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Evidence-based Treatment for Allergic Rhinitis

Hun-Jong Dhong, MD
Department of Otolaryngology, Sungkyunkwan University School of Medicine Samsung Medical Center, Seoul, Korea
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Table 1. Classifications (Shekelle et al. 1999)

Category of evidence
Level la Evidence for meta-analysis of randomised controlled trials
Level Ib Evidence from at least one randomised controlled trial
Level lla Evidence from at least one controlled study without randomisation.
Level llb Evidence from at leat one other type of quasi-experimental study
Level lll Evidence from non-experimental descriptive studies, such as comparative studies, correlation
studies, and case-confrol studies
Level IV Evidence from expert committee reports or opinions or clinical experience of respected

authorities, or both

Strength of recommendation

Directly based on category Il evidence or extrapolated recommendation from category |

Directly based on category lll evidence or extrapolated recommendation from category | or |l

Level A Directly based on category | evidence
Level B
evidence
Level C
evidence
Level D

or lll evidence

Directly based on category IV evidence or extrapolated recommendation from category |, I
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Table 2. Effectiveness of avoidance measures (ARIA 2008)

SHS 27 S oS0l O L =7| HIFe X2

Measure

Evidence of effect on allergen level

Evidence of clinical benefit

House dust mites

Encase bedding in impermeable covers Some None (Adults) : Evidence A
Some (children) : Evidence B

Wash bedding on a hot cycle (55—607C) Some None : Evidence A

Replace carpets with hard flooring Some None : Evidence A

Acaricides and/or tannic acid Weak None : Evidence A

Minimize objects that accumulate dust None None : Evidence B

Use vacuum cleaners with integral Weak None : Evidence B

HEPA filter and double-thickness bags

Remove, hot wash or freeze soft toys None None : Evidence B
Pets

Remove cat/dog from the home Weak None : Evidence B

Keep pet from main living areas/bedrooms Weak None : Evidence B

Use HEPA filter air cleaners Some None : Evidence B

Wash pet Weak None : Evidence B

Replace carpets with hard flooring None None : Evidence B

Use vacuum cleaners with integral None None : Evidence B

HEPA filter and double thickness bags

Set of allergen control measures Some None : Evidence B
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Canadian Society of allergy and clinical immunology indications

1. Severe seasonal or perennial IgE dependent allergic rhinoconjunctivitis in which optimal allergen avoidance
and medication have not been sufficiently effective in controlling symptoms

2. Cases Ige-mediated allergic asthma in which there is a clear temporal association between exposure to the
allergen and signs and symptoms of asthma and in which allergen avoidance and medication are ineffective

European Academy of allergology and clinical immunology indications

1. Rhinitis or asthma caused by allergens for which clinical efficacy and safety have been documented in im-
munotherapy by placebo-controlled double blind studies

2. Sensitive to allergens which cannot be avoided, and

3. Need for daily pharmacotherapy for longer periods (seasonal or perennial)

ARIA indications

1. Patients with symptoms induced predominantly by allergen exposure

2. Patients with a prolonged season or with symptoms induced by succeeding pollen seasons

3. Patients with rhinitis and symptoms from the lower airways during peak allergen exposure

4, Patients in whom antihistamines and moderate dose topical glucocorticoids insufficiently control symptoms
5. Patients who do not want to be on constant or long-term pharmacotherapy

6. Patients in whom pharmacotherapy induces undesirable side effects
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Table 4. Level of evidence of different interventions in allergic rhinitis (ARIA 2008)
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Perennial rhinitis (mostly applies

iervamien SSeRemE s for studies < 4 weeks) * Per.siﬁ'ept
rhinitis
Adults Children Adults Children

Hi-antihistamine

Orall A A A A A

Intranasal A A A A No data

Intraocular A A B B No data
Glucocorticosteroid

Intranasal A A A A No data

Oral A B B No data

IM A B No data
Cromones

Intranasal A A A No data

Intraocular A A B No data
Antileukotriene A A (over 6 yrs) No data
Decongestant

Intranasal C C C C No data

Oral A No data

Oral+H;-antihistamine A B B B No data
Anticholinergic A A No data
Homeopathy D D D D No data
Acupuncture D D D D No data
Phytotherapy B D D D No data
Other CAM D D D D No data
Specific immunotherapy: rhhinoconjuctivitis

Subcutaneous A A A A No data

Sublingual® A A A A No data
Anti-IgE A A (over12yrs) A A (over 12yrs)  No data
Allergen avoidance

House dust mites D D D D No data

Other indoor allergens D D D D No data

Total avoidance of occupational agent A (for asthma) No data

Partial avoidance of latex B No data

# . Very few studies longer than 4 weeks, T : Applies fo treatments only carried out in studies with persistent rhinitis,

