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Rhinitis



Rhinitis

ARnhinitis is defined as mrilammatory condition affecting thenucous
membranesof thenoseandupper respiratory system
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Aln clinical practice, howevtite term is used broadé/encompass a
heterogeneous group of nasal disoaharacterized by periods of
rhinorrhea (nasal dischargeyuritus (itching) sneezing congestion
andpostnasal drainaggpostnasal drip)




CAUSES AND CLASSIFICATIONS



RHINITIS
SYMPTOMS

&S
Intermittent | Persistent
L(Seasonal)] [(Perennial)]' NARES ’

A NARESNonallergicdRhinitis with Eosinophilia Syndrome




Table 11-12 Causes of Nonallergic Rhinitis

Hormonal

Pregnancy, puberty, thyroid disorders

Structural

Septal deviation, adenoid hypertrophy

Drug-induced

Cocaine, beta blockers, ACEls, chlorpromazine, clonidine, reserpine, hydralazine, oral contraceptives,
aspirin or other NSAIDs, overuse of topical decongestants

Systemic Inflammatory

Eosinophilic nonallergic rhinitis (NARES)

Lesions

Nasal polyps, neoplasms

Traumatic

Recent facial or head trauma

Autonomic (Vasomotor)

Age-related; physical or chemical agent causing parasympathetic hyperactivity




Local Inflammatory Mechanis ms
Aspirin

Nonsteroidal anti-inflammatory drugs
Neurogenic Mechanisms

Centrally Acting Sympatholytics
Clonidine
Methyldopa

Reserpine

Peripherally Acting Sympatholytics
Prazosin

Guanethidine

Doxazosin

Phentolamine

Vasodilators
Sildenafil
Tadalafil
Vardenafil



Idiopathic Mechanisms

Antihypertensives

Amiloride

Angiotensin-converting enzyme inhibitor class
P -Blocker class

Calcium-channel blockers

Chlorothiazide

Hydralazine

Hydrochlorothiazide

Hormonal Products

Exogenous estrogens

Oral contraceptives

Neuropsychothe rape utic Agents
Alprazolam

Amitriptyline

Chlordiazepoxide

Chlorpromazine

Gabapentin

Risperidone

Perphenazmne



Symptoms occur:
Fewer than 4 days/week or
for fewer than 4 weeks

Symptoms occur:
At least 4 days/week and
for at least 4 weeks

All of the following:

At least one of the following:

* Normal sleep

* Impaired sleep

* No impairment of usual daily activities,
sports, and leisure

* Impairment of daily activities, sports, and
leisure

* No interference with work or school

¢ Interference at work or school

* No troublesome symptoms

* Troublesome symptoms

4Formerly “seasonal” symptoms.
bFormerly “perennial” symptoms.




Episodic

Symptoms occur if an individual is in contact with an
exposure that is not normally a part of the individual's
environment. (i.e., a cat at a friend’s house).

Can be mild, moderate, or severe—based
on symptoms




Epidemiology

Alncidence and prevalence rates for rhinitidiffieult to quantify
because the conditioroiten undiagnosedifferent definitionare
used, andata collection methods vary




Incidence

AAN estimate®% of adultsand1@®s of childrenin the United
States are newly diagnosed with allergic rammitislly




Prevalence

AA conservative estimate suggests that the prevalence of allergic rhiniti

approximately 1946 (viaphysician diagnokidut itmay be as high as up

to 30% Iin adults (andeven more childr¢nbased orelfreported nasal
symptomsnaking it thdifth most common chronic ilinessin the

United States



IMPACT

ARnhinitis can lead moor sleep decreased work productivity
headacheor fatigue, irritability , and rhinitis patients are typiciabs
attentive in schoolbecause of decreagmthcentrationanddifficulty
learning

Alt is estimated thd.7million workdays are missed because of
allergic rhinitis in the United States per year




IMPACT

AAnnual direct costs(e.g., medications, office visits) are estimated to be
$3.4billion .

AAddition of indirect cos{®.g., related to work and
school absenteeism) increases this estingdtibibion




AA patient with allergic rhinitis wilkitthe provider approximatelgree
more timesper yeaand fillnine more prescriptionsyearlycompared
to a patient without rhinitis




PATHOPHYSIOLOGY



PATHOPHYSIOLOGY

Abone airway, one disease. 0

ANumerous areas ebmmonality with pathogenesis afsthma

ARhinitis is a knowmnisk factor for asthma




PATHOPHYSIOLOGY

AlgE -mediated responsehat involves thregrimary steps:
A Sensitization
AEarly-phase events
ALate-phase events
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Risk factors

AFamily historyof atopy (allergic disorders) in one or both parents
AFilaggrin(skin barrier proteinjene mutation

AElevated serunhigEgreater than1001U/mL before the age &
years

AHigher socioeconomic level
AEczema
APositivereactionto allergy skin tests



Risk factors

ADiet may be aisk factorin children and adolescents

AThree or mordast-food meals per week showed an increased
Incidence of allergic disorders mam) [rans fatty acids




Triggers

ACommon outdoor aeroallergens (airborne environmental allergens)
Includepollenandmold spores

APollutants(e.g., ozone, tobacco smoke, diesel exhaust particles)



Triggers

ACommonindoor aeroallergengclude those from housdust mites
andcockroachesmold sporesandpet dander

AOccupational aeroallergerisclude wool dust, latex, resins, biologic
enzymes, organic dusts (e.g., flour), and various chemicals (e.g.,
Isocyanateglutaraldehydé.



