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Definition and Classification of Rhinitis

Sheen-Yie Fang

ABSTRACT

The most common accepted definition of rhinitis is that formulated by the ICR of in
1994 stating that “rhinitis is defined as inflammation of the lining of the nose, characterized
by one or more of the following symptoms: nasal congestion, rhinorrhea, sneezing and
itching” . A definition of rhinitis based only on the presence of symptoms may be imprecise
for clinical practice and epidemiological study and needs to be revisited.

Key words: rhinitis, definition, classification

From the Department of Otolaryngology, National Cheng Kung University Hospital, Tainan, Taiwan

Send Correspondence to Sheen-Yie Fang, Department of Otolaryngology, National Cheng Kung University Hospital,
No. 138, Sheng-Li Road, Tainan 70443, Taiwan

E-mail: sheen@mail.ncku.edu.tw



4 46 & B (1) 2011 BEE &t

Bl

B

é%%iééiﬁf'%%ﬁﬁ VR T E A EER S B NEEREEE R L B o ERTERE T LR ST L
R G o EEEE RS BE RS 0 20% 12 B
123 RAERV 2 % 3 R HEUEBUER - 40% 2 6 5 HIEBUE =Y i®

SRR URBITZRMIER © £ F A

ANTEAAEE » BHME R KRBT RAAR

HHGAY o KIOUREH SR BT R  BFREE T FRGRA SRR R
BRI 05307 AR RS R 67 SAREE » @ AU BT BB AR B 0 ik
B 4D R T MBI ¢ AR R XA ERA RO RE o B RO E L A B

RXPHR - BEAFREYFELOLE

S 0 E R R BATRGRE  RGALEEERMN

BoREMEARRBROEHE AN FIAKRMALEH/AF LG ARITRER L RN RIR
FHo AL ITEHRTHEHANERGATRE  AMERBABRERHFR L 5H o

Key words: epidemiology, prevalence, rhinitisGRAT# % » BATH » £ X)

X X

S R e — TR MENIG 28 MR - HREAR DL
LFE ~ G FTVENE - U b £ ERH L - A
R LLRRE RIS ~ B2k ~ MG R o 3RS TE AL
ANBERE > BRHRA S HAEM - B 1998 & £
B ER - S LR 22 ( American Academy of
Allergy, Asthma and Immunology, AAAAI) ~ £
FENTT e B o <Agency for Healthcare Research
and Quality, AHRQ) ~ 54 #H%% (World Health
Organization, WHO ) #f & % 5 2 i 5 B 1UER R
FRFIKIR - FERKRIHE o BT DAy BOB R &
RBEIEEBIE K - K FAERERES E HE
(immunoglobulin E, IgE) &% 5/ EIIBLIE £
B Rz AR 5 R S 58 < i3t 50%
ISR B ERIE SR o S5 B W AEREARE %
S HEAER A AR NI AR ERER
BRENE2 B M R BE BRI REHET HE ik

flli 7 EHFR LRVEAITER o Bhb > BROVIEIRE F &5
SHEY - LIRS ES W RIER T ER R
e LIRS > BB RITARENG - RBEIRIL &
lEl 2 5% B @B B R AT IR 2 #EET > T 50 4
HIRITRRIES 19%-50%"" » S@EE SR BITAR R
AR R BB 1.14%° » HABBERITETERE
B 11%-29% """ ~ B 24-29%"" - EHE
26-50%"" ~ MBS 14%° ~ HIBKRERS 10-25%" -

]l

FEMERI 710 - 5 iRp ) 55 1 P REGE AR VR R 8
Aotk BRBEERENS - B AN EH
BRRJZ2 B o FRRBOE S K O AF B MR RISk 1303
H IRBAERIRRE AT

F
80% F RN E S R E I35 20 R LART » A1ER

PR KRR TR
PREERE HEA

WA FE RN R RBUR « REK B 40447 &P T EF/EB2IE  F BB E XL W3 RHF SR

E-mail: cjtai@mail.cmu.edu.tw

ik 2 30% FEF DRI BUERUER « FE I
SR S B FEEATR I LI

EEEs

G E IR N SR & R A FE A -
RO S RAE B P R BB ~ Rt G A
J@ R ~ JEEREA ~ 22T SR ~ SRR SRR
HEREEZET - B BREBRENETE
S T RPRE R IR AE ~ R BRI SR 2
BRET I & M0/ M2 T R S 8 2 BRAR - JEi
VSR BUERE ~ TR R E B AR R -

HEREEWE

MR S K e — IR - BRI 5 (B
AP BRI ARRIE B 5 - B S NRAYA
anE G ED B ~ MR ke TIEREE - iRt
HIRETE AP o FERE  BEIER KRS —FILE
) 20 {E% 50 (EREABBBRE " FERHBARE A
b fERE - BENBRRERNEE - SRk
TFE ~ S0 B3R R TIERC . —FREER 5.5 (8
E 9.7 (HREY - FE - BRUE R KGR E R
[zt G e e - A B — KR E -

HPRIER 38 TE

SR HHERN I3 A FEERE R EE TR
(P > & R RN & A RIR R - TH#3s - JEg
&R F R A FEE UG - (£68E - 3t 7
15 RIS EEIRER - RS T2 H
1974 F 1.3% FFFZ 1985 4F 5.1% » 1fi 1991 F5 |
THEN 5.8% 16 » Sl (E HAMBIZ TG 4 = #s, - &
Mt FY) R P 3 o e e A > Bk D S i ) 8 s 22 I
7T B S R BRI B A (RSB INERE R
a1 5 i (P S AT A R SR SR SR TR A B 1B 15 1
TR B = 2 ERRAR > H RERIR i st B )

G EEME S REITER 1987 F 5.1%
1994 4 12.46% » 2002 F EFA-E] 27.59%" : £ %
> BB R BATARE 1964 £F 3.2% » 1989 4 |
FE 11.9%% s TEHA » @RS LIEITERE 1996
T 20.3% » 2006 F_EFFE] 27.4%% : TEIEE - S
PEER ZBATAAE 1995 AR5 13.83% » 2002 A4
5 12.02%™ + TELCRIRE » SERUE R R ZBITAKRE
29.8% » MFEEBE SR 2 BATHRNE 9.6%  FEH
B SR E T RERMEAD » (HEETRER
LITEMS™ - BEENE > EEE - BBEER AOKNE
58008 A » FEEBME SR A TRIE 1,900 A > 2,600
A BE ORISR IR SRR 2 EE

GEERERIEE - MBS LENEEAE
HHEMAEKZBIK - EFRTEK » TEERT
TSR AT B R B E NBOREOE i - 1994 1
BAMSTE 7 2 14 REBEFR{EIISR 8L - 7599 NE
H1f) 1766 ANEERUES R 15 23.2%" o REEFH]
% 0 3% 1766 (LEBUIES R ES 60.8% HFE
(B 2 5 P S o 3P DR B i S i 7
15 90.1% » KK EE(L 89.6% » FREE(S 72.1% ° 1R
A ALZERENERATSE - 7E 1995 F£2 2000 FHHM -
A 7144 SRR SR B A ERURHE - sy
AR 1 RE 82 5 » MU 25 IERIE 5807
Ao Al 81.3% o R LUE BB A 51 > i 30.9% >
R R » 15 30.5% » FEEQL 12.4% - BEIER(L
71% » WAL 3.7% > MRS 2.4% > tREELL_LAIUITSE
AT > BEHIEAE — P UL EREBE S L B E &
R R SRR 2 S HE - R A R D
BEMRI LL AT a7 > B s ~ W05 IR o FRR DB
KRB A EIE - B &K BB LA
FEEIE LB - A0SR AT DUBEGA LA - r s > JITAT Lo
{5 ek S5k 8RR IR A Bk >



fa A

o oy DU HURT A - SRR TR ARG 1
R ARAEIIELE > IR AN RN 7 2T
(B N e BRI 3R o S R AR A TARAEVE A B A B
BAMATER ERUESE (R n/E T - RE R EDE
R E BIAE o S 5o 5 R R AR IR IR A U
Ko TR SR K B IR ) T SR
AR o e ER SRR AR 1 AR A = (1 R R e FH RS
S RIRIRNE @ - R R RN E 1 it e ruRe
PEYE - ACH R RRATREZ B > i EReEHG
RECH Rt B RIS H Mk o SRRITIREH &
S G N R R R T S A - v

B o

)

1. Dykewicz MS, Fineman S, Skoner DP, et al. Diagnosis and
management of rhinitis: complete guidelines of the Joint
Task Force on Practice Parameters in Allergy, Asthma and
Immunology American Academy of Allergy, Asthma, and
Immunology. Ann Allergy Asthma Immunol 1998;81:478-
518.

2. Agency for Healthcare Research and Quality: Evidence
report/technology assessment No.54. Management of
allergic and nonallergic rhinitis. May 2002. http://www.
ahrq.gov/clinic/tp/rhintp.htm.

3. Bousquet J, Khaltaev N, Cruz AA, Denburg J and the Aria
Workshop Group. World Health Organization: Allergic
Rhinitis and its Impact on Asthma (ARIA). Allergy
2008;63:8-160.

4. Skoner DP. Allergic rhinitis: definition, epidemiology,
pathophysiology, detection, and diagnosis. J Allergy Clin
Immunol 2001;108:2-8.

