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Current Update of Pediatric Allergic Rhinitis

Soo-Kweon Koo, MD, PhD
Department of Otolaryngology-Head and Neck Surgery, Saint Marys Hospital, Busan, Korea

—ABSTRACT —

Allergic rhinitis is the most common cause of allergic disease in pediatric population. This chronic condition
impacts quality of life, exacerbates co-morbid conditions, so this chronic condition has become a global public
health problem and burden to health care resources. This review provide current method of diagnosis, co-mor-
bid disease, treatment and prevention of pediatric allergic rhinitis. (J' Clinical Otolaryngol 2010321:33-40)
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A9 of 2t (Prevention of the development of asthma in
thinitis patients)
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