Clinical Presentation of Allergic Rhinitis



Symptoms/Findings

Allergic Rhinitis

Nonallergic Rhinitis®

Symptom presentation

Sneezing

|: Rhinorrhea

Pruritus (itching) of eyes, nose,
and/or palate

Bilateral symptoms that are worst
upon awakening, subside during
the day, then may worsen at night

Frequent, paroxysmal

Anterior, watery

Frequent

Unilateral symptoms
common but can be
bilateral; constant day and
night

Little or none

Posterior, watery or thick ]
and/or mucopurulent
(associated with an
infection)

Not present




Symptoms/Findings Allergic Rhinitis Nonallergic Rhinitis®
Nasal obstruction Variable Usually present and often
severe
Conjunctivitis (red, irritated eyes Frequent Not present

with prominent conjunctival blood
vessels)

Pain

Anosmia

Epistaxis

Sinus pain due to congestion may
be present; throat pain due to
postnasal drip irritation may be
present.

Rare

Rare

Variable depending on
cause

Frequent

Recurrent




Symptoms/Findings

Allergic Rhinitis

Nonallergic Rhinitis®

Facial, nasal, or throat features

“Allergic shiners” (periorbital
darkening secondary to venous
congestion)

“‘Dennie’s lines” (wrinkles beneath
the lower eyelids)

“Allergic crease” (horizontal
crease just above bulbar portion
of the nose secondary to the
“allergic salute”)

“Allergic salute” (patient will rub
the tip of the nose upward with
the palm of the hand)

“Allergic gape” (open-mouth
breathing secondary to nasal
obstruction)

Nonexudative cobblestone
appearance of posterior
oropharynx

Nasal polyps

Nasal septal deviation
Enlarged tonsils and/or
adenoids




Nasal Polyps




Systemic symptoms

ASystemic symptoms include:
AFatigue

Alrritability

AMalaise

ACognitive impairment




Complications of allergic rhinitis



Acute complications

ASinusitis
AOtitis media with effusion



Complications of a chronic nature

ANasal polyps

ASleep apnea

ASinusitis

AHyposmia(diminished sense of smell)



Complications of a chronic nature

AAsthma:

AAllergic rhinitis anchsthmashare acommon pathology and
allergic rhinitis has been implicated in tdevelopmentof asthma
and inexacerbationsof preexisting asthman children and adults.

ADepressionanxiety, delayed speech developmenand
facial or dental abnormalitiedave also been linked to allergic rhinitis




Diagnosis



ADiagnostic criteria suggestiveof allergic rhinitis include:
ANasal itching

ASneezing

ANasal congestion

AClear rhinorrhea

Aoccasionally a decreased sense of smell

ASymptoms of allergionjunctivitis (itchy, watery eyes)



APersistent congestion and/or rhinorrhéaresponse taonallergic
triggerslike:

AWeather changes
APerfumes/odors

ASmoke/fumes

Aare consistent withnonallergicrhinitis



AClinicians should make the clinical diagnosis of AR when patients
present with ahistory and physical exanconsistentwith an allergic
causeand one or more of the following symptoms:

ANasal congestion
ARunny nose
Altchy nose
ASneezing




Treatment of Allergic Rhinitis



Treatment Goals

Ac2 NBRdJzOS &éYLIiz2Ya | yikctiongl stétug LINP ¢
andsense of weitbeing

ATreatment isndividualizedto provideoptimal symptomatic relief
and/or control




General Treatment Approach

AAllergic rhinitis is treatedtimee steps
AAllergen avoidance
APharmacotherapy
Almmunotherapy




APatient education

APatient educatids an important part of all three steps, especially
regardingontinuous allergen avoidanc@and theadministration of
nonprescription medications




AWhen to start pharmacotherapy?

ABecauseaillergen avoidance alongypically isnot sufficientto provide
complete relief of allergic rhinitis, targeted therapy wtimgleentity
drugsis usually initiated




ANonprescriptiontherapy with:

Alntranasal corticosteroids (INCS)
AAntihistamines
ADecongestants

A usually can control most symptoms



Nonpharmacologicl' herapy



Allergen avoidance

AReducing the mite population s>  lowering the household
humidity toless thad (o, applyingacaricidesand reducingnite-
harboring dudby removing carpetsyholstered furnituystuffed
animalsandbookshelveEr om t he pati ent 0s Dbe:
possible




AMite populations in bedding are reduced by encasing the mattress, bo»
springs, and pillows withite-impermeable materials

ABedding thatcan not be encaseshould bevashedt leastveeklyin
hot (13TF [55°C]) water.

