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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(International Consensus Report) 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. We usually classify rhinitis as allergic and non-allergic groups. There
are many subtypes of non-allergic rhinitis such as drug-induced, gustatory, hormonally
induced, senile, atrophic and vasomotor rhinitis.

Occupational rhinitis is an important issue recently. It should be defined carefully. It is
essential to differentiate a work-exacerbated rhinitis from occupational rhinitis.

Key words: rhinitis, definition, classification
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Epidemiology and impaction of quality of life of rhinitis

ABSTRACT

Rhinitis is a global disease. Based on the difference in pathogenesis, it is classified as
allergic or non-allergic rhinitis. In Taiwan, because of industrial development, air pollution,
aging society and other environmental factors, prevalence has increased steadily. In
Taiwan, epidemiological studies showed that about 20-30% of people suffered from allergic
rhinitis. The prevalence of non-allergic rhinitis also increased gradually. Although no exact
epidemiological results, but it will certainly become another problem in the future. Although
rhinitis is not life-threatening, but it often results in great impaction in work efficiency,
social activities, sleep quality, and school learning. It also imposes a heavy burden on the
socio-economic costs. Because the inflammatory reactions in rhinitis are not confined to
the nasal cavity, a variety of co-morbidity and complications are raised. Asthma, sinusitis,
sleep disorders, conjunctivitis, and otitis media, are usually associated and should not to be
ignored. Many people in their lives are bothered by rhinitis. Hence, it is an urgent issue to
decrease the prevalence of rhinitis and reduce its impaction on quality of life.

Key words: rhinitis, epidemiology, quality of life
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WeiE B RO - H P T &S (innate) 2i#
JEME (adaptive) HY SIS IE » HEFF & RAFHUTIRE
AR S IRSE (united airway) B& > 5830 7 &350
TERE RGN IR Y B B B TP E R ORE - AR S
JPERE IR Ry R te RIS B R 2 KRR - DB RS
HIEEDIRE » AR Ry S KAIRRE -

X X

SR ENRRHHE EZ - RS EsE
HIEE—E R - TREE 2 BRI Sl (BUR
J/ o~ EEUR ~ BE - RBEYESE)  BECNEEE
ZEERDIRERGR o BARWIFEMEE I » B RS
R DLBUR B A A4 - Ko Ry (allergic
rhinitis) K IEEUM: £ % (non-allergic rhinitis) FIAEH
T RSB B0 B AT DUE B FRAMS R RS HER RS
DUB R bR EEYIHEHE -

"Hhe kgL SER FERR zfz/%kﬁ
AN H RAMP R RBUR « TEA
1% 8 :03-3271244

35 1 03-3281200 Ext. 8466

E-mail : entlee@adm.cgmh.org.tw

BEh 333 MhE MR LRI 5 o RERARR FEGHR
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BRI S R BRI

8 AT S % B I 50 T B B U (allergen) i
% E 8 AL (sensitization) » 5 B8 A & A= FF B2 409
IgE $ifd » B B RXE B IR BUREE - B 2R IgE
7 4 A2 W AE F (cross-linking) » i % I 586 7 7F F
(degranulation) » T HIAY 2 2 /B G IR B %
FEAR © FTEBUNR 1% » DU AL 1 ILER (eosinophil)
R ERUBERAMIERLE - W RV E &85 R 5E
R FHIMGIHIE < LLAb » BR T BUAURY IgE 25 —HU %%
[ FE (fEl—) » SARRIRFSE R » BB R AT
DRI LAY TgE & R AR B R I (18— ) » [Tt
& S I e [ e R U 2 SRR AEIR

1. BHRRIRE

MR S R T BB A RE S [ R AR — 8 AR
FRINE - ERIF A RER B A HEENY) ~ 1Y) R
BT RYE - BRI FTREE A EN ~ BiE
HBEERR © A s RO AT DU HL AR 03 MR
DIoyHa - aniss ~ BEsREIGTR S aGREiE e
A LSRRI SRR CRIDIRER E B - BIANEE &
(Der pl) ke fEERUR - SEEAEEE (protease)
AT " -

Rl

2. BB R IgE EE

TE B Y i W I e i U » AR Bk
JRESI A By B2 1 IgE $UdE o EPUREA AR - &
Pi 5 & 3H e (antigen presenting cell, APC) » #1401
macrophage * dendritic cells I Langerhans cells £ FH#
GriE 1% 0 TEEK 7-14 (ARG BB/ N BRBI PR » AR
F1 MHC class II molecules #1552 B A4S e B i
[ naive THO cell » §iJi 2 BN TR IL-4 J¢ 1L-22
fief5 naive THO cell 73k TH2 ARG - TH2 #
Hig T DARS 2 S e BRI SEARR - WU 2R 2 AR A
¥ % > AL IL-3 > L4~ IL-5 ~ IL-9 ~ IL-10 T IL-
13 o HHR IL-4 T IL-13 A DAPE IR B A i H gk
Fo I (plasma cell) W53k 1gE Hifig » ARG a2
fie # Th2 MY s31L - Sy %r 52 0E IgE Jiis & it
EACREAHHNE ~ Wl PRI ER DL S RE AL I BRER

B SR BN EEEE

[E IgE Bt Zes b (Fc  RI) - SEREEUEE -
BN —RYURTEEAARSRE - BB A A i U
]"fg o

3. REAIR R FE

A A R R R 515 AN AR AR 0 E
MR FBRIMEEEBR - 1B PU8 B 58 B
B i1 IgE AW » 1T 5 75 B At e e 5
EBA B 1 AE B BB C(protein kinase C) 2 4= i
YR 1E H (degranulation) » 1 A &5 E 5 Y 88 28 A7
B BRI 2K A2 §E histamine  tryptase * chymase
kininogenase > heparin * TNF %% ° fritbZ 4 0 15 4308
AL RS At e, e 4 7 5L L I 8 IS (phospholipid)
G R I I AE AR VY M5 1 (arachidonic acid) B4 58 &
¥ » 4l prostaglandin D2 ~ leukotriene C4 » D4 ~ E4
PAF (platelet activating factor) % » B 288K EGIE
FARR SRR RIS ~ RS BOASARAY » SE R 45
iR~ RNRSFUAGIN ~ MAEEE RS ~ R S
RAH » HR A SRZE ~ TSk ~ B S TSR
NG

4. B HATIR I FE

e R R 4-10 fE/INRE 2 2% - AT DU —
SEHHREERI RGN - EAGHIE 4 2 R EERIAE
RN N IR (e A NUE A B RG I A (vascular cell
adhesion molecule) F1A Kz #fl U 22 $E 3R (E-selectin)
B {545 1 IUERE B =2 B A P9 Bt | -

ALK 7401 IL-5 A] DA BE eosinophil, neutrophil,
basophil, T lymphocyte 1 macrophage {ZHE| S5 -
B RS LR EERIET SRR E - H
H i B LA I eosinophil » IL-5 A DUREUE #8 CD34+
A i 43 1k ¢ eosinophil » 4E K H 17 © eosinophil
FreBE U 38 Y08+ 41 3= 2§ 7 25 1 (major basic
protein) ~ W& FHRL 14 H MM ER S BE T2 H (eosinophilic
cationic protein) 55 + EEERREEHRES - (HRERER
SHEE - HE R RHE N - e R 3 SOEAR DA
Ty o
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5. JFEaEY |gE R FE

B4 BB 2 AN EE Y Der p1 Al Der p9 » A
DUE S A AR 2% SR 2 F RS (L 52 98 (Protease-
activated receptor) » FJ DL Y] B 2% Kz il ffd ik
(tight junction) * 4 IIAHMAYEEN: » BRI KL
A e 2 A= e R BE B bR 42 B} 32 TSLP (thymic stromal
55— 2638 U AT E B A R IR A R
4 T 1 = ( pathogen-associated molecular patterns)
i #% &4 B A Y 52 =X P 3% 52 88 (pattern recognition
receptor, PRR) #Eak i is i » LLJE A E A %29% (innate
immunity) » P78 EY G695 S RE L AT B £ TSLP® -
TSLP A 5 R B AR R S A28 s e o st 22 i
TSLP & {F FAERS 2 OX40 ligand YR -

EX""’ :I:
—*F‘u.xL

lymphopoietin)' ;

fE— @ SR B

T 2

A 1l

e Naive T helper AR5 (LAG 53905 IL-4 ~ IL-5
A1 IL-13 - IL-4 €58 TH2 SFENG AL B Ml » 1L-5
& g eosinophil Y53 {b S 71 © BRT TSLP » REZ
AR €206 TL-25 F1IL-33 - MhRfEAN iRt
i3t TH2 [ - TL-25 FlT TL-33 i szl 4
TSLP » Mt =FEAMER T A E R ETRE * -