5. Sibbald B, Rink E. Epidemiology of seasonal and perennial
rhinitis: clinical presentation and medical history. Thorax
1991:;46:895-901.

6. Min YG, Jung HW, Kim HS, et al. Prevalence and risk
factors for perennial allergic rhinitis in Korea: results of a
nationwide survey. Clin Otolaryngol Allied 1997;22:139-
144.

7. Robert AN, Eli OM, John CS, et al. Prevalence of allergic
rhinitis in the United States. J Allergy Clin Immunol 1997;
99:808-814.

8. Norrman E, Nystrom L, Jonsso E, et al. Prevalence and
incidence of asthma and rhinoconjunctivitis in Swedish
teenagers. Allergy 2007;53:28-35.

9. Heinrich J, Nowak D, Wassmer G, et al. Age-dependent
differences in the prevalence of allergic rhinitis and atopic

11.

12.

13.

14.

15.

16.

17.

19.

20

21.

22.

23.

24.

25.

26.

217.

B8 B SR IS R RS

sensitization between an eastern and a western German city.
Allergy 1998;53:89-93.

. Sly RM. Changing prevalence of allergic rhinitis and

asthma. Ann Allergy Asthma Immunol 1999;82:233-252.
Schoenwetter WF. Allergic rhinitis: epidemiology and
natural history. Allergy Asthma Proc 2000;21:1-6.

Nazim G, Julia HC, John N, et al. Trends in the
epidemiology and prescribing of medication for allergic
rhinitis in England. J R Soc Med 2008;101:466-472.
European Community Respiratory Health Survey.
Variations in the prevalence of respiratory symptoms, self-
reported asthma attacks, and use of asthma medication
in the European Community Respiratory Health Survey
(ECRHS). Eur Respir J 1996;9:687-695.

Ninan TK, Russell G. Respiratory symptoms and atopy in
Aberdeen schoolchildren: evidence from two surveys 25
years apart. BMJ 1992;304:873-875.

TR - R - R S R BN Y
A HIRARS SR o P EFRREE 1996:31:297-303
EE0ERE - MRS - SOREUE BE R HRE - E
&3t 1999;34:22-28 ©

Liao PF, Sun HL, Lu KH, et al. Prevalence of childhood
allergic diseases in central Taiwan over the past 15 years.
Pediatr Neonatol 2009;50:18-25.

. Hsieh KH, Shen JJ: Prevalence of childhood asthma in

Taipei, Taiwan, and other Asian Pacific countries. J] Asthma
1988;25:73-82.

R - B - AT « I 14-15 B A FAEE
VS R A TR ERIAE o FRBIREATRESS 2008:10:853-854.

. Wright AL, Holberg CJ, Martinez FD, et al. Epidemiology

of physician-diagnosed allergic rhinitis in childhood.
Pediatrics 1994;94:895-901.

Kessler RC, Almeida DM, Berglund P, et al. Pollen and
mold exposure impairs the work performance of employees
with allergic rhinitis. Ann Allergy Asthma Immunol
2001;87:289-295.

Magnus P, Jaakkola JJ. Secular trend in the occurrence of
asthma among children and young adults: critical appraisal
of repeated cross sectional surveys. BMJ 1997;21:1795-
1799.

Kusunoki T, Morimoto T, Nishikomori R, et al. Changing
prevalence and severity of childhood allergic diseases in
kyoto, Japan, from 1996 to 2006. Allergol Int 2009;58:543-
538.

Settipane RA. Rhinitis: a dose of epidemiological reality.
Allergy Asthma Proc 2003;24:147-154.

Bachert C, van Cauwenberge P, Olbrecht J, et al.
Prevalence, classification and perception of allergic and
nonallergic rhinitis in Belgium. Allergy 2006;61:693-698.
Bousquet J, Fokkens W, Burney P, et al. Important research
questions in allergy and related diseases: nonallergic
rhinitis: a GA2LEN paper. Allergy 2008;63:842-853.
MEZR ~ E1R75F  BRIRITHE - HHERE
2001;36:7-10 °

J Taiwan Otolaryngol Head Neck Surg Vol. 46, Suppl (1), 2011 7

Epidemiology of Rhinitis

Teik-Ying Ng', Chih-Jaan Tai'*
ABSTRACT

Rhinitis represents a global chronic disease. The prevalence of allergy rhinitis was
found to have increased in recent years over Taiwan industrial country. The prevalence of
rhinitis has probably been underestimated. Many people have rhinitis symptoms and never
consult a physician. Most of the statistics prevalence only included physician-diagnosed
rhinitis. The prevalence of non-allergic rhinitis has been even more underestimated. The co-
morbidity of rhinitis included asthma, rhinosinusitis, otitis media and conjunctivitis. These
co-morbidities could affect the quality of life of patients. Due to increasing prevalence of
rhinitis, it has directly and indirectly become a socioeconomic burden. Therefore, we have
to investigate the epidemiology of rhinitis. This article contains the compilation of globally
known epidemiology of rhinitis. We hope that this will benefit all clinicians and researchers.

Key words: epidemiology, prevalence, rhinitis
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Classification of rhinitis

Infectious

Viral

Bacterial

Other infectious agents
Allergic

Intermittent

Persistent
Occupational

Intermittent

Persistent

Drug induced

Aspirin

Other medications

Hormonal

Other causes

NARES
Irritants
Food
Emotional

Atrophic

Idiopathic

®2 -~ BAERIMES

Potential cuases of rhinitis

Allergic: Non-allergic: Non-allergic: Non-allergic: Non-allergic:
IgE-mediated  inflammatory drug-induced disease related other
Pollens Occupational Aspirin/NSAID Polyps Atrophic
Animal danders  Infection ACE inhibitors/ 5 -blockers/ Foreign body Gustatory
Dust mites Aspirin sensitivity  Amiloride Septal deviation Vasomotor
Cockroach NARES Sildenafil/Tadalafil/ Choanal atresia Hormonal
Mold/fungi Verdenafil Adenoid hypertrophy Pregnancy
Risperidone/Chlorpromazine ~ Sarcoidosis Radiotherapy
Amitriptyline Wegener s granulomatosis Surgical side-effect
Cocaine Malignant midline granuloma  Idiopathic
Gabapentin Primary ciliary dyskinesia
Topical nasal decongestants Tumor (malignant or benign)
CSF rhinorrhea

CSF, cerebrospinal fluid; NARES, non-allergic rhinitis with eosinophilia syndrome; NSAID, nonsteroidal

anti-inflammatory drugs.
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HEHEREFE - JAZHAE B-cells ~ T-cells ~ mast cells
basophils ~ I interleukin (IL)-4 ~ TL-13 ~

B E SR ISR RS

IL-18 f—2E surface adhesion molecules HJZE o
EOEBURE A - EYURE 2B M (antigen
presenting cell, APC) 4l macrophages * dendritic
cells [l Langerhans cells protease /321 » 12
BN ERIIPTR - #&H MHC class 1T molecules !
PR 2HAS naive Tho M » HTF 2 BUHIREIRIR 73
W TL-12 B2 PGE2 {f# naive Tho A MEEL Th2 A
@ o Th2 HHME AT E L% A EGE - S IL-4
IL-5 ~ IL-10 B2 IL-13 © IL-4 J IL-10 €] Thi A
MR ZEAE « TL-4 FT IL-13 BRATHRE B A /300 1gE
K 1gG4 Higsh - ARG AT {EE The ML
IL-5 AT LG ALAE RAHINE (mast cells) ~ RElR T
FiEk (basophilic granulocyte ) LLKz W& M FE ALK
(eosinophilic granulocyte) » fi{sH {4 B RERIE
H (degranulation) ° 73MWHIZRHY] IgE @& EANK
N > R R ER DR R RR TR R ER S THIY IgE )
et b (FceRl) - HATHER » IgB HUARHLAT
REAE R ARG A AR e B -

2. PEANE & (early response to antigen)

A REEBURRE 5 - 15 S NEE > F
IR R R R 2R AL B HUIRE % - TgE Bt g
TCRHE G S A 1gE I (cross-linking)
1T 156 15 A O D 5 e — g 5 Bl 2 - A TR R
fEH (degranulation) » 1R Je/ERRIH % N HE
FEHH 2K > FIAT histamine ~ tryptase ~ chymase
kininogenase ~ heparin ~ TNF E¥'& o B—J7HTE 15
o 8 P I KAt i el 2 S B Wl 2 R 2 %
11& > 54 prostaglandin D2 ~ leukotrienes C4 ~ D4
E4 52 PAF (platelet-aggregating factor) 5 - igSE#$ 4
B &G B R A I R ~ R - sg i ~ )
U AR AR BRI 5 T T &7+ a8 SRt m] DU
FERR IR A 28~ WK~ SRR BT I A
PRAIEIR (413 3 i) »
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Common symptoms of allergic rhinitis and their mediators

Symptoms Histamine Prostaglandins

Leukotrienes Bradykinin PAF

Tickling X
Itching X
Nose rubbing X
Allergic “salute” X
Sneezing

Nasal congestion
Stuffy nose
Mouth breathing
Snoring

Runny nose

T T e R I ST o T T

Postnasal drip

Throat clearing X
PAF = platelet-aggregating factor.

