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Current Classification of Rhinitis

ARIA classification (Dykewicz and Hamilos, 2010):

Allergic Nonallergic

Rhinitis rhinitis Occupational

! Idiopathic (non |
allergic without
eosinophilia)

ARIA Update. Allergy 2008



Most are not allergic rhinitis

Mostly Non-allergic Mostly Allergic
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1Chiang WC, et al. Ped Pulm. 2012
*Atopy was defined as sensitization to house dust mites, cockroach, cat, dog, mould, and grass



The natural history of acute upper respiratory
tract infections in children

Andrew Mitra', David Hannay?, Akshat Kapur® and Gwen Baxter®

TConsultant Paediatrician, Dumfries and Galloway Royal Infirmary, Dumfries, UK

Honorary Consultant, R&D Support Unit, Dumfries and Galloway Royal Infirmary, Dumfries, UK
3Paediatric Registrar, Dumfries and Galloway Royal Infirmary, Dumfries, UK

“Research Coordinator, R&D Support Unit, Dumfries and Galloway Royal Infirmary, Dumfries, UK

« Dairy cards of 146 children (4 to 12 yrs)
with acute URI

« Duration of symptoms
— last for approximately 5-11 days
— rarely more than 14 days

Infectious rhinitis




Rhinitis Duration

— ARIA guideline (WHO):

» Rhinitis lasting =22 weeks may have
other causes than cold
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Rhinitis in the first 18 months of life: Exploring the role of
respiratory viruses
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Abstraet

Backgroant: Rbinitls b 0o manos In carfy childhand but allenghe ridnitls ks conall ered
o later manifestation of fhe atophc march This study almed to cvalnate rhinktls
(allerghe and mon-allerghc) bn the first 13 months of BE b Mok with other atophe
masibatations and the mle of respiratery viroaes

Mathafie Subjects (o = 237) of the Singmpare GUSTO bisth cobont were llowed up
quanterly untill 13 months of age with questiossaires to acxren for rbinitls symptoms
lasting at least 2 wh and with monthly calls (o posithe subjects to dedest pmlon god/
revrrend rhindtls symploms (todl doration >4 wi) Anterior nasal swabbing for
maleawbr-based v deecion was condocded during thes vidts and near (within o
month) rhinitls cplandes Skin peok feating to comensn eovironmestal and food
allergesa was cond noled at the 13 manth vialt

Hessble: Prolongdiracorrenst shinits was sigeifivedy assoclatnd with bistory of
paxadal atopy (mather: 00R = 217; fuher: aOR = 132) and atophe comarbidities of
axema (40R = 2.59) and wheee (2OR = 4.63) (p < 005), thongh nat with allergen
sesaliivation Although e Soquency of masd respiradery vims detection during
scheduoled quanterly visils did not differ betwesn prolosged/eoorrent rhindtls and
makhed contrals (p > 0.0, vir detaion was bgher in swabs obtined within o
month Gllowing rhinitls cpindes in prolongdirecorrent rhinits subjadts compared
with ached uied viskts (adjosted p = Q04

Condmisas Based on the durasion of shis ils gymptoms this study defined o suboct of
carly childhond rhindtlh which wa amoclated with atoph prafiepcaltion and
comarbidities Persiatent wqpiradory wiral shadding may contribute fo e sympdom.-
adology. Whether this cndity s 4 precorssr of subasquent childhacd allerghe rhinitia
will =quire loager fallow-op.