TR #E T Histamine-4 #2525 th ] RERIR RN
[RERRE - Ha B2 a3 KB —Se g SN (40 T 4
ffd ~ AEAHHAE AL eosinophil) AT & AR A KY » Ha
Bz il A2 BN HIR R BN ER - fEEYEhE
th H4 S22 a3 5T ] DA A Sl oEAR - TREEE &
JEK AR Ha 3252255 -

Allergen

Th

--::--::'.--

T @ g GBS

P®
Meutrophils

| Viruses
Pollution
| Cigarette smoke
v q;? Allergen: subsequent contact
v [ [ TLRs 1)
Ts LPT Nasal epithelium
~Jg—% Allergen-spedfic lgE 0 ;
4 ‘/ OX40LT '
D o cbn Immediate reaction
'.;7 Histamine [ Sneeze
Z/_\ Leukotrienes < Itch
Prostaglandins, Fun

S — --:—-3--_—_.'--'- T L Hyposmia

Eosinophils

@ Lymphocytes

efc . Blockage

Late-phase reaction
[ Blockage
{ Hyper-reactivity
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6. IS TT R IE

SRS TT S ER B BUE KB PR Y] - S RGEH
=SSR LR RS~ A2 SRR e Fl AL R
S CHE ) o SRR R Ry BRI 2 R e A8
JR 0 i R BT L 7 7 A P SRR - A SR AR s ] A S
K Flll 2y 22 R M 4S5 JTRIBR S 53 00 - 5 25 REAS i K
(neuropeptide) FIiifAE TLHYVE FHAHRE » BI405E BRii A%
FEHE TR I E B B R 5% (norepinephrine) FITi A& 14 iKY
(neuropeptide Y) » FEZEME RS] » 2
G35 FTLIGRA B ZE B B3 o BIAZ RS AEAE TR Tk
ZINERR (acetylcholine) M IMETH RS AR ( vasoactive
intestinal peptide, VIP) » ¥f #8773 b2 B K » they
MBS TR o BB RIEE L
FENERRHAE (non-adrenergic non-cholinergic, NANC) »
B Ry MEHE S < R AR CABME - B RIS
JEERE » TSI RR SRR RO R - (udE P A

= ~ W TCRE °

Epithelial = | 1 {' _
A J A ]
s \o/'\@®'e e

B SR BN EEEE

(substance P) ~ [5G R ELRIFHBANEAK (calcitonin gene
related peptide, CGRP) ~ jifl #% ¥ Bk A ~ B (neurokinin
A,B) o JRRELHHRE H il o Rl A RS TT I i S - St
(nasonasal reflex) » & 2 Ml RUIRF » JERCFTIEIE ~ IR
S B SR IR ®

fE &SRR ®aE &R EMSE
(hyperresponsiveness) HY B 52 » F1 jifft % %4 22 K
(neurotrophin) AHRH © » Neurotrophin {7 il #8 4 £
“F (Nerve growth factor ,NGF) FI1f il P it % 194 22 (K]
¥ (brain-derived neurotrophin ,BDNF) » 3% B £ jifl £
TC » BB TR SRR ~ BEAHENAD eosinophil 1A
neurotrophin FJ¥# £ ° Neurotrophin £ 3 ¥ %1% [ &
RS T S JHE o TR AT FRET I A 8 neurotrophin 7]
LLiE At eosinophil ¢ 2% & i » eosinophil 7] 7 4
neurotrophin FAFIHFETCIE © -

Reduced secretion

Vasoconstriction

Vasorelaxation

Mucus secretion

Hypersecretion

Sensory nerves (NANC)
GF, SP, CGRP, N

Vasodilatation

Parasympathetic
innervation (Ach, VIP)

Vidian nerve

Sphencpalatine Sympathetic
garglion innervation (NA, NPY)
Vidian nerve Superior

cervical ganglion
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7. EEEY

R S R B AE S R L R R R R R A
FRHIMEA IR ~ (B4 ~ BRI E « PREGAHTHY
4~ MEAEYRS - BRSSO B B
g7 HERTREsk B R E R PRI - n] DRI A
f s B A A A B -

IEBEI S KA BRI

FFE M S5 Y IR R T A A [RIA p  » B
A B S P RS2 4R T 1 DO RE MG A - Bl
MEER - B - R ~ BB ka A ol
JFCREAHERR TR S 8 - B AT ER AR FE i &
Ko BRT R E RS - HARFREAN R SR - B
FEMELR - WK ~ YLK ~ IREEEE
RPLRGFARLYE M BRI 2 FE A (Nonallergic rhinitis
with eosinophilia syndrome, NARES) ~ B8 M & & &

(gustatory rhinitis) °

1. REMEE % (instrinsic rhinitis)

DAAEFEAF I8 S B M4 £ & (vasomotor rhinitis) *
B BB AN R IR 4 AR A LA
WA TEMEFCE » [RI AR Ry PR IR 1k S A e B
T DAHERR R B 8 S HA TR AU B R T2 T -
HEUFR R AT DR R DU =4

= ~ AR TRP 252 25 vl 2RI SR HIEE ~ (LB BRI

TRPV2 - “HOT!"
= 52C

Normal
Thermorequlation | s0-C
TRPV3 - osmolarity

- camphor
TRPV4 -hypotonic
cell swelling | 22C
Mechanico-sensifive
THC receptor ?
Cinnaminaldehyde

TRPA1
“burning cold”

Mustard, garlic, isocyanate
Not menthol

R

A 13

— ~ Entopy ( JRERHIBEAUIE )

Entopy & & R f AH A A 8 RS FE » A & L3S
FBE A HVRF 221 1gE » WSEHR A S RE I e N A
P 5 2875 FEE B 38 IR A B e O g (PR 1 LR
k%1426 1 (eosinophilic cation protein) » FH.{F R4
FEEEIH SR SN 1B - HEBERZNERE T
(Y IgE 5248 - (EANEFTE T SRREE# Ry - H5h
B e B RS R s Rt AT RES AR AR 52 - —
Al ey ¥ 2 S R TEARBIF 5T » S8 180 449 FAC
3-7 FEIBHE » A 24% BECBRUE SR (JEEERE
R ) -

.~ Nociceptive dysfunction ( 55 & EH )

SR IEE Y R A R mT DAL E S R A 2
VPR R RS B e - — Ry PRdfE
A HESHEAE ( REERRS - WM ERE ) - 53
— Ry RIS C HEHE (RSP - R RORE ) -
ANEIIACEE Y E w] DAFIRERR 2 Rz A A S iR A 1Y
B2 2R E A T A b - Hrp—{EE ArH+-
SEFEEES 23 TRPVI » TRPVI AJREHHREE ~ 2
B2~ SR Bl IR Bk i 42 FTisAL o e =B R HER
TRP #5275 ' » SRR E A K 30 FER[EIY TRP(
transient receptor potential) % [ * €2 AN [EIHIEE
{LE BRI » SERERER R A RS EAL » 1
BEAE TR K e S FE B G2 -

TPRV1 - “Warm” >42°C
apsaicin, pH<5.9,
Ethanol, Endovanilloids
Clotrimazole, Cyclohexanone

TRPM4
220 <ﬂm
TRPM8 Mint,

“cool” Icilin
Menthol
e Eucalyptol
Lysophospholipids
Membrane fluidity
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= ~ Autonomic dysfunction ( H Fil#&ThEERERE)

— 1T 5 AE 1E S IR D0 A TR A Aok 43 B4 DUHE R 1ML
Bk B RS Al RE B RS DhRE R
Bl AR B I AL SRS A AN oAy -

2. HRMER

TE Ry A Ry BRI LA 22 SR P BRI o
e EVYERTS ERy =8 - MR EES « I B
% EEWE IS R - T2 LR AR

. THEREXR

S AN EEE LR - &E A2 EA
Ry R - A E S B B S TR - R
progesteron * estrogen ™ prolactin > vasoactive intestinal
peptide ° KM HEGR ~ B VBN UER R IR A R
T pl S FEEAR ¢ 1 progesteron K1 - estradiol HJ3g
IIFERE H1 SZRSEE RN - S59MBA Sl iR Ees
PERGIAER G 2 o —fi%iE LB AT 1 2 i J BE A
A ERAEIREITAL -