XXX X
XX X X

XXX X X X X X

Source: Adapted from American Academy of Allergy, Asthma and Immunology. The Allergy Report Task Force with
chairs Harold S. Nelson, MD, and Gary S. Rachelefsky, MD, Vol. 2: Diseases of the Atopic Diathesis. Milwaukee, WI:

AAAAL 6,2000.

3. REA/ER & (late response to antigen)
{EREMEERUR 4 — 10 /MR > 7T DUBIERE] 1L-
16 ~IL-4 ~IL-5 ~1L-6 ~ IL-8 ~ IL-13 ~ GM-CSF ~
TNF 1 ICAM-1 8§ o Hrfr» 1L-5 ] DUE R
fu oAt > I RG5> 380 > eosinophil ISR
basophil F2/i{ histamine : IL-4 {E A AHIIEAE Rt
i B MEAZE IgE : IL-13 W3] eosinophil » 3& KGR
S3Uh o BEPIGESUUR ME 5 TTE L3 H Th2 HHMLEL

SRR » HER T Th2 MR & R W [
JER B EE -

4. TRFETTAYERL (neuronal contribution)

SRR A R 0 I RO S~ AL A
AE ~ Bl A A AR B R A A R - SRR
AT o 2005 6 2 91 8l o A8 Y J% B A A {503 T A ) &
B s PRI S E ) S T SO R 5 A AR
| 22 AR 1) S5 S FU oy 52 01 38 e ST RO 8 30

AT JEE £ 308 5O AR5 T 328 2 S S5 7 ) IR OB 3R
o BRILZ IS - A BOEAAEIERR - TR R A
T & R AIEURESIEFERE > 17 tachykinins ~ calcitonin
gene-related peptide ~ neurokinin ~ gastrin-releasing
peptide ~ vasoactive intestinal peptide ~ peptide histidine
methionine ~ neuropeptide Y F[I substance P : ig 2EAi!
T AMAIIIE T H naso-nasal reflex ~ naso-bronchial
reflex 5 o BEIRGEMIRY 73 &Rt A 0B - (HiE
A2 ROIRREIRS - MRS SRR BUR S &30 - 18
Z hyperresponsiveness * [LEZ neurotrophins G °
SPETeR A S 1A ) o e e 58 2 B T S A o 2 BT S8
B SR B G A - 12T SRR — AR AN
BB SE - TS EGTIENE ~ &28 ~ S OKHYAE
iR o H AR RSN ~ 1B 225~ BB - R
KR ~ BRIGE (capsaicin) ~ P9/l (acrolein) B4
TR -
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5. #BESES) (cellular events)
SRR BN Y > SR I € K
HIH A SPERE - H b basophil ~ 2% AR
(PMNs) 1 eosinophil ZMfifE &M+
MEARZAAY Langerhans cells 1 dendritic cells HIl43{fi
{ESPERR T SRR S bRl S PR 52 e B
T R A o

6. #hE D T EAFEEE (adhesion molecules
and cellular recruitment)

G RFERGHE /> F 401 ¢ integrin family ~ the very late
antigen (VLA ) family ~ the selectin adhesion molecule
family TSRS FLERIE S R HUBURTREERE - 8Lt
Rai oy n] LR DGR P i B MUBRORG R I8 MR ~
B ~ BT AR ISR T -

7. BEIESXAVTERNE (priming effect)
E3 minimal persistent inflammation
FERFF 72 28 BUE LR B BEE T U R E > R &
REMEA 20 158 K AR » 4 eosinophils ~ mast cells
CD4+ T-cells ~ Langerhan-like cells (CD1+) > ilfi H.
Bl A fE AR () BG B5 B B IR EE > T2 TRIMAUE : S
PR FSERBEBURER » (HRR5EC A minimal persistent

1~ R S R HI BN

B SIERIHEI RS
inflammation TE(E ©

8. #AMEYE (remodeling processes)

R B A R A SRR L A AE A R B R A
ARG ~ (b4 - BEEAEE - mENE
HEE > AR B E R E R LR ERE
72 S AT RE 2R E A E B A 7P LA At BE 2 7 A 56
S M A B RS R - AT S R E & R
matrix metalloproteinases TExSRME &L A A A
*IE* o

SR S 58 BB B A T R i S AR T A
%0 AR B A 2R E S R ~ M - LA
B~ MR~ LR MRS E B R RS
ZEAER > FFERURIE HNE A S R 5 R 2
RAMMECR ~ 28 5E IR FIERER T B RE R th
2HUIEMR o $UE A ERE » R R A AR
BREEE AEKNIIHEEIER » BRI A% Fli 5
JEEEMA] (susceptibility genes) HJBFZE » —i&EEE R
TR A 1 26 TREE AR B AR A T A R A 38
Fr a1 B — Sl JE R 38 ELaS B AT DUAS & s B A 2
B I TR RS o AR LA > @R
SR ABEURSERT R T YRR (B 1)

Phase 1 Phase 2
Sensitization Clinical Disease
! Early Late
Antigen- ! Inflammation Inflammation
i _] * prasenting cell i
B50 g 3 B asergen
s i Jy s
Allergen
Y i
‘ IgE antibodies = Resclution
G Cellular
£s a¥ Processed infiltration
" allergen = =l '
g — Complications
: Mast  Epsinophils \
@) cos ! Medialor Col oo na. ™
Fd | loas
8 ol » Tol ' - GM:QNQS Monocyles 2 imeversible
S ' Blood Lymphocytes disease
5] | vessels | .

|
Y Sneezing

— '
@ - —L _e : Rhinorrhea

Congest
Piasma coll IgE antibodies T
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FFBERUIT SRV ER RS

FHASHS B S 58 - JR B S 58 HO B0 B
oMt FE S B — BRI o AMRTATL > RSB R
IERE RS2 8 A T 66 S H LE S DO RE MR 48 - JIE
SRAVIRFE o MR b > DR S 5 HOREARER 1 73 30
{2l (sneezing ~ congestion ~ rhinorrhea - itching) * %
CHERR BRI K S Bl R ek &% 2
EEAR AR AR R IR IR AT RE 2 s (infection) ~ fal il 5¢
&3 (hormonal fluctuations) ~ %% (pharmacologic
agents) Kz HIEMHFEHEH (autonomic dysfunction)
o IR SRR 2 & RN AL R AR E - T
S YR e S S (PRI e ) — e R R ITIE
()5 58 2 B R P R B LU 53 > NERLET 3R © DAT
SPRE RO BERERRIR [ AR S R A

1. Occupational (irritative-toxic or work-

T 4~ FIBREEYIE S L RITHRSEY)

Mk TRE 13

related) rhinitis

T ZefB R R AR LIS irritants 3L toxic
agents &5 » EIFRLERS, ~ VBRI - & - W)
B IR SR R o T I E R RS AR B R
RAPEAR o B ARG A 8 A T FHI A LR skl o

2. Hormonal rhinitis

AN ESREH &R ER
FAR S % o 2RI #ISE estrogen AT T R AR
("] hyaluronic acid E43 > MR A K K I
1R 20 22 S P9 7 WA R HE 0 ~ R IR 8 4 i 0 K el
EEkD 5 3 -estradiol and progesterone HZ 1 & A/
histamine 1 (H1) 288 H ; DIEFERA AR 22
SRIEA G A > (IR B E IR - A AERIEIREN
HEPN

Systemic Topical

Antihypertensive agents Vasoconstrictors
Methyldopa Oxymetazoline
Guanethidine Xylometazoline
Reserpine Phenylephrine
Hydralazine Ephedrine
Prazosin Cocaine

/3 -blockers

Oral contraceptives
Nonsteroidal antiinflammatory agents
Antithyroid drugs
Iodides
Tricyclic antidepressants
Tranquilizers
Thioridazine
Alprazolam
Chlordiazepoxide
Phosphodiesterase type-5 inhibitors
Sildenafil citrate
Tadalafil
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3. Drug-induced rhinitis

A H S RE B I A R ARAOTE R - 32 S8V a e e
FATE BRI FEEGEN - B NSAID ;&% » talhe
IKIAR A aspirin EEAZ SR RAEAR o N RYHH RATHER
g8y

W RABEY)M &K (rhinitis medicamentosa )
JE 5% <& i & I A s TE R (A
oxymetazoline ) i&E(HY » BFHEEYIE /5 -adrenergic
agents » ANELERER £-2 Z#INERERL
M- &EMEH (& 10 RELE) - BEIATRE
tachyphylaxis » &£ B XM (rebound nasal
congestion)  [KIEIEKRMETTAEAAKEE > —Matai(d
FHIEAAZEY FEANERE 10 K

4. Vasomotor rhinitis

LR 5 K 32 T 20 DIHERR S REOME S 58 s Al
WEES LMK » FELEZ ~ - KSR
£ thrl DURZEM MR SRR ¢« B RS0 IR St
TE -+ IR BRI R R A IR A~ RER
T FRECEADIRIEER T o HAATRER DU R
SRS ~ RIS C-fibers YR TEHIAN ~ BIAC &R
A 5 B /B A AT PR T ~ BRIR B S
bR -

