p=0.007

Day 2005 SAR 595 TSSC+ stuffy noses
CET > FEX

p<0.01

Howarth 1999 SAR 821 FEX,CET> placebo p<0.01

van Cauwenberge
2000

SAR 688 FEX, LOR>placebo p¢0.05

Berger  2006 SAR 722 DL, FEX> Placebo p=0.013

Modified from BachertC.  ClinTher. 2009;31: 921ς944



Antihistamine treatment in 
Persistent Allergic Rhinitis

Continuous versus on-demand ?



Levocetirizinein PER: Continuous vsOn-demand

Canonicaet al. Current Med Research and Opinion 2008; 24: 2829ς2839

N =62

p <0.05

After 16 weeks

T4SS:  sneezing, rhinorrhoea, nasal pruritusand ocular pruritus

more effective as long-term continuous 
>as on-demand therapy

On-demand

continuous



Antihistamines 
versusMontelukast



LevocetirizinevsMontelukastin Ragweed AR
DBPC trial (N=403)

Levocetirizine

Placebo

Montelukast

Hour after first drug taken 

Patel et al. Ann Allergy Asthma Immunol. 2008;101:287ς294.

Reduction of Major Symptom Complex from Baseline



Leukotrienereceptor antagonists
A weak monotherapyfor AR

ά¢ƘŜ ŜŦŦŜŎǘǎ ƻŦ leukotriene antagonists are modest and 
less predictable than for intranasal steroids or 
ŀƴǘƛƘƛǎǘŀƳƛƴŜǎΦέ 

A meta-analysis of 11 studies demonstrated that when 
compared to placebo the overall mean daily rhinitis 
symptom scores reduction is

Å5% by Antileukotrienes

Å7% by Antihistamines

Å17% by Intranasal corticosteroids

PlautM, Valentine M: Clinical practice:Allergicrhinitis. N EnglJ Med 2005, 353(18):1934-44.
Wilson A, O'Byrne P, ParameswaranK: Leukotrienereceptor antagonists for allergic rhinitis: A systematic review and meta-
analysis. Am J Med 2004, 116(5):338-44.
aƛŘŘƭŜǘƻƴΩǎ !ƭƭŜǊƎȅ 7th Ed. 2008



Oral Antihistamines: Somnolence/Drowsiness

H1 locker Active Placebo Data Source

Desloratadine
5 mg qd

2.1% 1.8% www.PDR.net

Fexofenadine
60 mg bid

1.3% 0.9% www.PDR.net

Levocetirizine
5 mg qd

6.8% 1.8%
Bachertet al

JACI 2004;114:838

Cetirizine
10 mg qd

13.7% 6.3% www.PDR.net

Loratadine
10 mg qd

8% 6% www.PDR.net

Rupatadine
10 mg qd

9.5% 3.4%
Mullol Allergy 2008: 

63 : s5ς28

Adapted from GLORIA module; 1Greiner  and Meltzer JACI 2006; 118: 985-96)

All except fexofenadinecross blood brain barrier, therefore are dose-dependent associated with 
somnolence/drowsiness1



First generation antihistamines and its Side 
Effects: Should not prescribe for elderly

ÅImpaired alertness or performance

ÅAnxiety, confusion

ÅSedation, perturbs the normal sleep cycle

ÅDisequilibrium

ÅPostural hypotension

ÅConstipation

ÅUrinary retention

ÅWorsening of glaucoma



Decongestants and its SEs
The most common side effects of oral form

ÅCNS stimulation : Nervousness, Insomnia

ÅDizziness

ÅCardiac stimulation : palpitations

ÅHypertension

ÅUrinary retention

ÅIncrease intraoccularpressure in narrow angle 
glaucoma

Topical form: Rhinitis medicamentosa



NASAL STEROIDS