4. BEYER %

EYHRERI AN R RIS R S RS % - HORSE
SR =R
—  JEEEE 4 (local inflammatory type)

FHEy NSAID % aspirin * @ FHET cyclooxygenase
B 32+ OB e B8 A9 U3 IR 170 lipoxygenase 3R £ -
leukotriene HY {5 IS NITE SR HIEAR
-~ jif#&[KIZR (neurogenic type)

A L EEY R A RIS 1+ BIANE ERRSREH
B - 3F 2 UREEEY) 2 @ & —%H » 41 clonidine
guanethidine A1 methyldopa °
=~ JFEM: (idiopathic)

W FT 2 SEY) G SRS [RE SR AR - 1l
—EES IMRASE - TR 5248 SR NE R SEY5 -

B SR BN EEEE

5. IEBBIME S KA B R D MIKIE S AEIREE

JRERIARRA » H B BEE R 7748 Y eosinophil fit
AR R AN ERE LSS - 7 R AR
R AR AR R R S R - AR SR o 20%
Y eosinophil » FELL entopy HIREE - 18 HETERIR L&
DEitT S BUEREEAR Y - AR
% B 1 Samter’ s triad (aspirin sensitivity, asthma and
polyposis) Z2{LL » ]l Ry HARE 2 — -

6. REMR %K

HEORESEARA E i » TSR CR RIS
5 FEAHRE o FTPAIRIM: £ 281 nociceptive dysfunction %
PERAMDL » E B R RS AR » S R R AL Bk
AL » BEAG S IEGIN B T &AL - AR
B EIMAES Y = S8 ARAS (A 6 R C iliSHEAE ) thg
TRPV1 #5225 + SRR IRURK. - B
MEALR » (5 LS AR A SRk S M Ky T » ST
EHRTR B SR BTN o ST R AR A ] B ER SR 5
[YJ substance P % calcitonin —gene related peptide(CGRP)
ARG - thEnd RN E R ~ @B RPN -

7. BEfEtS %

HEARFBR AN Fall oz S - RIS 53
REG AR 25 M S R B T M S8 - R R
o SRR ~ A5 ~ SRR o ARBRIEAY A [E] 53R
&M (primary) S KM (secondary) » JF 2P R R
BH - WIRERURERCES ~ EE - U~ JEE - BERE
SANGIEIE FIRFR - R AR 7 HA AR (
SEP RS BN RS ) BB IR (T S B YIRREL
GRS ) -
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Mechanism of Rhinitis
Po-Hung Chang, Chi-Che Huang, Ta-Jen Lee

ABSTRACT

Nose is the first site of upper airway that constantly contacts with various allergens
and environmental stimulants and inflammation may be caused. Symptoms of nasal
inflammation include nasal obstruction, sneezing, itchy sensation or rhinorrhea. We can
roughly divide rhinitis into allergic rhinitis and non-allergic rhinitis. Allergic rhinitis is
mainly type I hypersensitivity reaction. After allergen re-exposure, early-phase response
(degranulation reaction caused by IgE cross-linking) and late-phase response (inflammatory
cells influx) may be caused. The inflammatory mediators produced can cause symptoms of
rhinitis. Other kinds of rhinitis that are not typical allergic rhinitis can be categorized into
non-allergic rhinitis which may be caused by drugs, occupation, hormone, temperature, food,
emotion and idiopathic cause, etc. Those are frequently related to autonomic dys-regulation
and mucosal hyperresponsiveness. Understanding the mechanism will be beneficial to the
diagnosis of rhinitis and subsequent treatment.

Key words: allergic rhinitis, non-allergic rhinitis, mechanism
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SREBSNFBEZ LE > UEE S 85 41788 - REARFREREA » LTV E S BB L IERHK
PE X o ARIA 89 Ba R 4221 vl&#kééﬁaﬁﬁi/zﬁu%éﬁ BEM B LA EHHFABEEER s B RAEBRKER
Prde o SFBBMEE X > RO THSAHNNBHRERLK G Sm o HEES - REF— - ﬂﬁg TR BT T
Ao B ERARE - FRIBARTE  Fert REZRENARERLY  WREE 1 TH LT Y
& BT 24776 7% (therapeutic trial) 36 B35 B o 55 67 "T AR 06 Je 4 R B S A7 R 2 > 3B 3 BF 45 JE;/;@T HAUY
BB e Lo TR > ZET RN m & BT B HERBIK > BAT BB R E o AR TRETE
VA5 B 48 5 35 BT ©

3

WetF . 53 0 @ BARKI T o
=1 = SRR IR ERE - A R S FT I ~ S

& o WG ORRBUERS IR A EEAR © Z4E 20 BRI
R  IEaRMEEE AR LR S%E
EAR » R EEFLRENES » HIEREFRE
HE D s BRZERIKRZET » SRR 5t BB A (T
EREERN Y WEREE M B LA
SE1TIBI% (therapeutic trial) ZKEHBIZ2E Y » EEICOR
5 T APURH A I B Rl O S RO - L S
EHTAH A S T A B R R T E B R S KB 1 \7@ xﬁl
%Eﬂi‘ﬁiﬁ GBI BT ELFER » M E R
O 5 SHASEYE R R EARLTTER - :Al%'fxﬁﬂﬁﬁﬂ’ﬂ‘r%’
HETTEUFEES @ o Wil TR LR RS © A
Wﬁﬁﬂ EISETE S - DU BIE A2 R © SRR L
ORISR RS - EieG S mEIR

M\Eﬂi (RN

R %Q@ﬁ%ﬂﬁ%?ﬂi@ﬁ%r 9

HEBENTAE ~ 238 HEERDUR A E 5'?

%%Wnﬁfﬁﬁwar DIGZE ~ 89 - 1
BUKERERREL | Egﬁﬂkdé\ﬁh%%@@ffﬁﬁﬁi '
R —E/NREDLE 2 o B R — BB MR SR B
W’Jfﬁﬁﬁ » H DA RIER ) - RIS 43 Ry
R SRR - Hiﬁli;%ﬁ\(%.ﬁbi@ﬁ
\,J\ﬁmla\]?@raﬁ\li IgE HiHgHs ﬁiﬁrﬁf 1o
RO AR 5 IR "glﬁﬂl M 2 R R B LA
HEBR BRI S R BIE - BUR T *‘k—b?—??é.?
(trigger) 5 [#ETF IgE [KEARSREBL - HAHMHEZ » JER
B —AREHIE A - HIME ka2 LH - 28 b

SN 4&

Vo KER F SRR
AN F Bdh P AR R BUR AR B AT 10002 Gob TR LB TR & KERF SRR
E-mail: tehueiyeh@ntu.edu.tw
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XN X

T 2R ARIA (Allergic Rhinitis and its Impact
on Asthma) A Z B R RIEE IS 7 B
IR B TREZ o fREEFER - FTRYERRE Sy
JEgERE o IR AR B R
% (Tablel.) o FEERUE SR HIE Ry ¥4 (Table2.) » 1M
Ho gk =E 1 228 (occupational rhinitis) 7] DURE FH = &Y
(allergic) BIEER (non-allergic) BEFIFTEEE - BRT3E
ses R AN - BRIR ERAIASRIZ B (1)
SERAYmEHEEAN - (2) RUESENEER

(3) HWEFMEEESHE (40 T.B. » leprosy ~ sarcoidosis

Wegener sgranulomatosis * Churg-Strauss syndrome,
relapsing polychondritis, amyloidosis ) ~ (4) fi#E
En R (S iREdh - IREERRIEA ~ S5
V)~ ESLEAEEE) ~ (5) KSEBER SN » primary
ciliary defect 2 cystic fibrosis 5 - [Kit » 2ETRF/H
B e s E R e B B e RIBVIAPIRER SR TG
J& (therapeutic trial) ZREHBIZHET @ » WARIGHEASHIE
o T H RN - SERFEIERZEN © 5 SR B TR
JFOHIER @ L HE R R

2

bfed)

75 BE o 38 R L 5 R 2 25 - AHRBREEAR ~ AR
Be ~ B SORF R R ~ SRR RO E R ~ BRI
WIE B~ TR EE - IR S S EEYER R~ HRIE
FKIGRER ~ ATREAVERBEMREE S B Th B B -
i H BRI ZE - I - BRMESE ~ JEERAR ~ BE
i~ BB T EEEAE 0 BT R B
EEEAERAR A+ HR ~ B~ IR S IR 55 g i
FTOfErE - [ HRIESIZR 0 A Rhinoconjunctivitis
Quality of Life Questionnaire 5 » ¥ A & K Z 2B K
BiEEHE AR T — AR L 10