Vasomotor rhinitis A g B 6] & DhRERY) H 1
SR GR A B o B I A2 R A A 5 I ' P T A2 SR A
FER BT 2 P IRE > HIE S R R e 1 5 i 1 o
FE o3l o BEAt o BB IAS (sensory afferent nerve )
Je C-fiber HYRISET S S AT E 7+ s i 730l
IR R S - 2 - JEdm S IR TR £
(RT3 BCH IR 1k O B 055 TR SR 0 2 38 R e % Y P RE U
g

5. Nonallergic rhinitis with eosinophilia
syndrome (NARES)
£ 1981 - » NARES JRAZEHGRIT 2 L2
PERJFTVERE ~ W&ok ~ S ~ STl s (H R 5 5
KEEAR » SR H 20% LL R eosinophil » H

B SR ISR RS

LR S 58 A S J v DU BRI H e R A 5=
RAFE o E5FIKAH > HEFEREBL Samter's
triad (aspirin sensitivity, asthma, and nasal polyposis )

FAOL AT R e —

6. Hh&Ex

Nasal symptoms related to physical and chemical
factors : G [PERG IS 2 41 2 P B 1 A 22 0 o
W ARG SR - DRIMEAR [ 3 Ffr 5 A 12 5 A2 B
I FEBCE SRR RE S HE  (H 2% Bk R AR A B —
SE IR S AP ERE Bl AL 22 R A B B S S
Rhinitis in smokers : {2 7] LA 3R EIH PR 2
RESOE G E BRI R #E K © Food-induced
rhinitis : EPIHTEBAR D5 BB K  Gustatory
rhinitis © /@ KEABSBIEIN BYIEH capsaicin
TR SRR U tachykinins Sz At neuropeptides
FfiEX ° Rhinitis of the elderly : X f§ senile rhinitis > F
PREPUEACYNESE T JISk3r 220 [ DR R E AU N
&  Emotional rhinitis : B /7B EE) & G & R IE
ARHHER - HEEL B AR RS (LA R

ZEimlE &K (atrophic rhinitis) "B k&
KA - RIFNAIAR SRR R GERN - EH KRB
R SRR IR ~ SR~ R BPEZRREIE R
[HHI S AEMEREAR o KT (primary ) ZEHETES
ROEBARAG DR - wTREESAREHPTER G - X
) (secondary) ZEAfMERKAITRERBIMEG - T
iy ~ MR VE PRI ~ R R O R IR B R - il
YRR T &SGR R Tz —

N

=X Jak
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Mechanism of Rhinitis B2 N

m E

BEBE BRI > 2 BEBEE B o BEES KR L TN BRLBAAM - ER
PA SBLERARSBIMRE o T L TS RBHE S K ASB B S K o 23t

Chih-Feng Lin', Ying-Piao Wang”, Te-Huei Yeh'

ABSTRACT BH%S RAT— AAS—HASHIL  BANFHRERL M 2Eh e E 50K

B > D RIEIFR B - TAT T8 S&] (ORFB2 RO A THIEREESEE

Rhinitis is a common physical disorder. It is because the nose constantly contacts K o FAE B R AR SRR H B AFFBERIF A R) o RIS K ER L BHH LR
with external potentially harmful environment, therefore, rhinitis is common in general AERGLIDE c T AR YLLBRER - HHEE - BHEGELRAELT - BEGTE »
population. Its etiological factors are also diverse. In this article, we try to make clear the MY S ERRELREAT > ELTRRE > ARARSBEREIBHRRE ARG - TH

pathogenesis of present knowing rhinitis by subdividing into two categories: allergic rhinitis
and non-allergic rhinitis. Only through clarifying the mechanism of rhinitis, successful
treatment may be possible.

B % o B IR % LA BRI S ET o BT LR SIS A E S H AR IE o R 69 8 SR
BWHERAOZL— > AEFBENSEDWGAY > RRE G EEBHE S RATHA
B R KBH o

Key words: rhinitis, mechanism

Key words: allergic rhinitis, non-allergic rhinitis, diagnosis, therapeutic diagnosis(:8 &0 % % » JFi@
R 0 T SRR

From the'Department of Otolaryngology, National Taiwan University Hospital, Taipei, Taiwan, “Department of

Otolaryngology, Mackay Memorle.ll Hospital, Taipei, Taiwan ' . o . _ﬁ-_la] g REEZ Y o K 2210 1 5 G SE MR o (B89
Send Correspondence to Te-Huei Yeh, Department of Otolaryngology, National Taiwan University Hospital, No. 7, . . s | 2R o m

Chung-Shan South Road, Taipei 10002, Taiwan L LA S W AL o 3 I TE HE Gl {ﬁ%}g; PRI ‘mﬁ% ’ (E‘%% » FLIRAE
E-mail: tehueiyeh@ntu.edu.tw . . KRR E) o R EGZERE (diagnostic

S s R e R R A Rt i B R R R
Bk - BRLUETEH IgE 71AERIEE K I 7 B e
BLIE AR SR o SR S S I R e B0 e i
e - BRIRBIT S a2l JE R & & DIBERR &
ROE B K B > BROR B DIBS A s R 2 IR 1

(trigger) FIHEIE IgE SIEARFRIT » HFEMHE S
QURRYE ~ A EBIPEE K ~ NARES ~ BV ~ 77
o5 B BRe Tt > B - R EAM K IESR R
FIREM &% HIRRMEARF - (HAEARE R > M —
Rkt > NOHEEZE - EF TR R IR
MEE KB BRIE 17%-52% » HBEARKE - 1&

questionnaire) * » FEI_E @RI R H AR g 2 o
SRAEEER - BHERY - IEERERING ki
EEE R RIE RS ER 28 - 528 L a R
I > ATLAEREGZ B 141875 (therapeutic diagnosis)
* o BUTE ARIA 188 TR—IFRGE » [F—59% ) (one
airway, one disease) > [KItL&E K (RN IEEF)
WIHEIRRE (40 ¢ Sl ~ REEER ~ SE K ~ MEIRIE K
PEREEERER) RAEESE 02 E TGN
JHE? o BB - IGFEH TR IR ET L
EUEPZE > RIERRZE S LN EEHEE 2 —

MEZEARIREZHATER FhiA
WANEE AP A RBUR : BAN B8 60069 & & T RMEH —HK5655% HMEIAXRIXNEZHALERT L&A
E-mail: 11952110@msS5 hinet.net
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W TRKNI RS & TEIRRE - A
— S -
X X

B S R IR IR 5 2 IF » B SRER PR AR
R A AN B E M > (HE2BIRE R LB
TSR~ PER A ~ EBOHIEA B AR ki A Ak RS
B - MEHSA R e E 28T o R E A R
FREHE TR2BTIEIGHE ) (therapeutic diagnosis)

RS S K )20 2 T LR IBRE R s (Y
TEAR P S K B R BN ~ S 28 ~ FTVENE ~ &%) A
PERMR AT AR B > 0 A REREA R T A 2 i )
IR o BB S HIFIRAE (co-morbidities) A5
Wi ~ SRS K~ REARLSE ~ MEARITORFRRE 25 »
TEZ BRI IR AL B > 5 IS B s BB IS
R~ R RS E o

FERBE AR RS - R EARENRA > HR
BRI AL - DIBGOEINEE » DU DR g
SRKZHE - R 2N o HfE ik EEAREK
Je S FE > MATRE & 0FA SAKENR ~ Wk ~ BIRAE R
BE ~ FTVENE ~ IR T ~ feomRek oy - WA A AR
N (I mZER -~ ARE L~ 5REIRE
TS ~ ZERIA R ~ TR SR OO ~ GEE) - TR #E
o AIZERIF e oK > (H TR AR T
HRBSRE » B - SR O IE R B RAL -
AR - FEERBIR R A 2R BRRERE D
IMBR< 5% » MR A HERR HAD S o [RIEEE
EHA S ~ R  HBie S AR R EE H
BN o INHFERREEE » R RRERE T RMIE - /A
FEERUEA B BEAR SR (SHbgroup) > i
MR R Rete T EE G E - H2ETE RN - T ER

FE2B 1A% (therapeutic diagnosis) » LUREZ

iEHR AR B ELE - ARFERIEBREIEE L
BERGBH R A 24% W EL B PRI SR -

mE
SEER L R R R AR TR, B A
TRRIREIET ~ EAR ~ FEfn ~ AR - A HEER

B E SR ISR RS

BRI EE B R 1 BOBBUR ~ RIS ~ BERL
ZEYRARUR ~ FrRBREE B0 ~ 5 98 FLRE S B35 i
H o DB R RARGEREN - BIGEIAS R K
(ENED G - T

A2 S A B T A SRR e AT - = AR
&7 (questionnaire) : ff% 2006 Respiratory and
Allergic Disease (RAD) Foundation #${THJi2E ]
%3 (1) 7~ Brandt DlIBernstein JA &L’ ~

Cincinnati Irritant Index Scale "% ©

HEmE
I B8 3 M % P 3 B A W (il S B B RR T
(2l > (HAEZEH " - BRE SMEIHEN > &8
JHPIT RS IRRE -
il s wE s - 8K - BEMERD - B8E -
HRIG : THRAES BARAE (allergic shiner) ~ B
(Dennie-Morgan lines) ~ AEARA °
Sl B FITERERL (allergic salutel@hL)
SARETKE - BE - hESHEN
SHYIBAE ~ SHGRE - R