¥ : Applies to high-dose treatment

i
DA B GBS st e SRAoR v
F gtk AN FAAE s FegEs =

Z|
£ 71EoR ded & 89 deusls dild 5

141

Q= At ME olgt g Qlrk 1992
A 4 9Jgke] A7 Ak (Evidence—Based Medicine
Working Group) ©l| ]3] JAMA (The journal of Ame-
rican Medical Association) ¢l 521202 7]} v
Soll #e y=ito] E7H o] % AlA JAkze] I AH
o% dy 249y glon, I It = dds] W



J Clinical Otolaryngol 2010;21:135-143

A MA FoFTelA A2k AR PSPt
H FHE L83k SAAAY A ek ACP(American
College of Physicians) °lX+= 1995d%E Evidence—
Based Medicineo|gh= A¥S &37ks6lal 1L, ofstel =
Z}z}e] ojgt Fopd R AN A7t “L""gﬂﬂ At
T SAHE Res TR St A
H3 9lem Cochrane 35T Iwollx AAl =<
A AR AR tiE RS vrgeR §F At
=& TRsta HEREAEte] AEAH R dojEH|o]
28} 3kar 9lom o] ARES QJEUS F3 T8t
ARE FH3kal ek @Al Cochrane EHoJE ol Tt
3,0007 o)/3e] AlEer2 F7pA o] FolA Q= de
o|cp2)

A F sk Fekgolw AAIAR o AT A3
£ HfgoR =gjdo]a ARl A 57t o]Fo] A &
Sl gtk 7182 HEAQ) Q= g, 9 2%
o] “AAA A7 A A Y sheet HAY”
A 270l 71Z&3te] o]Fo] ZIth of7]A AAA A
Tt 3 dWbEow A dix AES Fe s
gt aEa o] A9=E
Qopste] A EAF R HAAsk= Ao

SR A T gkelA TP S84 sk AAR
A AEE B G A8l diste] 7EE] Qe A
o] off7] el Mz P EAlel ZAHskA 2wl
, A0 7 7|2 AFRE o e A HAY
A FEO0FE MR 5 uhe| qlok w2
Sh 9Jglo] QlelEke] ﬁHﬁE}?} ARE AZA7)7]
= o FE5 Ao] glom, 7|E <Jgte] s 1k

)

b

o

w4lg Ba) FHan

.ﬂ

o] AREZ 7ML F AL Aow ke
ofr]R1F-} 039% ol AME A F4 Qg A+t
sem de=7] ngel Agel glof
V] 736‘4 < H}ELE g ARET A T4 9
° AL wet ARE o Aol

= AR 5dE EO“’ o] Ay-selA S8k

=%

et 27 54 oloke =) vie) Azl
QIS 3w WA $Ee ol ik 3 WA, A
How mE A% Aol 2A F4 sl Hole
S gl gelr) mele) 4|

=
s
—L
L

kAol AR gHolsk

142

Fofl QoA &7 eRlolv F=A X 5ol gk A+
gz QATE a7l AT ARE A7)
3}

i

=

A FES A7) ol F WA, S
& 21 P ARl BT £ o @
oA Aol AA PN At BEC &
fl=27] ve] Aol SLTRE AR} 2 o
9 5 olek A7 ek a4 Ehaeld) Rt

p

oL %L T QAR 277 SEshaL s AiHRlelA
ko] A7) o)Fojhrha s oy 1y o
A AFESo] 2 24 oJEkSs 2AH 0w A LINS u)
= 549 dgo] 9l Bt Apdo|t” 27
A9 ogks wigo g 3 g sclel A<
257} A= ZEA N vk SxtelAl 71 3t
Ho| 1 FIHQI X 57} o) Foi|A| Sk Aol 1 9
nE 7vkar sHllch

38 o9 A 24 98k (Evidence—based medicine)

- 27189 (Allergic rhinitis).

REFERENCES

1) Sackett DL, Rosenberg WM, Gray JA, Haynes RB, Richardson
WS. Evidence based medicine: what it is and what it isn't.
BMJ 1996,312 (7023):71-2.

2) Hayness RB, Devereaux PJ, Guyatt GH. Clinical expertise

in the era of evidence-based medicine and patient choice.

Vox Sang 200283 Suppl 1:383-6.

Evidence-based medicine working group. 4 new approach

to teaching the practice of medicin. JAMA 1992;268 (17):

2420-5.

4) Bousquet J, Bodez T, Gehano P, Klossek JM, Liard F, Neu-
kirch F, et al. Implementation of guidelines for allergic rhin-
itis in specialist practices. A randomized pragmatic con-
trolled trial. Int Arch Allergy Immunol 2009150 (1):75-82.

5) Plaut M, Valentine MD. Clinical practice. Allergic rhinitis.
N Engl J Med 2005;353 (18):1934-44.

6) Bousquet J, Khaltaev N, Cruz AA, Denburg J, Fokkens W1J,

Togias A, et al. Allergic Rhinitis and its Impact on Asthma

(ARIA) 2008 update (in collaboration with the World Health

Organization, GA (2)LEN and AllerGen). Allergy 2008, 63

Suppl 86:8-160.