B SR BEESVREEE

HBGE

B A A w] DUE — A B s Bk B s B B R Y 3%
B B2 R - (EAEE M -

HETRMENRE  BRER LT EGEH
B BARUE SR ~ BH - SR TR
ENHRABNMERY - B2OAEE - RYEia%
AIEHE ARG - SRS S SN CIREREEA )
WYIEEE % - IRES R S P%E @R AT EHERE
BB 5 TIRIEZEGH BARE (allergic shiner) K
#X (Dennie-Morgan lines) ; /5 AJ& 75 75 T8 P 7R IR &
EAGIHREIRA « Rl ~ 2 BB RYE -

EBIEUAIER

AGFEFTH S50 A BB MCRRURHGS - A TEER
PRAERBECEI A ~ EHASEYIIEHE S FEAANTER @ - 5
TEEARI R B A R E ~ EOE B ~ ACEITIRE
BRI TR EL o W R KR A S M R 221 1gE
IRARTE BRI R MERE ~ (L HLPSE 5 ARif
B G E A R R @ R B R BRI IR B
FCEr SR AHIEART R AL S 722 (ANPTAHAR G B2
R ) 3~100 K o MIEFEEME 1gB Ml F R B2
BN AIAT » A B 5 B i R v e f B R e
A BEBRANZIRASEY R 2 - MEREE B (0 BE
A B B S F AR (EAHRE - ELRSUR B B e U 1K -
IMiE IgE fmi A HZEES -

RIEE

JEE TR ek PR 22 i B e B2 B T S & Bk -
nasal endoscopy > CT » MRI » nasal smears * cytology
and pathology exams * cultures * saccharin test for
mucociliary clearance * [ -2-transferrin test » peak
nasal inspiratory flow(PNIF) ~ peak nasal expiratory
flow(PNEF)

rhinomanometry * acoustic-rhinometry » olfactory
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Table 1. Classification of allergic rhinitis(1)

Classification Definition Specific Presentations
) Symptoms <4 days/week or
Intermittent )
for <4 consecutive weeks
. Symptoms >4 days/week or for >4 Primary symptoms are sneezing, itching,
Persistent

Mild severity

Moderate/

Severe

consecutive weeks

congestion, and clear rhinorrhea, bilateral

symptoms; often associated with eye

No sleep disturbance; no impairment of daily Symptoms (bilateral, itching, red eyes,

activities, leisure, or sport;

no photophobia); exposition to allergens

No impairment of school or work; symptoms ~ triggers symptoms; onset usually before

present but are not troublesome

the age of 20 years; positive family history

of atopic diseases

Sleep disturbance; impairment of daily

activities, leisure, or sport; impairment of

school or work; troublesome symptoms
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Table 2. Classification of non-allergic rhinitis

T

Ml !

(1,2, 11, 14)
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Type Classification Definition Presentations
Occupational ~ Caused by work Intermittent or persistent Frequently associated with concurrent asthma;
symptoms attributable to a nasal challenge tests confirm the diagnosis
particular work environment; can  Agents: grain dust, flour, latex, biological
be elicited by single or multiple enzymes, fish and seafood proteins, animals,
exposures; wood dust, metals, drugs, chemicals.
Exacerbated by work  Preexisting or concurrent rhinitis
exacerbated by workplace
exposures
Drug- NSAIDs and Eosinophilic inflammation with Profuse rhinorrhea, red eyes, periorbital edema,
induced acetylsalicylic acid an overproduction of cysteinyl ) ) ) )
leukotrienes and other prostanoids asthma attacks after ingestion; associated with
nasal polyposis and asthma
Others Beta-blockers, ACE inhibitors,
methyldopa, reserpine,
guanethidine, phentolamine,
alpha-adrenoreceptor
antagonists, chlorpromazine, oral
contraceptive
Medica-mentosa Persistent nasal obstruction after Rebound nasal congestion if the medication
using nasal sympatho- is stopped
mimetics .5-10 days
(oxymetazoline, phenyl-
ephrine, xylometazoline
Cocaine abuse Septal perforation often associated
Hormonal Pregnancy, Nasal congestion present during Rhinorrhea and nasal obstruction
menstruation, pregnancy without other cause,
puberty disappearing within 2 weeks after
delivery
Hypothyroidism, Edema of turbinate secondary to Nasal congestion
acromegaly thyrotropic hormone release
Idiopathic Vasomotor rhinitis Diagnosis of exclusion, Triggered by cold air, change in humidity,
not IgE mediated, not infectious, exposure to tobacco smoke, strong odor, stress,
and not associated with nasal or exercise
eosinophilia
Infectious Viral Adenovirus, influenza, RSV, Facial pain and pressure, nasal obstruction
parainfluenza, coronavirus
Bacterial Streptococcus, Haemophilus Purulent rhinorrhea, fever
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Others NARES Rhinitis with eosinophils

(non-allergic rhinitis  (5-25/HPF) in nasal smears in

with eosinophilia the absence of demonstrable

syndrome) allergy; suspect precursor of
aspirin triad.

Gustatory rhinitis Profuse watery rhinorrhea
within few hours of oral
ingestion

Atrophic Primary: Klebsiella ozaenae

Secondary: post-excessive
nasal surgery, post-

radiotherapy or trauma

B SR BEESVREEE

Persistent nasal congestion, sneezing, rhinorrhea,

nasal pruritus, and hyposmia; no history of atopy

Copious rhinorrhea associated with eating,

usually spicy food

Atrophy of the nasal mucosa with copious

smelling crusts

Atrophy of the nasal mucosa

Fig.1 BEHRRZ AR )

1.Patients with

e

symptoms of rhinitis

Yes

Z. History

allergic rhinitis

v

3.Therapeutic trial for

allergic rhinitis symptoms

and P.E. suggestive of

No

4.Therapeutic trial for non-

allergic rhinitis symptoms

5. Does

6.Follow-up.
patient

Meets

respond?

consultation

criteria 7

No

7 .Consnltation with an
allergist or immunologist;

or perform allergen test.

A

4, Management of allergic rhinitis
Avoidance/ environmental control
Adjust medication

Conzider immunotherapy

Patient education

!

8. Does patient

have an allergic

basis for rhinitis?

[Hx and allergen

test correlation

11. Cooperative follow-up

and correct diagnosis

10. Management of noen-allergic rhinitis

Consider special exams if needed
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Clinical manifestation and diagnosis of rhinitis

Chih-Feng Lin' , Te-Huei Yeh'
ABSTRACT

Rhinitis has been defined as inflammation of the lining of the nose, manifested by one
or more of the following symptoms with nasal congestion, rhinorrhea, sneezing, and itching.
ARIA guidelines had reclassified allergic rhinitis on the basis of the severity and duration of
symptoms and had been widely accepted internationally. Non-allergic rhinitis is a broad term
encompassing a number of nasal conditions, and the definite diagnosis could be complex
and difficult.

Detailed history and physical examination are still the most important parts in the
diagnosis of rhinitis. Therapeutic trial can be started for those patients with uncertain
diagnosis. Physicians need to follow the treatment results and timely correct the diagnosis.
For patients with uncertain diagnosis and poor response to initial treatment, allergen tests as
well as other special examinations as endoscopy, or computed tomography, etc. should be
arranged to assist in the differential diagnosis of rhinitis.

Key words: rhinitis, allergy, clinical manifestations, diagnosis
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Complications of rhinitis

Abstract
Rhinitis is a very common clinical disease. Complications or co-morbidities of
rhinitis will occur if rhinitis had not been treated properly. The chapter will discuss the
complications or co-morbidities of rhinitis including rhinosinusitis, allergic conjunctivitis,
otitis media with effusion, adenoid hyperplasia. Rhinitis related asthma or obstructive sleep
apnea syndrome will be discussed in other chapters.