Py~ AR o
B - BB S [R5 EE K s B
R o

WAL = RABKBRA/ N ~ IR BE A S0 Wi Pl %
R~ TR CIEEEAS ~ RESHSE S % -

SAA - A M R B o

FgEs - A SR S RUE -

28 B2 B H A REOR SR BIRUE

(dermatographism) ©

EECAIE

TR HIRE A MR B IgE A B2 AR R 1 v e
FE IgE W (RAST) Rl o Wi JEFTA & %™ A
AfCERRE - R EEERRBBZE R ~ 8028
B ~ A OFRIE ~ ZUERERUR - BCEITIRBRE
REA TR > 7 IR A E S RAFI R (sl
K ZRffME) BB A E o [ RAST HURBURE S 57§
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IR 70%-75% ' » AL ERBE AT ~ WA
WmERE - ARAPER NG HE (ayiHmrE -
FAEIRE ) A B RIR SO @R 5 & R B B R
ANAFGRGEH RAST » RZEaABRAT S 3 sk L ER)/ I
# > RAST AT SFEEETIR A o EEHHE A
P 1gE F8& - MIRE R 1B 1Y BE IR 8 5 S
B o FTA e BORI R ZE B AE R EL & - BRI IE
ARAEE B AR B 1 S e WS B IR 2B S
&7 FFHEBKE -

EZETEBRE (therapeutic diagnosis)

IR BRI R Rt ke TR AR 262
DU AR 2 B {5 28 5] 1 M A S R A 2 e P
MR E AR - H R QISR G 28 (R
s HERE - EER L) - BIEZEIR
8 TR FHEHE

ARG E

AL AR e SIS ~ WY~ BN~
SR ~ SV o CHRE AT LU A SR A B M T - 2 {3t
ERIZEEE - REL - BN B BREER

CT ~ MRI A MR B R BRI - Q1558 ~ HRAE K
By -l AR A ESE TR A > CT 3
H RSB BUR - T MRI RIS R B e
& > RIEFT LA M5 8 % B - BRI X
et @A AR

Saccharin G K A8 E ) Fr &8 1B ia A 7 H
FA IR B R BV R @B R R

S ) vt A AT P e R B P 2 e 8 2
B o

BEN=ERE
kg nl 2B cystic fibrosis © B HIHEEEL T
#f (subgroup) 1gG4 fa@x A2 B R 7 1 FLE

(immunodeficiency ) ° /3-2-transferrin f&2x 7] ;28

J& &N 19

IR -

A RN R o 1 Ay i i By e i mT FH R I
PR REE B SR S5 & DA ©

S 1% A& (rhinomanometry ~ acoustic
rhinometry ) > A& EIIAC 8% 5 28 v B ARG TE I
LIFGE SR IE AT L o

Al E ey - ARG ERR T - rEhm T ~ e
FERIAMAG ~ AEKHEAE (mast cell) A ~ FOIRATAEZAR
e -

E#ted (provocation test) : H FAITSE »
IR T A O e S A 0 P % TR R A R e R SR
IgE K %5 % /& (tryptase ~ ECPZ)™!

&Y i

SRE AR R E (e ESERR - B
FETE SRR BRI ) 70 DURGEAK ~ 28 - FTIEHE - S
HFH o FEEBE SR DUER SR L > 98% F3R
' BN 10% SRR - K&K S8 EH
o WG IR & S R IR - &
KR LIGEIREIR S E - B2 ~ RS - I
R~ LR > TRE R o BRIK_EAEREIRTE
5 R MESGERER 10 K > QIFESER G G0 1
AR » 7R B A SR P SR RO - (LI AN 45T
158 X Jthad - BEHBESOHEE - W AHREE
BEFHUESR » DURES A PTBE A -

IR b BIOIRE RERE S AR AR E S R
HINEENE - BB e ERO DA RIIEIERIRTTERE SRS
B IEER AR o — i B S - ME
BRRS GRS R e S R - FIEE AR
DB BORETEY o I - REGTEVIZREIEE EREZ
B M AR I6 %8 > A IERRIRE R o B R R
FEERIE 5 R R IR - R B L HZ2E BB
A ARG AR BEERT - A
57% & HBIIEEUE R SOER * » B R B K
T > TRERES R — - LSRR ZH IS
SE P AR E RS R A ~ A RN T SUERUR - K
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]

b=t
>
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fas ~ et ~ BREFZEINZR - FIAC & P A2 b B
WES - ASEIE RS R - IR > SRR )T
E R A LR > [ 2006 & RAD 2
sERHRERNMZAEREBYLTE > Hids
W e A K2 R KB R IERE KR &
TG EBEHEBIEZE (£1) ° - Bernstein JA 2
1% (questionnaire) FHFEEETEHT « 5 &L BHRP
35 kLA > SRR L - ESREIADEROER - R
S B EL A FEY 5 [REARSEHUEAR » K = At AR AT
FEERIEIRE - B 95% nl2E IR EEIEE L -
S FR B RN o3 BRI 5 48 B R & % I
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Diagnosis of Rhinitis
Ying-Chou Lu

ABSTRACT

Rhinitis is a prevalent disease classified as allergic or non-allergic rhinitis. Previous guidelines primarily
focused on allergic rhinitis and eclipsed non-allergic rhinitis. Differentiated the typical symptoms of rhinitis
into either allergic or non-allergic category is difficult. Non-allergic rhinitis usually is an excluded diagnosis
of allergic rhinitis. Subtypes of non-allergic rhinitis are numerous, with different etiologies, no specified
diagnostic instruments, so exact diagnosis in clinical practice sometimes frustrates the patients and clinicians.
Therapeutic diagnosis (oral 2" generation antihistamine, nasal steroid or antihistamine, avoid triggers) just
with simple history taking becomes an important box in algorithm of management of rhinitis. The symptoms
and finding of physical examination of allergic and non-allergic rhinitis are overlapping. Complete history is
still the most important for diagnosis of rhinitis, if necessary allergic test and specific examination (et: nasal
endoscopic examination, CT...) may be need. Assessment of quality of life, comorbidities of rhinitis and
post-treatment follow up need to include in evaluation and diagnosis of rhinitis. Especially close follow up

may find the evolution of diagnosis of non-allergic rhinitis to allergic rhinitis and change of comorbidities.

Key words: allergic rhinitis, non-allergic rhinitis, diagnosis, therapeutic diagnosis
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Complication and Co-morbidity of Rhinitis

Yung-An Tsou'”, Chih-Jaan Tai'”

ABSTRACT

The co-morbidity and complication of rhinitis is frequently neglected by clinical
practitioner. The co-morbidity and complications correlated to the rhinitis include asthma,
allergic conjunctivitis, and rhinosinusitis. The nasal polyposis, adenoid hypertrophy,
Eustachian tube (E-tube) dysfunction are more related to the allergic rhinitis but less to the
non-allergic rhinitis (NAR). Not only asthma is confirmed as the frequent co-morbidity
among the patients with rhinitis (both allergic and non-allergic rhinitis). The other correlated
disease including otitis media with effusion, nasal polyposis, E-tube dysfunction, laryngitis,
adenoid vegetation, rhinosinusitis, laryngitis are more reported to correlate to the allergic
rhinitis but not to the NAR. Treating the co-morbidity and complication caused by rhinitis
improved disease control and quality of life.In this review article, we present and discuss
how to treat the co-morbidities, prevent the complications that caused by rhinitis and discuss
the etiology of different disease entities that related to the rhinitis and discussed the etiology
of different disease entities that related to the rhinitis; therefore, we could offer better disease
control and achieve better disease control.

Key words: rhinitis, allergic rhinitis, non-allergic rhinitis, co-morbidity, complication
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Allergen Avoidance and Education

Po-Hong Chang' , Chia-Chen Wu' , Chi-Che Huang' , Ta-Jen Lee'?

ABSTRACT

Allergic rhinitis is categorized as type I immune reaction. Symptoms of the patients
are attributed to the chains of interaction between allergen and immune cells. Theoretically
allergen avoidance should be regarded as the priority. Allergic rhinitis are mostly caused by
airborne allergens, which include mites, animal danders, molds, cockroachs and pollens, all
could be observed in Taiwan. Almost 90% of the patients in Taiwan with allergy or asthma
are allergic to mites due to the warm temperature and humidity suitable for the proliferation
of mites. The measures of allergen avoidance could effectively reduce the allergens level,
however, the clinical benefit is still undergoing investigation.

