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Relationship between Symptom Severity and Subjective Sleep
Disturbance in Allergic Rhinitis
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—ABSTRACT —

Background and Objectives : Several studies have attempted to clarify relations between allergic rhinitis and
OSAS (Obstructive Sleep Apnea Syndrome). However, debate is ongoing as to whether allergic rhinitis is a risk
factor of sleep disturbance. This study was designed to identify correlations between symptomatic severity of
allergic rhinitis and subjective severity of sleep disturbance. Subjects and Methods : Patients who showed
positive reaction to allergic skin test or MAST from April 2006 to March 2007 were given sleep specific
questionnaire and 52 patients answered. The questionnaire consisted of 7 categories on sleep disorders including
difficulties in inducing sleep (DIS), difficulties in maintaining sleep (DMS), early morning awakening (EMA),
excessive daytime sleepiness (EDS), snoring, nightmare, gastroesophageal reflux (GER). And the scores for
each category were compared for two groups according to ARIA classification: mild group and moderate to
severe group. Results : A total of 52 patients were enrolled in this study. 15 patients as mild allergic rhinitis
group and 37 patients as moderate-severe allergic rhinitis group. Their mean age was 35.2 years. Among the
questionnaire, difficulties in inducing sleep (DIS), difficulties in maintaining sleep (DMS), nightmare and
gastroesophageal reflux (GER) showed stastically significant diffrence between two groups. Conclusion :
This study indicates that subjective severity of sleep disturbance was significantly higher in moderate-severe
allergic rhinitis group than mild allergic rhinitis group. Therefore, it is suggested that appropriate treatment of
allergic rhinitis may reduce sleep disturbance which leads to EDS, cognitive deterioration, fatigue etc. (J Clinical
Otolaryngol 2007;18:219-223)
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Table 2. 7 items on subjective sleep disturbance ques-
tionnaire

1. Difficulties in inducing sleep (DIS)

. Difficulties in maintaining sleep (DMS)
. Early morning awakening (EMA)

. Excessive daytime sleepiness (EDS)
Snoring

. Nightmare

N o oA w N

. Gastroesophageal reflux (GER)

Table 3. 5-point scale applied to items of subjective
sleep disturbance questionnaire

FoA Ao ATo) sk AR 2AR= Janson Point Frequency of symptoms
C. 5ol AMgE WAL $Aslo] Agalgion u L Newer
ol (difficulties in inducing sleep, DIS), 8444 ; ;ej; ::E: Zjei:veek
ol (difficuties in maintaining sleep, DMS), 27127 4 3—5 nights a week
ofl (early morning awakening, EMA), 74 (exces- 5 Almost nightly
Table 1. ARIA guidelines for the classification of allergic rhinitis
Symptoms Description
Intermittent Present <4 days per week or <4 weeks
Persistent Present >4 days per week and >4 weeks
Severity
Mild No impairment of sleep, daily activities, leisure or sport, or school or work; no troublesome symptoms
Moderate One of more of the following are present : impairment of sleep ; impairment of daily activities, leisure,
to severe or sport ; impairment of school or work ; troublesome symptoms
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Table 4. Distribution of subjects according to ARIA classification

Intermittent (%) Persistent (%) Total (%)
Mild 9 (17) 6 (12) 15 ( 29)
Moderate-severe 12 (23) 25 (48) 37 (71
Total 21 (40) 31 (60) 52 (100)

Table 5. Scores of sleep questionnaire according to ARIA classification

Sleep questionnaire items

ARIA classification

DIS DMS EMA EDS Snoring Nightmare GER
Mild group 1.5 1.5 1.6 2.4 2.3 1.0 1.0
Moderate to severe group 2.8 2.7 2.3 2.7 25 2.0 1.2
p value 0.001* 0.007* 0.084 0.451 0.635 <0.001* 0.033*

xstatistically significant items
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