Keywords: rhinitis, complication, co-morbidity, rhinosinusitis, allergic conjunctivitis, otitis
media with effusion, adenoid hyperplasia
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Allergen avoidance and education of rhinitis

Abstract

Allergic rhinitis is an IgE-mediated disease that is provoked by either seasonal or
perennial inhalant allergens. The most common seasonal allergens in temperate climates are
pollens and molds. Perennial allergens commonly include dust mites, molds, cockroaches,
and animal dander continually found in the indoor environment. In Taiwan, the prevalence
of the allergic rhinitis was 20%, respectively. The most common allergen is mite. Rhinitis
symptoms due to inhaled allergens. Therefore, allergen avoidance is an essential step in
managing allergies. Identifying the allergen causing symptoms is a vital part of treating
allergic diseases. What may be required is total elimination of the allergen which is generally
impossible to achieve.
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Allergy Immunotherapy
Kai-Li Liang and Rong-San Jiang
ABSTRACT

Allergy immunotherapy (AIT) is defined as the repeated administration of specific
allergens to patients with IgE-mediated conditions for the purpose of providing protection
against the allergic symptoms and inflammatory reactions associated with natural exposure
to these allergens. Both subcutaneous and sublingual immunotherapies induce changes
in T cells and antibody response. AIT is effective in treatment of venom hypersensitivity,
allergic rhinitis, allergic asthma, and atopic dermatitis related to inhalant allergens. AIT 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 AIT is that
of provoking a systemic allergic reaction. When used in carefully selected patients, AIT is
effective and safe.
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B FUREEEROR H1 BIHUHEERE @0 EER
SLIEARE RO P e ) R PR RS R
M RARIRERTAKY 15~30 4308 » FRE—REEHMXK -
BIEH BRI ~ S ~ ARSI - SR ER
azelastine €735 Y S HR B 4= TR AN 1« £ JR
H1 BUHUAH A SR EORE AR YA i S - IR AR fsl
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5. ORE = %R =8B (anti-leukotriene )

B IR B @R S R S R RTEA - B
AT GRS — R B RSB IR @ (R 2E(E
AR e o T LR IR 1 B BTAE A @0
(6] Pt S M ) 2 R I - ELE AR AR [T 1 =
MR 32 1E - AR O =0 325 R SRV e ~ RIS E
I~ R B B SRR A B & - BEFEEY) 2
Mt s P - BITERA - e H D Bom B IR
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neuropsychiatric events

6. ZFR MK EH

FTDUSIE ] - S SR FEEINGE A - ETREK
FIMEEE SR S e L EL A fUREL R 5 OF B A - 1%
T RS IR SEY) - (R FIAE TS LR - E20E
PRI e SBH T Rk« BB AR +K -
R T R ERRR | S @
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WEIRICATLORN - HAE00E ~ KR - B ~ 152
FEITEA - iy N SEEE AN RV A
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8. B&B Cromone

57 P R S F M 5 G T 3 B P R THL T S
LA — R 4~7 XA G KL AR ZEIH
AR - (HEIVEFME » ML S - BRER M FITEIER
R EE - o HIHI R ORI Y -

9. &g £ &% (anticholinergic agents )

SR R/KBREEA R - (HEFTIENE - SIEH
AN o BEHEEy ] IR S5 AR RS £ IR he R T B I
ERRITRIK « R R EEREIERA « IR
BMREHZRIER - ORGSR SRR -

S H#EE (COMBINATION THERAPY)
B AN EA AR R DA R G DRI L
O (fE 2) -

1. $EEIEE S8 S 4 O IRAE SRR

& HATEE G iHEE - BB A SUIREREAEIGFS
FPUSEAEC - By R PR R 5 5 S ME PR 12 R E R -
EOF I IRTI R RER IS - *0

2. OFRMABBEESHOREFTOE
BLEEYIRH & 2 SRS i B — vk %0 (HAEE A I
T EEAE A ORERIMEE R BITER - A5
MR ~ BETE ~ TI5Z > AR EE0R ~ IOHE R B0 3R 05
@D DLURSEYiN 52 (tolerance) FUZEZE °

3. AlRMAABE S HORE = SR ZRENRE

H SR R BRI S B8k - (R
ath o A o B PERIEAE ISR - PR & AT
REERIYN JE 1192 S P i B — Ptk @ o
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4. FEBSEE S H#OKRE = GRZRENE
7 S 42 BT DL L 5 B S R ] I S o R
—FRE @ KA R TR -

5. SFEB S ST S HEE H1 BUHAEMAR
BEBEYIHH & 2R B — Rk - RS iR EEIR
5 o L P SER ABCT S S L % o ST W] DA L e
SRETR B R - (EER B IR A IR A -
GO A S -

6. FEBESEE & HER NS EE
HLEEYIH & s s Y (R EEEYE:
RRIEA:  FRR RS R A 25 3 K -

1 SR S AR R CIE

B SR BN EEEE

4

ARIA B HAR BN IR HGRTE R MSE Y167 b

RITFET | o BEYREHER IR S B — 3 - BfMIE

HIBEY)RIBSE - SEARES ~ BIE - BITER R TRERY S

DHEEEA O R0 A et Bum B Hoa A LB
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Check for asthma

Diagnosis of allergic rhinitis especially in patients with severe
and/or persistent rhinitis

Intermittent Persistent
symptoms symptoms
—
I Eaae |
severe sa‘iere

Not in preferred order In preferred order
oral H; blocker
or intr‘anasal Hy-blocker| Not f’;lpwd order IHME:T(::'?LTRA“
andiocdeaongestant g:aintr;ma‘::al?-lr -blocker .
or LTRA* S decongt‘astant Review the patient

or intranasal CS after 24 wks

or LTRA*

(or chromone)

| Improved Failure
In persist.ent rhinitis l Review diagnosis
review the patient Step-down Review compliance
after 2-4 wks and continue Query infections
treatment or other causes
for > 1 month

If failure: step-up

If improved: continue ‘

for 1 month l v Blockage

Add or increase add
intranasal CS Rhinorrhn]a d tant

dose ol L%

ororal CS
(short term)

Failure
referral to specialist

Allergen and irritant avoidance may be appropriate

If conjunctivitis
Add

oral H1-blocker

or intraocular H-blocker

or intraocular cromone
(or saline)

Consider specific immunotherapy
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2. WH A RENER R A IR ©

Intra-Nasal steroid (INS)

monotherapy

N

Inadequate control of symptoms

Add
Intranasal Antihistamine
or
Oxymetazoline (3 days or less)

L]

Do not add
Oral Antihistamine
or
Leukotriene Receptor Antagonists

Oral Antihistamine
monotherapy

w

ZEfgE |

Inadequate control of symptoms

Add
Oral Decongestant
(increased side effects of
headache, dry mouth,
hypertension, and nervousness.)

Could add
Leukotriene Receptor
Antagonoist (evidence mixed)

|

Do not add
Intra-Nasal steroid
(Reasonable to change to INS, but
adding not helpful)

P H B SRR AP A AR ~ GE R - BRI
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Intranasal Antihistamine

monotherapy

Inadequate control of symptoms

Add
Intranasal steroid

Limited data on other combinations

Medication Bioavailability Age (y/o) Dose
Fluticasone furoate (27.5 ug/spray) <1% >2 1-2 sprays each nostril QD
Fluticasone propionate (50 ug/spray) <5% >4 1-2 sprays each nostril QD
<0.1% 2-12 1 sprays each nostril QD
Mometasone (50 ug/spray) -
>12 2 sprays each nostril QD
Beclomethasone (42 ug/spray) >40% >6 1-2 sprays each nostril Bid
. 30-40% 6-12 1-2 sprays each nostril QD
Budesonide (32 ug/spray) ;
>12 1-4 sprays each nostril QD
Ciclesonide (37 ug/spray) <0.1% >12 1 spray each nostril QD
o >40% 6-14 2 sprays each nostril Bid
Flunisolide (25 ug/spray) R
>14 2 sprays each nostril Bid/Tid
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Pharmacologic treatment of rhinitis

ABSTRACT

Pharmacologic therapy is a key part of rhinitis control and can roughly divided into
two categories of oral and intranasal or topical use. Oral drugs include H1 antihistamine
(including a first and second generation), decongestant, steroids, leukotriene receptor
antagonists and others; topical including steroids, H1 antihistamine, decongestant, mast
cell stabilizers, and anti-choline nasal spray. ARIA consensus and subsequent clinical
practice guidelines provide us the instructions of pharmacologic therapy of rhinitis. We
must be familiar with the route, dosage, and side effects of each drug as well as having a full
understanding of the combination therapy while failing in monotherapy, in order to provide
the best medical and personalized therapy for our patients.