Key words: allergic rhinitis, allergen avoidance
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Pharmacologic Treatment of Allergic Rhinitis

Chi-Che Huang 2 Chia-Hsiang Fu'?, Ta-Jen Lee'

ABSTRACT

The treatment for allergic rhinitis involves several aspects. Pharmacologic treatment
can be divided into oral and topical agents. The oral form includes H1-antihistamine (1st
and 2nd generation), decongestant, steroid, and anti-leukotriene. The topical agent contains
steroid spray, H1-antihistamine, decongestant, mast cell stabilizer, and anti-cholinergic
agent. Based on ARIA (Allergic Rhinitis and its Impact on Asthma) guidelines, the usage
of medication depends on the severity of symptoms, and stepwise protocol and combine
therapy have been recommended and generally accepted. Pathophysiology of this disease,
its symptoms, and the mechanisms, safety, treatment targets of medication should be taken
into consideration, thus we may avoid the side effects or interactions of drugs and bring our
patients most benefits.
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Immunotherapy of Rhinitis

Kai-Li Liang'*’, Rong-San Jiang'”

ABSTRACT

Allergen extracts are given to allergic patients to modify or abolish their symptoms in
immunotherapy. Whether subcutaneous or sublingual immunotherapy induces changes in T
cell and antibody response. Allergen specific immunotherapy (SIT) is effective in treatment
of venom hypersensitivity, allergic rhinitis and asthma. SIT can modify the course of allergic
disease by reducing the risk of new allergic sensitization and inhibiting the development of
asthma in children treated for allergic rhinitis. It also achieves long-lasting relief of allergic
symptoms after stop treatment. The main risk of SIT is that of provoking a systemic allergic
reaction. When used in carefully selected patients, SIT is effective and safe.
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3. EREEA (electrocautery)
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9. IR # 2s g BT N EFF A2 (microdebrider-
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Surgical Treatment of Rhinitis

Yeu-Shyh Han' , Hung-Meng Huang'”

ABSTRACT

When treating chronic rhinitis, surgical procedures are considered only after optimal
medical management failed. The aim of surgical treatment, including septoplasty and
volume reduction of inferior turbinate, is to relieve nasal obstruction due to nasal septal
deviation, hypertrophic inferior turbinate, or both. We compared the advantages and
disadvantages of various surgical methods of inferior turbinate in the article and hope it will
help otorhinolaryngologist when treating patients with chronic rhinitis refractory to medical
treatment.
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Geriatric rhinitis

Chin-Lung Kuo'?, Chih-Hung Shu'*

ABSTRACT

Rhinitis is a very common and bothersome problem in the outpatient department.
Research documented 40% of the general population experiences nasal symptoms, which
is more common in the elder age group, however, little research has been done on the
prevalence of geriatric rhinitis, and there has been far less discussion of the issue in the
literature. This article will review the definition and classification, pathophysiology, clinical
presentation, diagnosis and treatment of geriatric rhinitis and provide important information
for clinicians.
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12271 & % (pregnancy rhinitis) JEZBEBIEIE
AR R KA A 7 AR ) SRR SEAR » [FIRRE I
EGOFE LIPS R BGE TS R, > ELiS SEEAR &
TEGEREATERIG A RS EIITSE » 2
s A KOG TG 2R 22% » T REBIHIES BUE B
EEMEEUCA R - 2l & 0F A BB B R e R 2
o B R R AR 0 A o AREEE L AT
72 S ASREAR 8% 2 & N B 2 R e ) 3 1 > S
MR EEANAEREE > Wi BRI S %
(PRAE IR EER o > BRTFTE GBS B &5
(FIEEY) & 5 DL —RE RS o S TR A P s
IEER G o DR B BEROR T S R AT
E > — L EAR B E AR RO S AR EARE (under
treat) MBS > RIIEA SO H IR BREHE 22
MERINEHE - LIERHERaENIZ -

A~ X
R S R AAEIRAE R 2] AT e A = f AL
SR FRES ~ FRREE R INE" o TEERRT SRR AT
HAMLZR T IEE AT FDA B2k F S50 2 21 3 FR
(1) - IErEEREDBYIEE - \EEERSER
LUB 8 7 B 2 A KIS e b M A 58 - B
AR A B EOERUE S R HIZEI SR A B (HEHIEE
SRS E AR kgt ) © 0 A —LLEEYITIE B )
(TE NFEIEGEIR BT b e ) - MRS B
SREVIVIIR C . (ERRIEEEGHER) - R T
FDA 2 882 2k 2 0% - S —(EBIR R &
##ft (Teratogen Information System, TERIS)  (http:/
depts.washington.edu/terisweb/teris/preamble.htm ) =
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721 ~ FDA pregnancy risk categories’

Category

Interpretation

46 & B (1) 2011 MWL BEE 59

3% 2 ~ FDA pregnancy risk category and TERIS ratings of common allergic rhinitis medications’

A

Controlled studies show no risk. Adequate, well-controlled studies in pregnant women have failed

to demonstrate a risk to the fetus in any trimester of pregnancy.
No evidence of risk in humans. Adequate, well-controlled studies in pregnant women have not

shown increased risk of fetal abnormalities despite adverse findings in animals, or, in the absence
of adequate human studies, animal studies show no fetal risk. The chance of fetal harm is remote,
but remains a possibility.

Risk cannot be ruled out. Adequate, well-controlled human studies are lacking, and animal studies
have shown a risk to the fetus or are lacking as well. There is a chance of fetal harm if the drug is
administered during pregnancy, but the potential benefits may outweigh the potential risk.

Positive evidence of risk. Studies in humans, or investigational or postmarketing data, have dem-
onstrated fetal risk. Nevertheless, potential benefits from the use of the drug may outweigh the po-

tential risk.
Contraindicated in pregnancy. Studies in animals or humans, or investigational or postmarketing

reports, have demonstrated positive evidence of fetal abnormalities or risk that clearly outweighs

any possible benefit to the patient.

Medication Risk Category TERIS Rating/Quality and Quantity of Data
Antihistamines
Cetirizine B Unlikely/limited to fair
Chlorpheniramine B Unlikely/fair to good
Clemastine B Unlikely/limited to fair
Desloratadine C NA*
Diphenhydramine B Unlikely/fair to good
Fexufenadine C Undetermined/very limited
Hydroxyzine C Unlikely/limited to fair
Loratadine B Unlikely/fair
Tripelennamine B NA*

Intra-nasal decongestants (INSs)

Beclomethasone C

Budesonide B

Flunisodine C

Fluticasone C

Mometasone C

Triamcinolone C
Decongestants

Oxymetazoline C

Pseudoephedrine C
Cromones

Cromolyn B

Nedocromil B
Leukotriene modifier

Montelukast B

Unlikely/limited to fair
Unlikely/limited to fair
Undetermined/limited
NA*
Undetermined/limited

Undetermined/limited

Unlikely/limited to fair

None to minimal/fair

Unlikely/fair to good

Undetermined/very limited

Minimal/very limited

1. PirBER

E—RAIPTHRZ chlorpheniramine (B) BH
JE IR B2 R MRS RS > R Rl
ai 10 TR 22 I ) 1 3R R IR HL 7 £ G Y i
S VEREIEI(EH > HRTATGE T loratadine (B) BX
cetirizine (B) ZREEFEITEH HUHLES " o (RIS
2010 £ 1 H UpToDate * loratadine J% cetirizine % H
AT 2t (50 A HUAEL A R O e SR R Y - SRTITA 2SOk
FBAE first trimester T21% PEEA 42"

2. HERESEE

H & budesonidef%E— FDA category B [/\J%H &%
SRIETR' > DRI » S 2 Rl A 50 P [Vt S P ) 22
IR — R A S budesonide » 14T Z AT AL H
Lt S5 FH R [ SR 75 S8 T R {5 FH i B -

3. EEENE IHEE
R SCRATE T - JEfi ¥ 3 pseudoephedrine
(C) 1E first trimester & T B 4 50 /7 AF IR 24 2
( gastroschisis ) A fHBHTE" » (K0 B RTEGRTE first



60 AR R K AR R

trimester ZH i TAG TR A IG5 > HIRRIEHRE
AN second trimester #ia T HYaE > 2 TR & L BE 9
& i/ VLHEH] uteroplacental blood flow "

Oxymetazoline J&jHl & L& YAEHE] (C) FIHIfE
PRI Ol G ZEAEAR - (ELZE R AR R e = 0 3
FEEYIEE K - 5 2010 & 1 H UpToDate flTfi °
SR BESCRREE AR AR A EBH) first trimester K 7HGERTT
fER" -

4. Cromolyn

Cromolyn (B) R#5 2010 £ 1 H UpToDate {5
e IR T ZEY) - ORTI S Se R [ e ) 22 2 M B
PR TERIHE N - s W e ZE I (56 48 S 1)
HFHIE" -

5 BEREZE

R I R R B IAAS T RER L WHEgFE
B4 B 1R R FE SR s (M s b (e = A RII
&R ARG o TR AR 2R E it O ASHE
B RIREN A - RB S AR A g
3 i s BB R Y fs b o RIS B A TR A
%4 HL AR BRI E B0 T R A R IR B R I -
{ELFERE R A e i DO s g™ -

fa AW
TRZA A RO S 2 R RS R IR b i (Rt A
BFRMENMEZ — » SRR AR AL S 1)
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Treating Allergic Rhinitis in Pregnancy