Factors Associated with Rhinitis:
Multivariate Analysis

>2 weeks (n=235) vs control

(n=498)
Eczema - ' —e—
Wheeze - co =
Any Food Sensitization - o =
Male - —¥—
Malay™ - ——
Indian* - —a—
Maternal History - I—I—I
Patemal History - ——
Antibiotics Within 12 Months - 5 i
Childcare Within 12 Months - | * :
| |
N N O

*In reference to Chinese
Adjusted for each other and mode of delivery Hardjojo A et al Ped Allergy Immunol 2015



Onset Rhinitis In the First Year

Birth cohort (n=747) Tucson Respiratory Group

Onset rhinitis <1yr more likely than onset >1yr:
 Allergic rhinitis by 6 years (77 vs 57%) (p<0.00005)
« Asthma by 6 years (23 vs 13%) (p<0.005)

Early onset rhinitis is a risk factor for allergic rhinitis in later childhood

Wright et al Pediatr 1994



Summary of Rhinitis in Early Life

« Early onset rhinitis maybe an early manifestation
of the ‘atopic’ phenotype

* Phenotype may not be associated with allergen
sensitization
— but may occur subsequently

* Virus shedding may persist
— ? Related to symptomatology



Approach to Rhinitis in Children

-~ .

.

Symptoms suggestive Symptoms usually NOT associated

with allergic rhinitis

of allergic rhinitis

2 or more of the following - Unilateral symptoms ++++
symptoms - Nasal obstruction without other symptoms
for >1 h on most davs - Mucopurulent rhinorrhea

y - Posterior rhinorrhea (post nasal drip)
- Watery rhinorrhea - With thick mucus

- Sneezing, especially paroxysmal
- Nasal obstruction

- And/or no anterior rhinorrhea

- Pain
- Nasal pruritis )
+ Conjunctivitis ) mmi epistaxis
Classify Refer the patient
and assess severity to specialist

Aria Update, Allergy 2008



Differential Diagnosis of Rhinitis
In Young Children

* Foreign body

 Anatomical variations
— Unilateral choanal atresia
— Benign tumours (dermoid cyst)

* Mucociliary dyskinesia

Aria Update, Allergy 2008



THE UPPER AIRWAY AND COMORBIDITIES

Hearing/speech problems &
Serous Otitis Media

Sinusitis Obstructive sleep

- . apnea
Rhinitis P
‘sneezers and runners’
‘blockers’
Learning problems and Asthma

Fatigue




ORIGINAL ARTICLE

Efficacy of Isotonic Nasal Wash (Seawater) in the
Treatment and Prevention of Rhinitis in Children

Ivo §Iapak, MD; Jana Skoupd, MD; Petr Strnad, MD; Pavel Hornik, MD

Patients: A total of 401 children (aged 6-10 years) with
uncomplicated cold or flu.

Conclusion: Children in the saline group showed faster
resolution of some nasal symptoms during acute illness
and less frequent reappearance of rhinitis subsequently.

Arch Otolaryngol Head Neck Surg. 2008;134(1):67-74



Nasal irrigation as an adjunctive treatment in allergic
rhinitis: A systematic review and meta-analysis

Kristina E. Hermelingmeier, M.D.,? Rainer K. Weber, Ph.D.,! Martin Hellmich, Ph.D. >
Christine P. Heubach, M.D.,? and Ralph Mosges, Ph.D.?

« A systematic search of Medline, Embase, Cochrane Central
Register of Controlled Trials, and ISI Web of Science databases for
literature published from 1994 to 2010 on SNI in AR.

« SNI using isotonic solution can be recommended as complementary
therapy in AR.

* Itis well tolerated
* No evidence that regular/daily SNI has adverse effects

Am J Rhinol Allergy 2012



Therapeutic options for allergic rhinitis:
Efficacy in nasal and ocular symptoms

Effects on symptoms

: : Nasal Nasal Ocular
Drug Sneezing Rhinorrhoea : o
obstruction itching symptoms
INS +++ +++ ++ ++ +
Oral
+++ +++ Oto + +++ ++

antihistamine

Intranasal

decongestant 0 0 i 0 0
Intranasal

+ + + + 0
chromone
Anticholinergic 0 +++ 0 0 0
LTRAS + ++ ++ ? ++

0 = no effect, +++ = maximum effect

INS, intranasal corticosteroid; LTRA; leukotriene receptor antagonist
ARIA Teaching Slides. http://www.whiar.org/slides/aria.ppt. Last accessed 30/04/08.