Key words: rhinitis, pharmacologic treatment, ARIA , clinical practice guideline
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&M SRR EIRIERIEN » 8 T2 20
GHIALT " o ML T BRI R R 28 ~ TREUK R
FIMEHG - HALUER 52 ZE R 8 22 H SRR RS A
FEFN L — » S RAEHERA B DRI -
RSP S M)~ PURHRSIG e ~ PUE =8~ Pida
FEMUA] ~ SrhPeBRiigaa s - AR e R AZEYE
ROMHEES - Bef T BEEEELARNE
PEAGKRIIEIR - SERFERH BEIMEHEHE -

JERTITFEEUR 5 2R S REAR TP AT A E
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a5 BRI -

1. PEHEHTIMEM (Lateralization outfracture):
L2 Killian 74 1904 SE82H1 ° » HRFZRER MR
FRUIBRATHI AT 5 » FEFESMT T S FHAIRTEL
BAERIRE S IR HRY - EISETE TR T &
BT IMEMRIEMIR 6 i HZ2 R A SllBE =
SRR TR ° o 5 2085 HIEE R S BT A S8R
S BEIRF IR - 4558 T S FE S g e 2 Pyl * -
KRR T ABUER R A S ARG B o BN EE "
B SR - SISl AR S 2 - KR
LT T SR EAE -

2. & H #H #& #5 WK T 7 (Inferior turbinate
reduction): A (internal nasal valve) &= R ImAY
FERES - EEFESPEE - RSMUlEkE UK &
o fEIMERITEDC T - MERHEE—BA L
AR - T8 S H S [T SRR fH AR Y 2
B (15 A AR AR I » BT S R 2K [RIEKER S 18
BRIVIIEIFRNER LR T S H AT AR RTE -

'S KBRS
A H B AR R RBUR ¢

E-mail:
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S5 ETRTHS SR S5 FHRH R A IR Tl 20 s

2.1 it Y L E R Y BR 7 (Classic submucosal
resection) © IETFTUIERAL D N S G LURER 3 N SMA]
RN - Bt R PO SRR AN R 1T 7 5 (L R ER Y 5
FRE - ke e CR B RSN RGN N AR5 B 1
IR L AN i B S VG R B s S R T ) © Passali 55
B Pl SR REIES N YRR A At N S ol (RdE
NEHEYIER - BT S S Tl ) IRpEEE - gAY
BN YRR & OF T S BT IME M AT DR EEATR
SHEYIRRMAHEIRY SRR R - T i E xR T
rpFRELLE * o SIAWFFTE R T YIBRMER 78
FUEEREE SR EHENEIE  BUK ~ FTE AR
mE AN - RHAREE E SRS S RS ORI IR
B H Bl 1gE #ifUE - HBCR VLIRS 5 0L 1 - it
R BRI SR » BB T TRER TR
=AY JEBE -

2.2 FEH T EHRIEMT (Laser turbinoplasty): &
SHER E 2R BRSO R N IMA - e B -
FEE T R RBAE AL - BERE M/ N i 52 SRR AE IR
WE - HHiH SN ERE S LiES - KTP
& B (potassium-titanyl phosphate) * Nd: YAG & &
(neodymium-yttrium aluminum garnet) * Argon 7§ 5%
Ho: YAG EE 5 (holium-yttrium aluminum garnet) i —
FEREEE ST (diode) ”  Caffier 5 ARFIEERAIE S K EH
%52 NS B R R B NG AR S 2 TSR
FIEES ~ BEE L H B T LR
A HARR S IESURMER DL b ROEIEHRA
6 B MEE 7 SR B S R B R R
T HYLRBEEY) ° - BREIBRBUIESR AT - #
X AR E N T E i —F o B R E S
s 85 Bl L SR A R RS R e

PRI E B R B S SRS i E G
Cassano FEEHA BB ST N BB any 34 Hukz
PR BRI MY REAEAES R (mucociliary
clearance time) EFFEAER: " o [AIERAY » e =11 5
RS N AR R R e E PR L L L AR A
T ERFRIAR AR » BRI T SRRy
MRS PRI T RN RS2 TR SR RGN YRR 21152
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g

2.3 ARG AEBEN B SR AL (radiofrequency
ablation and coblation) : SRS SN H BHRHREMH A
T A B BUESAERAYREE - BB R R T /H
W RIS DUR B R FE I B BT Re 2 - HRE
o L L 2 AR R 5[] 4 3 3 (coagulative necrosis)
R T A TARE R S B R AR e - PEE I R
AOBRALE A Y 5 S T A MR AL - T 5 75 R TS R A
ok BB 2 2N S B IR - i kA T S R AR Bk
fE / SRR A ™ o ARG SRS M SR AL 1) FH
HIEEE - EEERE B R HE MRS - #5001 IR SRS
FIME » FISEAR S BRI — AR AE TR BB T REAS -l
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e~ S SRR E A D o R R SR
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SRR INE R LRSS - S FERIEREREE
Fy60.5%'7 o« At AWFREREE R 2 SR
A 2 B B RS SR R [ B i e o Hl
SRR ST AR B BLS il R L R T R
FHEARR O ANE ELIERIER SR 7 -

2.4 BRI e 25 B 5 H R Y ffir (Microdebrider-
assisted turbinoplasty): Fti5E HAIFEIR T UIFR MY —
TR - B FE— A N ST NI - EERA
GBI SR TTIR AR AL BRRL A T A - FOBRAUZR,
BT YIBRIMAHLL H AR BERE IR S REIEETIRE - M Rb I
TBEIEBRI © 78— @R SRR RE R S IKEEE E
BT » GARIRARZS B S e AUl A SRR R YRR
s LA HEIR =B te kbR - EAEE AR ST
WIEAFGR - SFEARTE ERAGR - EAEER R E
BRI » HIGRSCRFFE=FD LY - RRMEAl
WA T S FE A NG 7R B B AR S SR T T B
IEIMATTIRE - EERUAIREE IR —% - Bl
IMAYATHE » Cingi ¢ AR RBYFTHEMERTZEREEL » Al
Wi fac a1 S B S U Al B SRR S AR Tl W E T SR 4
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3. PN 85 B i A% 485 BT 97 (Endoscopic vidian
neurectomy): B it =52 B i RS BT il i - AE 1961 4
HH Golding-Wood 2 » A b 2R 1 IS 18 K
JErE » NOE G REHFRE - KL FE e 7 —B
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Category Interpretation

A Controlled studies showed no risk. Adequate, well-controlled studies in pregnant women have failed
to demonstrate a risk to the fetus in any trimester of pregancy

B No evidence of risk in human. 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 shown no fetal risk. The chance of fetal harm is remote, but remains a
possibility.

C Risk cannot be ruled out. Adequate, 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.

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

X

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.
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Medications Risk Category
Category B Categories C and D
Antibiotics Penicillin(including Sulbactam/ Clarithromycin
clavulanate) Vancomycin
Cephalosporins Fluoroquinolones
Clindamycin Aminoglycosides
Erythromycin Sulfonamides
Azithromycin Tetracycline
Antihistamines Chlorpheniramine Brompheniramine
Loratadine Fexofenadine
Cetirizine Desloratadine
Clemastine Hydroxyzine
Diphenhydramine
Intranasal steroid spray Budesonide Mometasone
Fluticasone
Beclomethasone
Triamcinolone
Decongestant Oxymetazoline
Pseudoephedrine
Cromones Cromolyn
Nedocromil
Leukotriene modifier Montelukast
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Bk EREY TG RABEALA o RS KR BB LD B K (Drug-induced rhinitis) © ZE 4 1 £ ¥
(Drug-induced rhinitis) 5 7F # £ P& % X (Non-allergic rhinitis) 89 —4& » B AT &M & X R B & R T4 % F »
. .

