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Rhinitis is simply inflammation of the nasal lining, characterized by rhinorrhoea, nasal congestion, sneezing, and itching. 

Allergic rhinitis may be regarded as seasonal allergic rhinitis (SAR), commonly known as hay fever. Or perennial allergic rhinitis (PAR) (increasingly called intermittent& persistent allergic rhinitis). 
Seasonal allergic rhinitis occurs in response to specific allergens usually present at predictable times of the year, during the plant's blooming seasons. Perennial allergic rhinitis is a year-round disease caused by non-seasonal allergens such as house dust mites, animal dander, molds,….etc.
Many patients have a combination of both (year-round symptoms and seasonal exacerbation).

Patient assessment with allergic rhinitis:
1-Symptoms:
        The patient usually have all four classical symptoms of nasal itch, sneeze, rhinorrhoea, and nasal congestion, however, the patient might also suffer from ocular irritation, giving rise to allergic conjunctivitis. 

The nasal discharge is often thin, watery, and clear, but it may be change to colored and purulent one, which may indicate secondary infection. However the treatment is not altered and Antibiotic are usually not needed. 

 Symptoms of allergic rhinitis may be confused with that of common cold; the two conditions may be distinguished by the following points:

	Common cold
	Allergic rhinitis 

	1-the initially clear nasal discharge usually thickened and become purulent within few days
	1-nasal discharge usually remain clear and if it became thickened , it takes much longer to do so 

	2-sneezing is  normally less frequent and paroxysmal 
	2-sneezing is frequent 

	3-nasal itching doesn’t normally occur 
	3-nasal itching is present

	4- usually no ocular symptoms 
	4-ocular symptoms present

	5-onset of symptoms is more gradual
	5-symptoms usually begin quite suddenly 

	6-symptoms last for about four to several days
	6-symptoms continue for as long as the patient is exposed to the allergens , often for several weeks 

	7-can occur at any time of the year but more usually in the winter months
	7-symptoms occur at the same time each year, in spring or summer when the pollen that cause allergy is being produced (symptoms of perennial allergic rhinitis occur whenever the patient is in contact with allergens)

	8-highly contagious, therefore other family members or friends may well be suffering at the same time and the infection will be quite common within the community.
	8-only affect isolated individuals.


2-Associated symptoms:

 A-Earache and facial pain:

      As with cold and flu, allergic rhinitis can be complicated by secondary bacterial infections in middle ear (otitis media) or the sinuses (sinusitis), therefore patients with painful ear or painful sinuses -------------required referral.
        B-When associated symptoms such as wheezing, tightness of the chest, shortness of breath are present -------------referral.

(These symptoms may represent the onset of an asthmatic attack).

        C-Eye symptoms:

The eyes may be itchy and also watery (allergic conjunctivitis), occasionally, this may be complicated by a secondary bacterial infection in which the eye become redder with gritty sensation, and the discharge change from clear watery to colored and sticky (purulent).
3-Seasonal variation:
Repetitive and predictable seasonal symptoms characterize SAR, whereas symptoms that occur throughout the year without any oblivious seasonal pattern characterize PAR.

4-Triggers:
Classically symptoms of hay fever are more severe in the morning and evening this is because pollen rises during the day after being released in the morning and then settled at night.

Hay fever symptoms worsen also on windy days, while symptoms may be reduced after rain and when the patients stay indoors. 
Symptoms of PAR are worsening on damp weather and persist when indoors.
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5-Family history: 

If a first degree relative suffers from atopy then hay fever is the most likely cause of rhinitis.

6- Medication:
a. If one or more appropriate remedies have been tried without success (failed medication) ------------- referral.

A. Medications of other conditions to avoid D-D interactions between the recommended OTC and these drugs (e.g. D-D interaction between the prescribed drugs and antihistamines).
Treatment timescale:

If no improvement is noted after 5 days of therapy ------the patient should be referred.

Management:

Non-pharmacological advices:

	PAR
	SAR

	1-Regular cleaning of the house(and bedding at hot water) to maintain dust level at a minimum.
2-Lower household humidity, remove houseplants, maintain good ventilation.

	1-stay indoors as possible (particularly in the morning and early evening) and keep all windows closed.
2-In the car, keep windows closed.
3-Wear closed-fitting sunglass when going out and a mask if symptoms are really severe.



Pharmacological therapy:
- Pharmacists now possess a wide range of options to treat SAR and PAR.
- Medications used can be divided into two categories:
Topical: corticosteroids, antihistamines, mast cell stabilizers, and decongestants.
Systemic: Antihistamine and decongestants.
1-Topical therapy:
A-Steroid nasal sprays: Beclometasone, and fluticasone, triamcinolone:

- Steroid nasal spray is the treatment of choice for moderate to severe nasal symptoms, and superior to oral antihistamine. 

- They can be used in patients aged over 18 years for up to 3 months.