Groenewoud GC, de Groot H, van Wijk RG. Impact of oc-

cupational and inhalant allergy on rhinitis-specific quality

of life in employees of bell pepper greenhouses in the Ne-

therlands. Ann Allergy Asthma Immunol 2006;96 (1):92-7.

8) Vandenplas O, D’Alpaosa V, Van Brussel P. Rhinitis and its
impact on work. Curr Opin Allergy Clin Immunol 2008;8 (2)-
145-9.

9) Moscato G, Vandenplas O, Van Wijk RG, Malo JL, Perfetti
L, Quirce S, et al. EAACI position paper on occupational

3

=

7

~



10

11

12

13

14

15

16

17

=

f

~

=

=

=

=

~

rhinitis. Respir Res 2009, 10: 16.
Bachert C, Bousquet J, Canonica GW, Durham SR, Klimek
L, Mullol J, et al. Levocetirizine improves quality of life and
reduces costs in long-term management of persistent al-
lergic rhinitis. J Allergy Clin Immunol 2004 114:838-44.
Klimek L. Levocetirizine: from scientific evidence to a potent
modern-day treatment of today's allergic patients. Drugs
Today (Barc) 2009;45 (3):213-25.
Brooks CD, Karl KJ, Francom SF. Oral methylprednisolone
acetate (Medrol tablets) for seasonal rhinitis: examination
of dose and symptom response. J Clin Pharmacol 1993,33
9):816-22.
Bousquet J, Van Cauwenberge P, Khaltaev N. Allergic rhin-
itis and its impact on asthma. J Allergy Clin Immunol 2001;
108 (5 Suppl ):S147-334.
Nayak AS, Philip G, Lu S, Malice MP, Reiss TF. Efficacy
and tolerability of montelukast alone or in combination with
loratadine in seasonal allergic rhinitis: a multicenter, ran-
domized, double-blind, placebo-controlled trial performed
in the fall. Ann Allergy Asthma Immunol 2002,88 (6):592-
600.
Kurowski M, Kuna P, Gorski P. Montelukast plus cetirizine
in the prophylactic treatment of seasonal allergic rhinitis:
influence on clinical symptoms and nasal allergic inflam-
mation. Allergy 200459 (3):280-8.
Negrini AC, Troise C, Voltolini S, Horak F, Bachert C, Jans-
sens M. Oral antihistamine/decon-gestant treatment com-
pared with intranasal corticosteroids in seasonal allergic
rhinitis. Clin Exp Allergy 1995;25 (1):60-5.
Chervinsky P, Casale T, Townley R, Tripathy I, Hedgecock
S, Fowler-Taylor A, et al. Omalizumab, an anti-IgE antibody,
in the treatment of adults and adolescents with perennial

18

=

19)

20)

21

=

22

=~

23)

24)

143

Z=Al

SHS 27 S oS0l O L =7| HIFe X2

allergic rhinitis. Ann Allergy Asthma Immunol 200391 (2):
160-7.

Berger WE, White MV. Efficacy of azelastine nasal spray
in patients with an unsatisfactory response to loratadine.
Ann Allergy Asthma Immunol 200391 (2):205-11.

Shah SR, Nayak A, Ratner P, Roland P, Michael Wall G.
Effects of olopatadine hydrochloride nasal spray 0.6% in
the treatment of seasonal allergic rhinitis: a phase III, mul-
ticenter, randomized, double-blind, active- and placebo-con-
trolled study in adolescents and adults. Clin Ther 2009;31
(1):99-107.

Dykewicz MS, Kaiser HB, Nathan RA, Goode-Sellers S,
Cook CK, Witham LA, et al. Fluticasone propionate aqueous
nasal spray improves nasal symptoms of seasonal allergic
rhinitis when used as needed (prn). Ann Allergy Asthma Im-
munol 2003; 91 (1):44-8.

Donshik PC, Pearlman D, Pinnas J, Raizman MB, Tauber J,
Tinkelman D, et al. Efficacy and safety of ketorolac tro-
methamine 0.5% and levocabastine 0.05%: a multicenter
comparison in patients with seasonal allergic conjunctivitis.
Ady Ther 20001517 (2):94-102.

Meltzer EO, Berman GD, Corren J, Pedinoff AJ, Doyle G,
Waksman JA, et al. Addition of ibuprofen to pseudoephe-
drine and chlorpheniramine in the treatment of seasonal al-
lergic rhinitis. Ann Allergy Asthma Immunol 2004,93 (5):
452-9.

Abramson MJ, Puy RM, Weiner JM. Allergen immunothe-
rapy for asthma. Cochrane Database Syst Rev 2003, (4):
CD001186.

Wilson DR, Lima MT, Duraham SR. Sublingual immuno-
therapy for allergic rhinitis: systematic review and meta-
analysis. Allergy 200560 (1):4-12.



