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Table 1. International rhinitis management working group] -t

1. ¢ 2714 v (allergic rhinitis)
@ A1 A (seasonal)
@ F4 (perennial)

2. 7493 A ]9 (infectious rhinitis)
@ FA (acute)
@ %HA (chronic)

3.

HEA (idiopathic)

AtZ3r Bl v gy 27]4 893 (NARES)

334 (occupational)

% 2 &4 (hormonal)

2F=A4] (drug-induced)

® A=A (irritant)

@ &4 E(food)

® #4174 (emotional)

©@ $]ZA (atrophic)
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Table 2. SHel27] vle} & oRAlSl 4 Ex A%
Agent Sneezing Itching Congestion Rhinorrhea Eye Sx

Oral antihistamines +4+ +4+ +- ++ 4+
Nasal antihistamines ++ ++ T+ + ~
Nasal corticosteroids ++ ++ +++ ++ s
Leukotriene modifiers + + + + 4
Oral decongestants - - ++ N _
Nasal decongestants - - +++ -

- - - +++ -

Topical anticholinergics

+++, marked benefit; ++, substantial benefit; +, some benefit; +/-, questionable benefit; -, no benefit.
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Persistent Sx
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[ wiia | Moderateisevere | wid

Persors
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Fukglo] A &xw A& 2H|Eo| A g
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Not in preferred order Not in preferred order In preferred order
Oral antihistamine Oral antihistamine Intranasal CS
orintranasal antihistamine orintranasal antihistamine antihistamine or LTRA
and/or decongestant and/or decongestant |
orLTRA orintranasal CS review the patient
orLTRA after 2-4 weeks
(or cromone) 1
\]/ improved failure
If persistent rhinitis
review the pafient step-down review Dx
after 24 weeks and continue Tx review compliance
for 1 Mo query infecions
If failure: step-up orothercauses
If improved: confinue for 1 Mo |
: !
increase rhinorrhea
infranasal CS dose add iprafropium
itchisneeze blockage
add antihistamine add decongestant

Total dose of topical CS should be considered
ifinhaled steroids are used for concomittant asthma

Fig. 2. €827 vde 9AH x84

(ARIA).

ororal CS (shortterm)
!
failure

surgical referral



I 20103 MI37N1F o

EA] Fofel

=
=

| 2EFE A9} F4& g Ro| A

=
&

7] 25 &< 24

ol A shu| gl e FAo] Avto] Ia LE|Zo|=A7)

A 2H| 2ol =AY thY]

qkdl
()]
=

%

| $3hE = Zlo] Hgoln W%t

02 T4 2| Zo|EAS 4~8F A

A
)

Els

2]
ojy

4747} AR et 3

AN
T

| ZEFR1 A

s

o

o

Persistent Sx

o | s

2

(]
el
3
™
<}
-]
1
a
a
]
(']
E-]
[
]
£
(]
Q
§
'S
=
]
L]
[
(]
{4
'
=
©
s
(-]
s
(7]
2
°
<

If conjunctivitis add

oral antihistamine

or intraocular antihistamine

or intraocular cromone

(or saline)

Consider specific immunotherapy

Check for asthma

Fig. 3. <al27] wlsd ] 7[ek X EH(ARIA).
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Table 3. "HA v 7oA v]ode] ZAH A
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Allergic NARES VMR

Onset Zo} Aol Aol
ltching Eetrt 7 = E}
Sneezing L3l 7}z c 2o}
H|5F eosinophil =7} =7} 2 A}
Skin test + — _
g IgE =7} R A A
Conjunctivitis R A= p=Rou _
Asthma E3lc} KX Rat 3¢}
Antihistamine k% HE Hap
Topical steroid ok S Hak
Ipratropium A g4 Bk k%

3, TARAFOFT U MEE H|ZE 2 T| H|QE(Non—allergic rhinitis with eosinophilia syndrome)
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Table 4. NARES®} Vasomotor rhinitis®] A

H| eosinophil £7} §%  Eosinophilic (NARES) Noneosinophilic (VMR)
F Nasal obstruction Rhinorrhea

Xerayd $O)E Aehul 3
Sinusitis

$747kE

Asthma

Polyp

Easy 719 gl

Aspirin intolerance




I 20103 MI37ME CRFHALY 2L a YN

4. TEZ/8 Hl&(Hormonal rhinitis)
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Hl s 9] 7187l SIA, 24 oste] &of, Agolut HHE/HA st WA FA Bl FHlEd,
< R A, AYA" A A}, HRAIA L Lot Sl tisiA e 24 ARAE WA ALY

Amoxicilllin® H.influenzae, M.catarrhalisol] tale] A28 4= 9l 01} B-lactamased A4l S.pneumoniae
7} o1l A% 318-32] amoxicilllin (1.5~4 g/day)°]1} amoxicilllin/clavulanate (1.75~4 g/250 mg/day)E
Agsfof st} dxFoz AL 4 9= 1X AY cephalosporin GAYA| Z = cefixime, cefpodoxime
proxetil, cefuroxime axetil, cefdinir, cefditoren, cefrozil 5©] 13, macrolideZd] &AYA|Z+= erythromycin,

AL
roxithromycin, azithromycin, clarithromycin 5-©| At} o]2| g A Aol vh-g31A] = 7% 24 FE2 =

0

fluoroquinolone A| A2l ciprofloxacin, gatifloxacin, levofloxacin, moxifloxacin, gemifloxacins AF-838 4 931,
714 Aldte] A% ull:= metronidazoleo]t} clindamycing W -$3F 4 9t}

AR A Fol Al 48~T2A17F Hell Sao] TAE T SAbo] £4H o] Fol = A= FH 4 390
A 797 T AAgelof st g HiE 10904 1497 qu"?l":}. 72*] 7F Wl Fe] TAEA gAY o shew
S-S oA Hrbelar ok FAAA R wdsto]of dhvt tFEe AF A Fointe R Sl et &2
T+ N o] hAlEllS welle YA Ell-H A '% sl FAAE FAHFA ok 3t

]

B FEANEBE Fag 26| 2ol Al HAGNA, ulRuEEA, Gol 2EbA|, 2ANEA 5 A
9 5 3, Bz o R U i AN, M BE Ego] Ark wHT FHAE 52 o4 A§A
e Aol Fovl, gl iehul AL BulEe] AFE 2efslr] ool Qo Z AgelA short due
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2. BM8 H|SHIF(Chronic rhinosinusitis)
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3. a8 FHIT&E(Fungal sinusitis)

1) 2@+ (Fungal ball)
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2) B8 EE® EE SHITE(Chronic invasive fungal sinusitis)
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78 FHIFB(Acute fulminant fungal sinusitis)
2 Well w2 A Refsto] ARARAL 2 5 7] Wl 7hsshd whE A ZE Hell
x) 28loF 3hc) mod =} §Lx}ur A Fi 3kxtol A w7 73249 713 & Erhw MucormycosisE
Azsfjokgiet. A X 25 fleiA e HAH o Al o] 5o AWAZS X gt 2= Zlol
%881, amphotericin B2} 71%% AAA FAFAE Foideh AHd =43 A" =245 st
Aok star wjAF} 377} A = =5 fA| ok gk

4) LE|=7|8 TR FHITS(Allergic fungal sinusitis)
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