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Allergic rhinitis in children : diagnosis and treatment
Yeong-Ho Rha, M.D.

Department of Pediatrics, College of Medicine, Kyunghee University, Seoul, Korea

Allergic rhinitis is a common disease of childhood characterized by nasal, throat, and ocular itching,
rhinorrhea, sneezing, nasal congestion. Those affected with allergic rhinitis often suffer from associ-
ated inflammatory conditions of the mucosa, such as allergic conjunctivitis, rhinosinusitis, asthma,
otitis media with effusion, and other atopic conditions, such as eczema and food allergies. Allergic
rhinitis must be diagnosed and treated properly to prevent complications and impaired quality of life.
Despite a high prevalence, allergic rhinitis isoften undiagnosed and inadequately treated, especially in
the pediatric population. The first step in treatment is environmental control when appropriate. It
may be difficult to eliminate all offending allergens effectively to reduce symptoms, so medications
are often required. Many different classes of medications are now available, and they have been
shown to be effective and safe in a large number of well-designed, clinical trials. Antihistamines are
effective in treating immediate symptoms of sneezing, pruritus, watery eyes, and rhinorrhea. Second
generation antihistamines are the preferred antihistamines because of their superior side effect profile.
Thus, decongestants are commonly used with oral antihistamines. Intranasal corticosteroids are the
most effective therapy for allergic rhinitis. Leukotriene modifier may be as effective as antihista-
mines in treating allergic rhinitis symptoms. Cromolyn sodium is an option for mild disease when
used prophylactically, and ipratropium bromide is effective when rhinorrhea is the predominant symp-
tom. When avoidance measures and medications are not effective, specific immunotherapy is an ef-
fective alternative. Only immunotherapy results in sustained changes in the immune system. Because
of improved understanding of the pathogenesis, new and better therapies may be forthcoming. The
effective treatment of allergic rhinitis in children will reduce symptoms and will improve overall
health and quality of life, making a happier, healthier child. (Korean J Pediatr 2006;49:593-601)
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Table 1. Classification of Allergic Rhinitis according to Allergic Rhinitis its Impact in Ashma Guidelines

Symptom

Duration of symptoms

Mild intermittent Normal sleep

=<4 days a week or =4 weeks

No impairment of daily activities, sports, or leisure

Normal work and school
No troublesome symptoms

Mild persistent Normal sleep

>4 days a week and >4 weeks

No impairment of daily activities, sports, or leisure

Normal work and school
No troublesome symptoms
One or more item :
Abnormal sleep

Moderate-severe intermittent

=<4 days a week or =4 weeks

Impairment of daily activities, sports, or leisure

Impairment of work or school
Troublesome symptoms

One or more item :

Abnormal sleep

Moderate-severe persistent

>4 days a week and >4 weeks

Impairment of daily activities, sports, or leisure

Impairment of work or school
Troublesome symptoms
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Table 2. Symptomatic Effects of Pharmacologic Treatments in Allergic Rhinitis

(urinary reten-
o 28y
A 7F FFH o]
Ao o &34

Agent Sneezing Itching Congestion Rhinorrhea Eye
Antihistamines : oral ++ +++ + ++ s
Antihistamines : nasal ++ ++ + ++ _
Nasal corticosteroids +++ +++ +++ +4+ 4+
Decongestants : oral — — + — _
Decongestants : nasal - - ++++ — _
Leukotriene modifier + + + + +
Mast-cell stabilizer : nasal + + + + _
Anticholinergic agent : nasal — — — 4t _

Because controlled comparative studies are lacking, this table represents estimated efficacy based on previously published studies
— 'no effect, * :questionable effect, + :mild effect, ++ : good effect, +++ :very good effect, ++-++

Data from ref 24, 25
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3. MY X|Z(specific immunotherapy)
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Table 3. Topical Intranasal Corticosteroid

Agent Preparations
Budesonide Pump spray
Triamcinolone acetonide Pump spray
Fluticasone propionate Pump spray
Mometasone Furoate Pump spray
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Allergen
Avoidance
1
| | 1
Intermittent Persistent
Symptoms Symptoms
! ! !
Mild Moderate Mild Moderate
Severe Severe
Noti ferred Not in preferred |
"1‘ n !g“ ‘I-:']LI order. Oral HI- INS
“t:; Lr}\ ‘T" i N blocker and/or
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Surgical
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Fig. 1. Stepwise approach to treatment of allergic rhinitis. CS : corticosteroid, INS :intranasal

corticosteroid(Adapted from Ref. 24).
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