& BT A8 8 Bm kR o A =

FEAR—EHFHRA (1) A} A XA (Local inflammatory type) ; (2) ¥ & 7

(Neurogenic type); (3) 7~ %1 J& B A (Idiopathic type) ; (4) 45 % % (Rhinitis Medicamentosa) ° T A& 3% % 2 #) 1 & X
WEMIET S 0 LRA B W4 F £ oF B (Topical decongestants) ~ FT 47 It % (Aspirin) ~ FF %8 Bl B 4L 48 K 2 4)
(NSAIDs) ~ % fn & % (Anti-hypertensives) ~ ## £ i 2 (Anti-psychotics) ~ #7 i % % % (Hormones) % £z % 47 ik %
(Vasodilators) © ZBT MM & X K TR NYRAF @ m LAMBEZRE  LEIZLE RN LB IEHT &
B R AAE R AR A B ik R B R o BTk ® o B R TAT AR R T REE R BB B K G BEY TR
1 R BB S HE > ARTY RS ML A IE 285 > R EH D TULT o RA BB G o

key word : Drug-induced rhinitis, Non-allergic rhinitis, Rhinitis Medicamentosa, ARIA & ACAAI & AAAI ( 4
PSR o RS K > RREMMEE K 0 ARIA& ACAAL & AAAI)

I

=l
IR ERIEEY AN E BGRER » S RIEIR -

T By B2 1 £ & (Drug-induced rhinitis) » £F 2008 4
ARIA (Allergic Rhinitis and its Impact on Asthma) HJE
PRFEF [ " LUK the American College of Allergy, Asthma
& Immunology (ACAAI)/the American Academy of
Allergy, Asthma & Immunology (AAAI) B2 532
IEHEFRS > #RIUEEY) I £ 2% (Drug-induced rhinitis)
i fE Ry JE R BUM: B 48 (Non-allergic rhinitis) ° H Fij 2%
VISR R AR T R » AKITRERI BN S
Ry =8 E B R —(EFF R (1) JREEE A& A (Local
inflammatory type) ; (2) fi#8ZY (Neurogenic type); (3)
AR BH J5 K] Y (Idiopathic type) ; (4) FF %k % (Rhinitis
Medicamentosa) * ° LLfE 5 DL Rhinitis Medicamentosa
HREREEYE LR - B EN YRR » HEIE®

JEE Bl P UL MSCA B S MR TR P S O BE P 1R 2 28 R

H L EIr S HASEYenE w5 - L
BfFRSEY) M £ 2% (Drug-induced rhinitis) * ‘EiEEE#
HYZEYIPE £ » Rhinitis Medicamentosa FUg H iy —
TEFFARIIME -

TREE R EEYIME B REYIEH L » TEA
I %8 I fig 7% &2 8 7] (Topical decongestants) ~ [ #
VE & (Aspirin) ~ %8 [ B5 $7 % 4 3£ %) (NSAIDs) »
R IMTL JBE 2% (Anti- hypertensives) ~ A5 it B F 2% (Anti-
psychotics) ~ ] #8 5¢ B4 7] (Hormones) J I &7 75 7
(Vasodilators) » SCRKER &5 H B2 21 5 R AR ZEY)
PR 1 BAFR 27 AR EBECRE » A T SgH
T LA HAESEA -

EYHES RS EREE
(1) JaEhEE &M (Local inflammatory type)

T8 e ER A R AU R BEY) - 2 R P UL g
(Aspirin) Jz FF % [&] B2 §T 3% & 42 ¥ (NSAIDs) (&

TR R A
PREMEZHATER T LR
T I RS

MBAAEE RAEP R BRI  wihE B 11031 2T REH 250 9% 2 EL KRS F EiH

E-mail: hmengh@yahoo.com.tw
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D@ —HMNEYEERES  BEFRESR
f A % Nifi (Asthma) B £F £ Samter’ s triad (Chronic
rhinosinusitis with nasal polyps + Asthma + Aspirin/
NSAIDs sensitivity) B 7] §8 * o F& 2 £ il F Fa 7 7T
T HAM IR E EE DR R Y% - WTREGIIE R
Mg DA BCHR ~ S8 RAEAR ° o R R BB 3 R AU mT
A Ry on] 307 UL 8 e R 2 ] S 90 3% R BE W) SR BR A
& B -1(Cyclooxygenase-1;COX-1) #y #I ] - 3 &
T #i5 R & (Prostaglandin;PGs) #Y 2 4 - B 2K
IG5 T 4% i BRI 9 S0CR -+ R R e s A AR Y
Mi B8 (Arachidonic acid) B 1 3 # 171 53 40 — & B
S8\ g (Lipooxygenase;LOX) HY #% £ - & B H = Hi
3% (Leukotriene;LTs) Y& AN » EHEZEH =M%
CA(LTC4) » (KM E eI S 48 >

(2) &R (Neurogenic type)

5 B AR Y By g2 ) B R I RR €€ (Anti-
hypertensives) ~ £5 iifl £ F 8% (Anti-psychotics) % Ifl
B EF IR (Vasodilators) ° H FLEYZEY)H Methyldopa(
[ IfM JRR 2% ) ~ Reserpine( A7 il B FH 2 ke 9 I R ZE )
Guanethidine( [% 111 B2 % ) Phentolamine ( [ IfTL JBX & K7
GBS FHSE ) ~ Prazosin/Terazosin( [BEIMILERSE k2 a5
HTFIIRAE A F % ) DL Sildenafil (Viagra %M # ; [
EEPIRM ) (1) o HERISEY) SR AT RERSIE Ry
15 LeEEY e (5 SRR A R RS TE M N R - SRR
SRR ESE B e S o NIRRT - JETT SRR S TE °

(3) FBHJFAIZY (Idiopathic type)

T8 56 AN B i IR Y AR 22 ) 32 22 [ I RR 2 (Anti-
hypertensives) * ¥5 i £t F 8 (Anti-psychotics) ~ fif B
SE8UM (Hormones) DA 5z H 129 (Miscellaneous) °
R EEY)H Amiloride( 1M1 EE2E ) » Angiotensin-
converting-enzyme inhibitor(ACE inhibitor; [& Il J&&
2 T 0ol L% F %2 ) ~ Oral B blocker( [ I JBX 2% )

* Calcium channel blocker( [% [l B £& ) ~ Exogenous
estrogens( fa] B 52 5] ) ~ Oral contraceptives( [1RHE
Z1 4% ) ~ Risperidone( ¥ iifi B} FJ 2 ) DL & Gabapentin
( HAMZEY) ; JUERSEY) GRS iR EEY) ) (

SR i H R BRI MRS

K1) o RIBEREAGE - SRR AR -

(4) B2 (Rhinitis Medicamentosa)

75 JC 1887 £F - il ¥ & (Ephedrine) & X fi &
BER R LB+ 30 I 1L A M i R S ol % e A [R] Y
PEA (R~ ME] O A R IR B SE ) o FEO
1931 4 » Fox B KM 1 K S50 FH I 7 KU 1 o2
Ve 7] 5 R R AU 52 2 ° o PHIT 1945 4F > Feinberg &
Friedlaender {5 F 58 74 &2 81 (Rebound congestion)
S ol 5 PP {610 P ITTL /88 LS i Pt S M 1 o S s ) e ZE
YERI ( F3ABE A Privine; Naphazoline hydrochloride Fit
FEARY SR IR G ) o BT PHIT 1946 4 » Lake HIfiE
F Rhinitis medicamentosa 38 — 2 i £ 1 2K 3t BH [t
YRR KR RE2H DK SRS L2
14: B 7% (Rebound or Chemical rhinitis) 2K &2 BHE — 3
42  Rhinitis Medicamentosa & 22 5% K £ 81 ( KR 10
K ) 58 P ML S 7 o M ) - Sk T S A 1 S R I
&R 3E » 5 FLAY IS WCHE 7 S E P45 Naphazoline
Oxymetazoline } Xylometazoline( 3% 2) » [fij % .15 A
HOIR R Ry 1. Sl EIPIRGE RN ; 2. Skl ; 3. Shfig
ik o ZEATRTRCEP R W E MR
KA H SRR 1~7% " « 3K Rhinitis
Medicamentosa 7] HE 1 5 Ky [T IC #9671 A & 5 3R 38
a-BZHE (al B a2 receptors) [T & B ML I #E Y
TERAN » IR B - #3288 (B receptors) [T
ERIME R IRAGTER » ARG EE o - 288K
JEW G52 T 8- e (F &R A - KL
B AR 3 ol S 1 B A I 1 53— mT e J IR B I
EWCHEERIE IR o- B2 - ERIEE FIRRNA
ol (Negative feedback) » I 5 A AR M IE B L ARER
(Norepinephrine) N » PP IER LRR 3T BRI &
FE e M S 28 - fhAh - PRI 32 P (Tachyphylaxis)
15 a- B iRaIBURE TR - FREERE K HEH
FRIZEY) I A B RIS BT R - IR Rk
Rhinitis medicamentosa 2 FJHEA "
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R S R Ay B > ZEWY) 1% 5 2K (Drug-induced

rhinitis) SZ# A2 H < — @ HZEEYMERRE
B R g S ER R B S A Ay - SO ONEEY I
&8 T] 2% A4 AE MR B I E S AU 2 R (Allergic and
non-allergic rhinitis) B9 & [ » [Kl 35 & B 5 ) 2 78
& AN E B0 B I 2EY)Ry -3 - fE s a i £k -
TETE TS A R S P 1L/ S 7 e M 1 2 f5 P A
R (1Y SE R T S R EE P M S 28+ SR FE A IR I & DR
M SR B E 2 H Samter s triad (Chronic
rhinosinusitis with nasal polyps + Asthma + Aspirin/
NSAIDs sensitivity) * Fhoh » ZBHF AR SRR EFE
A RGBS A IR Y BEY) - S 2 Hl
TE A A P M SR B I IR e 2 g o B R A A
Gy EED S - SEREEIUA RS —
XIS - SRR L S P B 2 -
{8 2E 12 H Rhinitis Medicamentosa £ 555 7] A2
BUEMI AR gL -