Shih-Hsiang Lin'?, Chih-Hung Shu'”
ABSTRACT

Allergic rhinitis impacts on life quality during gestation. However, whether a drug for
treatment of allergic rhinitis during gestation having teratogenic effect can not be proved by
a randomized control study. The choice of medication for rhinitis during gestation may be
hard to make. We should use the safest medication to achieve the most optimal treatment
result for the pregnant woman.
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HRIE SR _E AU E 2 > Rhinitis Medicamentosa
(RM) Efd &AL I —KEY 5] %
(drug-induced ) MJFEEFME (non-allergic) HYJ&:
% o 1 ELATE S SO AN E B R B S 0
BIER - 0 BIEPEIT 1887 HEHXHE AMEZR
(ephedrine ) HYEEEi#E FEBR H AR » I A
EHBRL B AN A RO B AL - 200 AK ~ IE B E0E
TP FH S SR o B2 Fox 1 1931 F1E Uk
R 3T R H A e T LR S 7 S R R ) B
B o B LRBIK{EH T privine (naphazoline)
hydrochloride f&/E A SEH L > Feinberg 1
1945 EJFEIMERIBEM 1 T KA M (rebound
congestion) | MIRGHE®  MiFE4 Lake HIM rhinitis
medicamentosa 12 & HF2 T 4 ) A fiT U2 26 8 34 1T
JiE* o B RM [T 82 AR B IR R 5 B AR

I

E2o3H > MHBHRRTIEMERF7EME R D R o
RM A R0 #8 (F S 1k s (b 220k | R
(rebound or chemical rhinitis) > & 7 S8 &0ME
WekEEl 2 9% » — 2L TARHO4E9) - (AN £ B RH B
( B -blockers) ~ F1fkEEZEEE ~ HKE 1 ] BE LL
bz NSAIDs % th Al fe & B BIHIAEAR o B A FI{E
FH J53 B0 5= IIL A7 M 7 55 ol e 28 IR ) B S 25 AH
[l » 38 K 1 AR EGEY) 5 [RERY S 6 238 AN R ) 2
TLUES - a0 TEEYEE#tE SR (drug-induced
rhinitis) 1 °° 2008 % » 7E ARIA (Allergic Rhinitis
and its Impact on Asthma) HJERIRIETI LU AAAAT/
ACAAI HE[R/EZUME (Joint Task Force on Practice
Parameters ) FTEEHY = R 2B R 6 # 551 (The
diagnosis and management of rhinitis: an updated

practice parameter) > #S drug-induced rhinitis A
RIEEREE S (non-allergic rhinitis) HHfY—IH » ilff

16 bR KA I H R
B L ARE BEA TRt

WA Z R RATIE : FEF BH 11217 6T RAEEBMBE —H2017E S EREER F L&
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HiZF RM {#/B> drug-induced rhinitis H[E R 2
P J5 #0850 8 SR A oy 5 RS P — e e LR SR PR 1
HE™ o 5 TR A SCRENRE - BRI ASTAAT
ERiat e ERIEYME &L > tElE drug-induced
rhinitis °

H A # Y S R AR R E D R
RS (B B A 2 FHBH SRR ey - A A SEPD TR S R
HIRRRIRED ~ IR ER UG HE - IR RK 2 -

Z N4

EERDHE

R E AT E R B Ra REA] - BRAERR
TESHERE IR R G0 T A &% - B0WY -~ 118
WER G RN » M ELARIR IR 5 28 73 JE A A8
P LUB SR B R R RH T+ (E R g S A A R
TH 44% £ 87% EOHAIEEMIERISK - HHE L
BEdE MEAM ) SRAIEE 2 Gh Rt sk d
B & R BFHRNEC - IR SR L2

Fi5fh FEE 63

R BATII%IE - B (infectious) ~ NARES

(non-allergic rhinitis with eosinophilia syndrome ) ~
IMAEEHE) /R 281 (vasomotor/idiopathic) ~ H#ZE
T (occupational) ~ ZAEME (atrophic) ~ P73l

(hormonal ) ~ #EE[ME (exercise) KZEVITE (drug-
induced) BRE o (EEE - ZEVIEE K G EHL NARES
FFF 3 SR —ROH IR EHTE non-allergic non-infectious
perennial rhinitis #[f o B 7 RELHT S A L M Z
g% > FIZEYITE B R A BT O REEY) G 4 12 ) B A
AT UCEE i FRRA IR 4 K ZEY) (NSAIDs) -~ [
IMARZE ~ G A5 FH 42 ~ o7 8 58 I DUR I A8 &7 5 71
ST SRS B AR RIRR B AT R TR o K
FATREMIBURISE > BREEFERGTE—P 5B
T=%4 > 73Al& (1) local inflammatory type : (2)
neurogenic type : (3) idiopathic (unknown type) ° °
S RM > [KIF AR BIEH R e SR 220 - HI
IR o A5 5 T SRR i 2 B EE Y 1 S
BRAIEEY) » 3E9RFR 1 ER2 -
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I. Mechanism — local inflammatory type

%546 8 i (1) 2011 e B N 6

% 2 ~ 3& /K rhinitis medicamentosa [ &% A 2 7 (A

Sympathomimetics

Aspirin
NSAIDs
II. Mechanism — neurogenic type

Centrally acting sympatholytics
Clonidine (@ 2-agonist, anti-HTN)
Guanfacine (« 2-agonist, anti-HTN)
Methyldopa (< 2-agonist, anti-HTN)
Moxonidine (imidazoline receptor agonist, anti-HTN)
Rescinnamine (ACE inhibitor, anti-HTN)
Reserpine (vesicular monoamine transport inhibitor anti-psychotic/HTN)
Rilmenidine (imidazoline receptor agonist, anti-HTN)
Ganglion blocking sympatholytics
Mecamylamine (< 3, /5 4 nicotinic receptor inhibitor, anti-HTN)
Trimethaphan (ganglion type receptor inhibitor, anti-HTN)
Peripherally acting sympatholytics
Prazosin (« 1-antagonist, anti-HTN)
Guanethidine (magnesium-ATPase inhibitor, anti-HTN)
Indoramin ( « 1-anatagonist, anti-HTN)
Doxazosin (& blocker, anti-HTN)
Phentolamine ( « 1-anatagonist, anti-HTN)
Vasodilators — Phosphodiesterase type-5 inhibitors
Sildenafil
Tadalafil
Vardenafil
III. Mechanism - idiopathic (unknown) Type

Amphetamine

Benzedrine

Ephedrine

Phenylephrine

Phenylpropanolamine
Imidazolines

Naphazoline
Oxymetazoline
Xylometazoline

Antihypertensives:
Amiloride
Angiotensin-converting enzyme inhibitors
Oral /3 -Blockers
Calcium channel blockers
Intraocular or ophthalmic preparations of /3 -blockers
Chlorothiazide
Hydralazine
Hydrochlorothiazide
Hormones
Exogenous estrogens
Oral contraceptives
Psychotropics
Chlordiazepoxide—amitryptiline
Chlorpromazine
Risperidone
Thioridazine
Miscellaneous
Gabapentin

MITRBRE

MRIBE— L B A A - RM KI5 B S
BIFT2IR 0T 1% F 7% » %A BRI MR 22 2 AE
LB AP FRE R ERE O 5 B RM RE E M
B R B0 S U A B R R R0
T P IR Al M L P R R DR B
Mo KA 10% HO5RNFR R  7E AR Bl 7 UC 8 R At
NSAIDs 2 A it & 111 5 5l 28 F DU IR 55588 2OE IR
B Wi B T DU A A #E K (aspirin-induced
asthma) ° [1RZEY) phentolamine 40 Z % » &
FHARUES [ R P o Ao &5 7E 7.7% B2
PRI P 97 R P A s R AR o — SLfEAR I
A R AC R B 2 — B H AU 1 IR SA BB A - (i
terazosin » % 5 i AR RN ZE RE T I AR/ BE &5 I ) 5% —
% > BYIEHE RRVSEMEIER 2 —" o TR % > JLit
R 1M1 R ZEY) LB reserpine A1 guanethidine 5§ » H 35 3K
SRMIEER - HIRS CARADE 5 MLt ACE
inhibitors J £ 27 A PEL BT R HI A 25 2 e o 5 R
SAIER' o BIMNR R G RERTIYVE R > RitE
FIRE LRI 51 ~ MR FRERRE ~ RIS S
TER > MBS A BRI 2 —" o MERTEEE
—EAE R iR BE Y mT e a5 [ S IR N 28 -
ANEAE— {8 B 1 17 AR AR AT A 1 Ao 2 45 20 TR
el - MESR R F R EE R 7E H A S FAREE 14
R 1R A Lo g B S FE IR > (H2 AR 1 Aol
ZA R AFE I S A S R AMEAR™

R IR

S PRGN W S = A TG BR DLER B0 IR SR Y
T 55 B T > B R/ Bl IR/ Bl R AR A I RE )
MPEIMAE (resistance vessels) LUK/ INERAR/ERAR B HH
HIAFEMEIME (capacitance vessels) + H A& e E
W53 52 A5 I (1 A R M L ) 7 Y LR 0 2 T 2 A
FERMAERT > B A FEARAS R A 8 H8LF Y I 253 SE
I 5 B2 1 7 0 LR R LA 25 A IR ' P 6 S R
FISRUIL 42 il T A i D HL See e G FE K © TN 2C
RS R 12 2 5 SR PR R TR R i 8 il T EL A
PUACEAFACHIVE T - th st /2 RE RIS WE R 73 W
Jnt EL{E S SR Sy B TEY o SEVIIE RS HE R LG
ZHE > AR E0HE SR YIE MRS - Fr U
78 DRI R 1 A T 48 R A T 2 S e A PR R
B o Fef1F B AT A BHZEYI I S R HIREE S A T -