- Ideally treatment should be start at least 2 weeks before symptoms are expected. 
- Regular use is essential for full benefit and it should be continued throughout the hay fever season (this is should be explain carefully to the patient to ensure compliance) and repeated each year. 
- If symptoms are allergy present, the patient needs to know that it take several days before full effect is reached. 

Doses:

Beclometasone spray (50 mcg/ one spray):  2 sprays into each nostrilb.i.d ------once the symptoms have improved-----it may be possible to decrease the dose to one spray b.i.d.
Triamcinolone spray (55 mcg/ one spray):  2 sprays into each nostril once daily ------once the symptoms have improved-----it may be possible to decrease the dose to one spray once daily.

Fluticasonespray (50 mcg/ one spray):2 sprays into each nostril once daily, preferably in the morning (if the symptoms are not improved, it may be possible to increase the dose to 2 sprays b.i.d) ------once the symptoms have improved-----it may be possible to decrease the dose to one spray once daily.
- They should not be recommended for pregnant or lactating mother, or anyone with glaucoma.
Side effects: are (nosebleed, dryness and irritation of nose and throat).
Note: Patient sometimes alarmed by the term (steroid)therefore the pharmacist needs to take account of these concerns. 

B-Mast cell stabilizers Sodium cromoglicate:

- Available OTC as nasal drop or spray (4%) and as eye drop. 
- Like CS, Sodium cromoglicate is a prophylactic agent, but their place in nasal symptoms of allergic rhinitis is limited because it is less effective than CS and it needs more frequent administration (4-6 times a day).

- It is preferably started 1 week before the hay fever season is likely to begin and then used continuously whilst exposed to allergens. 
- There are no significant side effects although nasal irritation may occur.
- It is not known to be teratogenic (OK in pregnancy) or to have any drug interactions and can be given to all patients groups.
Note: An OTC spray containing Sodium cromoglicate (2%) with a small amount of decongestant (xylometazoline 0.025%) is also available,and the amount of decongestant is said to be too small to produce rebound congestion.

C-Topical Decongestants: discussed in common cold
D-Topical antihistamine:

- It include: Azelastine and levocabastine nasal sprays are used in mild and intermittent symptoms. 
- The treatment preferably starts 2-3 weeks before the start of hay fever season. 

Note: advise the patient to keep the head upright during use to prevent the liquid trickling into the throat and causing an unpleasant taste.
- Azelastine nasal spray: can be given to adults and children over 5 years of age. The dose is one application in each nostril twice daily. It should not be recommended for elderly patient. It appears to have no drug interactions and it can be safely given during pregnancy.

- Levocabastine nasal spray: can be given to adults and children over 12 years of age. The dose is two applications in each nostril twice daily (which may be increased if necessary to 3 or 4 times daily). It is not recommended during pregnancy (but some references said: can be safely given).

2-Systemic (oral) therapy:

A-Decongestants:discussed in common cold
B-Antihistamines:
Antihistamine can reduce some of symptoms of allergic rhinitis: runny nose (rhinorrhoea) and sneezing, and itching. They are also effective, but to a lesser extent, against allergic conjunctivitis. While less effective in reducing nasal congestion.

Note: for maximum effectiveness, antihistamine should be taken when symptoms expected (i.e. before) rather than after they have started.

Antihistamine can be classified into:

1- Sedating Antihistamine:

Examples of OTC sedating antihistamine are: 

Chlorpheniramine (Histadin® tablet and syrup), Dexchlorpheniramine (polaramine® tablet), and Diphenhydramine (Allermine® tablet and syrup)

S/Es: include sedation and drowsiness (patients should be informed) and anticholinergic S/Es( i.e. dry mouth, urinary retention, constipation , …..) and the elderly patients are more susceptible to these.
Accordingly they are not recommended (or used with caution) for patients with: Glaucoma, or prostate hypertrophy and in elderly patients.

D/I: the sedative effects of antidepressants, anxiolytics, and hypnotics are likely to be enhanced by sedating antihistamine.

2- Non-Sedating Antihistamine:

Examples of OTC non-sedating antihistamine are:

Loratadine(clarityn® tablet & syrup), acrivastine and cetirizine (Zirtek® tablet & syrup).

They are generally preferable over the older antihistamines because of much lower incidence of S/Es.

Note: although the drowsiness is rare, but the warning that these drugs may affect driving and skilled tasks is still present.
	Dose
	OTC age
	Non-sedating antihistamine

	Over 6years: 10 mg once daily
2-5 years: 5 mg once daily

	Over 2 years 
	Loratadine

	Over 6years: 10 mg once daily

	Over  6 years
	Cetirizine

	Over 12 years: 8 mg as necessary up to 3 times daily
	Over 12 years
	Acrivastine


3-Combination products: 
Sympathomimetic (for congestion) + Antihistamine (for rhinorrhoea and sneezing):

Example of OTC products is:

Actifed® tablet and syrup: which composed of Triprolidine (sedating antihistamine) and Pseudoephedrine (sympathomimetic).
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