ABedding thatan not be encased or laundstezlld beliscarded




Outdoor mold spores

AOutdoor mold spores are prevalerifite summeandfall, especially on
calm, clear, dry days



AAvoidingactivities thatdisturb decaying plant materiéé.g., raking
leaves) lessens exposure to outdoor mold



C Indoor mold exposure is minimized by:
ALowering householtiumidity

ARemovindhouseplants
AVentingfood preparation areas and bathrooms

ARepairingdamp basements or crawl spaces
AFrequently applyindungicideto obviously moldy areas




ACatderived allergengthe Feldl family of proteins, secreted through
sebaceous glands in the skiare small and light, and theyay
alrborne for several hours

ACat allergensan be found in the hommonths after the cat is
removed Although unprovenyweekly cat bathanay reduce the
allergen load




ACockroachesre a major source of urban allergens; thsativa feces
andbody partsall have been implicated.

ATo eliminate cockroaches, patients should be encouraged to:
Akeep kitchen areas clean

Akeep stored food tightly sealed

ATreat infested areas with baits or pesticides



APollutants(e.g., ozone, diesel fumes)

APatients whose allergies are triggered by air pollutants should be
aware of theair quality index (AQl)(a measure of five major air
pollutants per24 hours) and should plaautdoor activities when the
AQI Is low




AWeekly vacuuming of carpetdrapes andupholsterywith a HEPA
filter c equipped vacuum cleaner




ANasal wetting agentge.g., saline, propylene, polyethylene glycol
sprays, gels) or nasal irrigation with warm saline (isotonic or
hypertonic) delivered using a syringe or Neti pot mgheve nasal
mucosal irritation and dryness




AOnly distilled sterile or boiled tap wateshould be used to
prepare nasal irrigation solutions



Pharmacologic Therapy



Evaluate for asthma,
Diagnosis of allergic rhinitis especially in patients with severe

or persistent rhinitis

Provide education and allergen/irritant avoidance strategies

1 I
Intermittent Persistent
sym;l)toms symptoms




Intermittent Persistent
sym toms symptoms
; Moderate- Moderate—
Ml“d severe Mild severe
Not in preferred order In preferred order
BgDOckm 1008, Not in preferred order intranasal CS
intranasal) and/or oral H,-blocker (oral, Hy-blocker (oral, intranasal) or LTRA
decongestant or intranasal) and/or 1
LTRA decongestant or Assess the patient’'s
intranasal CS or LTRA YOOPONeS After 24 weeks.
or mast cell stabilizer |
v v
| Improved Failure
In persistent rhinitis = lewid oo
assess the patient's S ev
eaponn Al and continue Rm rncfi.h:aeo:c:
24 Woeh% :'ﬁll‘mm or other causes
>1 month
If failure: step-up
If improved: continue l *
for 1 month . v . .dld ge
or increase
Rhinorrhea decongestant
'm::::' cs add ipratropium or oral CS
(short term)
Failure

referral to specialist




Consider specific inmunotherapy




AINCSantihistamines andmast cell stabilizershould be used
regularlyrather than episodically



AWith these products, patients should start taking the medicatibn
least]l week before symptomsypically appear oas soon as possible
before expected allergen exposures



ALength of therapyvith those medications should badividualized
according to duration and severity of symptoms, pattern of allergen
exposure (episodic or continuous), and geographic location



INCS

AINCS has been shown to be thest effectivetreatment fomost
symptom®f allergic rhinitis (itching, rhinitis, sneezing, and congestion)

Effectiveness of Agents” Used in the Management of Allergic Rhinitis

Nasal Nasal Eye
Rhinorrhea Pruritus Sneezing Congestion Symptoms Onset
Corticosteroids
Nasal High High High High High Slow (days)

Ophthalmic 0 0 0 0 High Slow (days)



AUntil 2013 INCS were available only by prescriptionfoout
nonprescriptiomtranasal preparations are now offered:
ABudesonide,
AFluticasonéuroate
AFluticasone propionate
ATriamcinolonecetonide



Drug Brand Name Strength Dosage®
Budesonide Rhinocort 32 Adults and children 212 years: Use 2 sprays in
Allergy Spray mcg/spray each nostril once daily; once allergy symptoms

improve, reduce to 1 spray in each nostril per day.

Children 6—11 years: Use 1 spray in each nostril
once daily; if allergy symptoms do not improve,

may increase to 2 sprays in each nostril per day.
Once allergy symptoms improve, reduce to 1
spray in each nostril per day.

Children <6 years: Do not use.




Fluticasone
furoate

Flonase
Sensimist

Children’s
Flonase
Sensimist

27.5
mcg/spray

Adults and children 212 years: Week 1: Use 2
sprays in each nostril once daily. Weeks 2-26:
Use 1 or 2 sprays in each nostril once daily. After
26 weeks of daily use without improvement,
consult an HCP.

Children 2—11 years: Use 1 spray in each nostril
once daily. After 8 weeks of daily use without
improvement, consult an HCP.

Child <2 years: Do not use.



Drug

Brand Name

Strength

Dosage®