1. Rhinitis medicamentosa
MAEEHSANERME G > K LEE
FH 04 Jeg 800 &=k 101 787 S5 v 70 B 1) B 4 °F 2 R R AT IR
TEF BE ¥4 (sympathomimeticamines ) FlTIK Ik
(imidazoline ) ATAYIRNEE o & Bl S Ao 1 3 51
(1) D IR HEE B B B A 5 o 200 IS 5 R P 111 787 1Y) 52 TR
#if8IE S (sympathetic vasomotor tone ) FH B
H A58 ru B am KRB (1) #E2&AE
(sympathomimetic amines) | KJJ7E « -receptors
(-1 selective) 7FEIMEWAFIS > INEEIU £
receptor agonist {FH A BN Pk » 8 RAREAS
BEATY) «-agonist KUEKGF. > [ -agonist {FHHER?
B RILE A > R TR MM s (2)
imidazoline FHMJEEY) £ E{ERA @ -2 receptors [fifd
I A " A s e 5 v [ it 7y o A P9 2R
BB ERENESE  FrRERA®R—BEH - K
KRAEFACRRIME TR I IEE FIRFEAE - R
MR EA + (3) REEREGE AR AR -
JEE tachyphylaxis {#{5 « -receptors FRURE T
T T K B 1) e SE AR (M SE Y F A RE Bl A Ui
FEIIRCR" 2 o TEB Y E S L IR B RS AT
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M - BB PERR FRER ) - %R AAEE
-~ IR bR AL AR - —REERAR 10 RELE
I 4 RM B e &’

2. BEBEE XM (local inflammation)

DT 5% e TR ) 38 28 ST 5 [ A 5= R AR » DA
HTUCEE A H A NSAIDs £5{XF > aspirin-exacerbated
respiratory disease (AERD) [fRAJHLAL - 5
HWEDHE Samter's triad ¢ H 18 B 5N H B TE IR A
THIHTCEE L NSAIDs £ » 3% 7 non-allergic
hypersensitivity FJ#$ % S FE » 815 L T IEIRGE R 2%
“EJEE W eosinophilic inflammation ° F]AEAHEER 5
i cyclooxygenase-1 (COX-1) HIHNHIELSAEAE YA
% (arachidonic acid) FJfCEHTH#A lipooxygenase %
& » 3Rk cysteinyl leukotriene HJ & RGN » TLHE
leukotriene C4 > JBEEHE K AMEF (L T 854 [ E™

3. MM (Neurogenic type)

F B LA AN (sympatholytic drugs)
B s B AR R A A AR IR ) 8 15 S e R I
FEML & B S ZE IR - A of phosphodiesterase—S
inhibitors 18 SR ER M HHEEY) HIl Wil BB s 8 T~ &
FH1 erectile tissue 3 ol s FE R tﬁ"]fﬁg@ °

i

TR A & RIEREE - YR LR
AIFC T 2 — o (7995 5 3 [ R 22y o o % &
o ] LUE B kR A T RERIRIAL > B A SR
RO A A FIZEY) 1 S MR 28  ZHEE R
(P72 RM (1995 A ] RERE AR B H B TR B
T 5 ST 156 g B0 Sk T /7 MR R RS TR B K 5
PRIGREG A SLER > TEEREGH Samter's
triad DU ARF NSAIDs (AR ¢ 75 M & % 18

AIFZE R - KR e I R B2 4 A R A K R R 4E )
gV B2 G - T LUEFYIAFZ & - B
B i YRR AERRE B8
PR RM RS B SR R & A R DUAF P AT et

o
WY

B E SR ISR RS

> ErTeesE LIRS ~ @B B2 ZEae ik = K 1

A% 56 LUR de B B 672 s T e RSB T R K
HIHEEE S » SO 83 RM RO BRI R0 R
S LR S e T O DAk D SRR e I A B R - S
SEYIVE S 58 > {5 1k B Y BE TR BRI R 1 R e — ﬁ%
TR G » (HA @ 15 88 1% B 2 IR A B2 JiE
RIRSE i A AR CLEY) - AR] DUE R (0 F AR
?ﬁﬂﬁﬁﬁﬁ%’%ﬁﬁﬁﬁk » WA R OF G5 A DU R
TR AR AR o AT RM 78 FEURIHA PO AR ] e
Tkuﬁﬁéﬁﬁﬁiﬁ A5 R S sk LB A R > (228
SL S AT RE AR B0 FH 633 DL_E HORHIEIT SIS T REE
BB » A4 BNt T DU AR B 1 5 L B
SRS R T S LB SRR G ZERSFI R GR H
Tl DU AE RM 5 S ZEAREAR UG AR - RS
ATREErE— 0 N SRR A B E™ o ARFRARER - W
18 FHEEWI R ] B0 BN R IR 6 R 0 S I
WA TR (58 A B TR R o

5

BEVIIE 598 AT REFE A AE & OF A S B B EL{th JE
R = 2 BB E - HEYIRY B BRE AN I HA
[ ZEY)n] REW S AR R - SEY) 1 SR U2 BT
RE W RN o EERIR LAY B EARE I 1k
FHRHEEYI (0 F SO DA B (48 HEFE
AT A5 FFRE [ e S5 M P B2 5 O S P9 (TREL AR R A
{EJ& ° Rhinitis medicamentosa HI/E IR R HHANE (# &
H0 Sa I A8 IS M A B ) — TR EE W) 1k = % - 12 H &
BRI AGAND ] S5 08 & 1 i T DL 52 (K =)
BRI WA > A REE R KA RaE R Er -
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Drug-induced Rhinitis

Yi-Lun Lee'?, Chih-Hung Shu'?

ABSTRACT

Drug-induced rhinitis is a type of non-allergic rhinitis, referring to a clinical spectrum of
the development or exacerbation of rhinitis related to the use of certain medications. Three
categories of drug-induced rhinitis have been proposed based on the mechanism of action.
These include local inflammatory, neurogenic and idiopathic types. Rhinitis medicamentosa,
a form of drug-induced rhinitis, has unique characteristics and is related to inappropriate use
of topical decongestants. When possible, the offending medication should be discontinued
or substituted in terms of management. Although there are no established treatment
recommendations for drug-induced rhinitis other than avoidance, clinical experience
suggests that it would be reasonable to initiate use of an intranasal corticosteroid spray
to treat symptomatically. The addition of an intranasal antihistamine in combination with
use of an intranasal corticosteroid may be considered as step-up therapy if the intranasal
corticosteroid alone is not effective.

Key words: drug-induced rhinitis, non-allergic rhinitis, rhinitis medicamentosa,
decongestants.
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Rhinitis and Sleep-disordered Breathing

Ying-Wen Wu', Rong-San Jiang'?, Shih-An Liu'”

ABSTRACT

Sleep-disordered breathing is a spectrum of breathing abnormalities related to
increased airway resistance that includes snoring, the upper airway resistance syndrome
and obstructive sleep apnea syndrome. Some studies showed rhinitis might result in sleep-
disordered breathing. Many patients with rhinitis report their symptoms disturb sleep,
leading to fatigue, daytime sleepiness, memory deficits and so on. Nasal obstruction is
considered to increase airway resistance and results in sleep-disordered breathing, and
rhinitis-related inflammatory cells and mediators are also thought to result in sleep-
disordered breathing. Surgical and non-surgical treatment of rhinitis can improve sleep-
disordered breathing. The concurrence of rhinitis also needs to be checked in patients with
sleep-disordered breathing.

Key words: mediator, nasal obstruction, rhinitis, sleep-disordered breathing
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Allergic Rhinitis and Asthma

Ling-Feng Wang'*’, Chih-Feng Tai'*”

ABSTRACT

In the past decades, the prevalence of allergic rhinitis and asthma is increasing in both
developed countries and Taiwan. Epidemiologic studies have consistently shown that asthma
and rhinitis often coexist in the same patients. Several cross-sectional studies have shown
that there is a frequent association between allergic rhinitis and asthma. About 10-40% of
allergic rhinitis patients had asthma; on the other hand, nearly 80% of asthmatic patients had
allergic rhinitis. In the guideline of “Allergic rhinitis and its Impact on Asthma(ARIA)”
collaborated with WHO also emphasized the concept of “One airway, one disease”

Most of the studies based on epidemiology, pathophysiology, immunology, and clinical
outcome all supported the close relationship of allergic rhinitis and asthma. Moreover,
allergic rhinitis might promote, trigger, maintain and even worsen asthma through several
pathophysiologic mechanism: the naso-bronchial reflex or vagal reflex, the systemic release
of mediators and cytokines, the irritant mechanism sustained by the postnasal drip and/or
oral breathing, and the per continuum passage of allergic inflammation from the nose to
bronchi. In viewing the concept of the unified airway, a combined strategy is required for
optimal patient care. Treatment of patients with allergic rhinitis and asthma includes accurate
diagnosis, avoidance measures, pharmacotherapy, and maybe allergen immunotherapy in
some patients, tailored according to disease severity, co-morbidities, treatment availability
and affordability, and patient preference. The ARIA guideline also emphasized that asthma
patients be evaluated for allergic rhinitis, and that allergic rhinitis patients be evaluated for
asthma.
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