n B

TEVGREJTIH » ST I T RE G e T
RIVEEY) - FHFEER SO IRFHE SR AT EE (R
BAREEY) ) - AIle] LLJE fF R A S % S8 (Intranasal
cortosteroid spray)'” » EEHIIGH KR —K » —fE &L
W — N AHEIRE SR - AR B HE SRR - ]l
AL MR IR R AR » — (S LE RN A A
WEST o 5 9p8 REURE 7R G B S A I R T - BRIE
RIS B B AFHE RN AE R — S - Qg8
& BENAH SRR - BT DU IRIEHE » 5 HIE
o PR 2 SR R G2 W) 1 S R e - HITA & fF
5 4 ] P e M 1 L L R e S ) '€ o T T AR
FH AR B R SE Y1 S AR HOTE AR B/ - S5 A A ]
Vit S M | B LA e S SR 4 o5 5 R BE PR
] P s ] AL 7 8 e e M 1 )7 i A S R 2 )
PSR SRFEAR + I 2 5 S50 P I8 A i 1 S
Rhinitis Medicamentosa F& » HI 7] LLUAG 77 1 Al 5 [
Fist 5~7 RIIEHE S o [LAN - (EG#OATE » #1#f Rhinitis
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Medicamentosa F5% + BL5HIFE APER AT REEAL -
R G S5 B P L LA ) s+ A REE T TR
FH IS WA B S E BRI AR, - 5940 - T EHFiiA
R P A B — AR LRI BRI 7 -

I =

ERTSEYIIE SR BRIRITANEH - T REE CEE Y 5
RIVEEYIHARZ - RIRES A AEATTEEY) AN E o RO
A& b fFEEEE SR RE ~ IEaRE SRR R
18R E A ~ o FH e R Bl R S8 A I 20 5 55
It GRS B AR B B B A A T S M R AR 2R
Ry EEL © [RIK b - (R SEYIME SR - e RIS
1EBE A mTRE s R EE ) M S S T 28 - 1miR T HIE
5 P 4 ] Pt S M ) B 5 DR D URH R S ] © Rhinitis
Medicamentosa FI|Z2 5555 FEAGE B IR E - DOBEfRE
FEE AL T2 IS 1 S M )
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L. Mechanism - local inflammatory type
Aspirin
NSAIDS
I Mechanism - newrogenic type
Centrally acting sympatholytics
Clomidine [x;-agonist, anti-hyperensive (anti-HTN]
Guanfacine {2, -agonist, anti-HTN)
Methyldopa (2 ;-agonist, antd-HTN)
Muoxonidine [imidazoline receptor agonist, anti-HITN]
Rescinnamine [ACE inhibitor, anti-HTN])
Reserpine [vesieular manoamine trnspont inhibitor anti-peychotic/HTH)
Rilmenidine [imidazoline receplor agonist, anti=HTH)
Ganglion blocking sympatholy fics
Mecamylamine (x3, f}4 nicotinic recepior inhibitor, ami-HTN})
Trimethaphan [ganglion type receptor inhibitor, anti-HTH)
Peripherally acting sympatholylics
Prazosin [xy-antagonist, anti-HTN)
Guanethidine [magnesium-ATPase inhibitor, anti-HTHN]
Inloramin |x,-anatagonist, anti-HTN)
Doxazosin (x blocker, anti-HTH)
Phentolamine {2 ~anatagonist, anti-HTN]
Vasodilators - Phosphodiesterase type-5 inhibitors
Sildenahl
Tadalafil
Vardenafil
I, Mechanism = Idiopathic (Unknown) Type
Antihyperiensives:
Amiloride
Angiotensin-converting enzyme inhibitors
Oral fi-Blockers
Calcium channd blockers
Inteocubar or ophthalmic preparations of f=blockers [ 18]
Chlorod hiazide
Hydralazine
Hydmchlorothiazide
Hormones
Exopenous estrogens
Oral contraceplives
Psychotropics
Chlordiazepoxide-amitrypriline
Chlorpromazine
Risperidone
Thioridazine
Miscellaneous
Gabapentin

B SR BN EEEE

%2~ 38X Rhinitis Medicamentosa P4 [T ISGHE 74 S 4]

Sympathomimetics
Amphetamine
Benzedrine
Ephedrine
Phenylephrine
Phenylpropanolamine

Imidazolines
Naphazoline
Oxymetazoline
Xylometazoline

3 EREEEYINE R R EE N HIZEY)

Category Drug
Cardiovascular Beta-blocker
Alpha-blocker

Central Nervous System

Endocrine

Other

Centrally acting anti-

hypertensives (methyldopa,

reserpine)
Angiotensin converting

enzyme inhibitors
Niacin

Typical/atypical

antipsychotics
Chlormethiazole
Citalopram
Gabapentin

Oral Contraceptives
Estrogens
Sildenafil

Aspirin/NSAIDs
Mycophenolate mofetil
Penicillamine
Lamivudine
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Drug-induced rhinitis

ABSTRACT

Drug-induced rhinitis is characterized by inflammation of the mucous membranes
lining the nose and related to the abuse or overuse of drugs. Drug-induced rhinitis is a type
of non-allergic rhinitis. The cause of drug-induced rhinitis still not yet fully clarified. There
were three main types and one special type of drug-induced rhinitis based on the possible
pathophysiology, including inflammatory, neurogenic, idiopathic and special (Rhinitis
Medicamentosa) types. Many drugs can cause drug-induced rhinitis, such as topical
decongestants, aspirin, NSAIDs, oral decongestants, anti-hypertensives, anti-psychotics,
hormones and vasodilators. A careful medical history and physical examination are most
important in diagnosing drug-induced rhinitis, with particular attention to the chronic
use of topical nasal decongestants or other medications. The main treatment should be to
discontinue the use of the medicine, and commence on a course of intranasal cortosteroid
spray. The use of an intranasal antihistamine in combination with intranasal corticosteroid
therapy may be considered as step-up therapy if the intranasal corticosteroid alone is
ineffective. Occasionally, a short course of systemic corticosteroids for severe drug-induced
rhinitis may be indicated.

Key words: Drug-induced rhinitis, Non-allergic rhinitis, Rhinitis Medicamentosa, ARIA &
ACAAI & AAAI
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Allergic Rhinitis and Asthma

ABSTRACT

Nowadays, the nose, the paranasal sinuses, and the respiratory bronchi are considered
as constituents of one functional unit, referred to as the unified airway model. The
upper and lower airways have many similarities in anatomic structures and physiologic
functions. They are all lined by a pseudostratified ciliated columnar epithelium, and have
similar inflammatory cell profile. Allergic rhinitis has been proved to be associated with
asthma in both epidemiological and pathophysiological studies, and also as a risk factor for
asthma development. Two mechanisms are proposed to explain the link between allergic
rhinitis and asthma: one is through a complex interaction of inflammatory mediators and
another is through the autonomic system. Studies found that local irritation within the
respiratory tract can result in upregulation of many kinds of inflammatory mediators at
a distal site and neuronal stimulation in the nose can lead to contraction of the bronchial
smooth muscle by releasing of cholinergic neurotransmitters. It has been shown that proper
management of allergic rhinitis can improve asthma control. Therefore, it is important to be
familiar with the diagnosis and management of asthma while treating patients with allergic
rhinitis.

Key words : allergic rhinitis » asthma * inflammatory mediators » autonomic system
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Rhinitis and Sleep-Disordered Breathing
Rayleigh Ping-Ying Chiang, M.D., M.M..S.
ABSTRACT

The rhinitis patients often suffer from sleep problems, including difficulty in falling
asleep, sleep interruption, and sleep-disordered breathing. The consequences of obstructive
sleep apnea includes cardiovascular diseases, hypertension, poor blood sugar control,
cerebral-vascular diseases, -:-etc, and also the impacts on daytime sleepiness, fatigue,
poor concentration, memory, performance, and even the psychiatric symptoms, such as
depression. Therefore, the management of rhinitis should not only focus on the improvement

of nasal symptoms, but also the quality of sleep, leading to the wellness and good quality of
life.
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