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TMI in Allergic Rhinitis
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Strength of Recommendation

Strong recommendation

For patients: Most patients in this situation would want the
recommendsd course of action, and only 2 small proportion
would not.

For clinicians: Mast patients should receive the intervention.
Adherence 10 a strong recommendation could be usad as a
quality criterion or performance indicator. Farmal decision
‘sids are not likely 1o be needed 1o help patients make deci-
sions consisient with their values and preferences.

For haalth care policy makers: The recommendation can be
adopted 8s a policy or performance measure in most
situations.

Conditional recommendation

For patients: The majority of patients in this situation would
want the suggested course of action, but many would not.
For clinicians: Recognize that different choices will be appro-
jpriate for individual patients and that you mus? help each pa-
tient arrive al 4 management decision consistent with his or
har values and prefarences. Decision aids might be useful in
helping patients to make decisions consistent with their
walues and praferences.

For health care policy makers: Policy making will require sub-
stantial debate and irvolvement of various stakeholders.
D ion of iate (e, shared) d king
[Processss can serve a3 3 perigemance meagure,

Question 1

Q1 : Oral Anti-Histamine (OAH) + Intra-Nasal Cortico-Steroid (INCS)
vs INCS alone

Recommendation 1A (for SAR) :

Either (Conditional Recommendation)

Recommendation 1B (for PAR) :
INCS alone (Conditional Recommendation)

Question 2

Q2 : Intra-Nasal Anti-Histamine (INAH) + INCS
vs INCS alone

Recommendation 2A (for SAR) :

Either (Conditional Recommendation)

Recommendation 2B (for PAR) :
Either (Conditional Recommendation)
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Question 3

Q3 :INAH + INCS vs INAH alone

Recommendation 3A (for SAR) :
INAH + INCS (Conditional Recommendation)

Question 4

Q4:0AH vs Leukotriene Receptor Antagonist (LTRA)

Recommendation 4A (for SAR) :

Either (Conditional Recommendation)

Recommendation 4B (for PAR) :
OAH (Conditional Recommendation)

Question 5

Q5:INAH vs INCS

Recommendation 5A (for SAR) :
INCS (Conditional Recommendation)

Recommendation 5B (for PAR) :
INCS (Conditional Recommendation)




Question 6

Q6:INAH vs  OAH

Recommendation 6A (for SAR) :

Either (Conditional Recommendation)

Recommendation 6B (for PAR) :
Either (Conditional Recommendation)
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* Diagnosis

* Treatments

+ Avoidance & Co-morbidities

Guideline Definitions

Starement Definition

Implcaton

recommended approach clearly exceed the harms
(or that the harms dlearly exceed the benefits in
the case of a strong negative recommendation)

and that the quality of the supporting evidence Is
excellent (Grade A or B).' In some clearly [dentified
cireumstances, strong recommendations may be
made based on lesser evidence when high-quality
evidence ks impossible to obeain and the andicipated
benefits strongly outwelgh the harms.

harms {or that the harms exceed the benefits in

Strong Recommendation A strong recommendation means the benefics of the  Clinicians should follow a strong recommendation

unless 1 cear and compeling rationale for an
albernative approach is present

Recommendation A recommendation means the benefits exceed the  Clinicians should also generally follow 2

recommendation but should remain alert to new

the aise of a neg dacon) buc e co patien: preerences
the quality of evidence is not as strong (Grade B

ar €).' In some chearly identified circumstances,

recommendations may be made based on lesser

evidence when high-quality evidence is Impasshble to

abtain and the anticipated benefits outweigh

the harms,

Optien An aption meuns that aithar the quality of evidenca  Clinicans should be lexibl in their declsion making
that exists s suspect (Grade D)’ or that wall-done  regarding appropriate practice, aithough they may
studies (Grade A, B, or CJ' show litde clear set bounds on alternatives; patient preference should
advantage to one approach versus another. have a substantial influencing role.

No Recommendation No recommendation means there is both a lack of ~ Clinicians should feel little constraint in their decision
pertinent evidence (Grade D)' and an unclear making and b alert to new published evidence that
balance berween benefits and harms, clarifies the balance of benefic versus harm; patient

preference should have a substantialinfluencing role.
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Diagnosis

I. Patient history and  Clinicians should make the clinical diagnosis of AR when patients presentwitha  Recommendation
physical examination  history and physical examination consistent with an allergic cause and | or more
of the following symptoms: nasal congastion, runmy nose, itchy nose, or sneezing,
Findings of AR, consistent with an allergic cause include, but are not limited to,
chéar rhinorthes, nasal congestion, pale discoloration of the nasal mucosa, and
red and watery eyes,
2 Allergy testing Clinicians should perfarm and interpre. or refer to a clinician who can perform  Recommendation
and interpret, specific IgE (skin or blood) allergy vesting for patients with a
linical diagnosis of AR wha do net respend to empiric treatment, or when the
diagnasis is uncertain, or when knowledge of the specific causative allergen is
needed to target therapy.
3. Imaging Clinicians should not routinely perform sinonasal imaging in pacients presancing  Recommendation (against)
with symptems cansistent with a diagnosis of AR.

IgE or /gG...?

Recommendson Advantage Omdnsages
$hin tests Racommend » Allows for drectobtanatin — » Possible systamic allergic reaction
$kin prick,or neradermal of the body's rexcein 03 {araphytarks)

speci anggen o ay be afected by patire
o Considered more sensive than — medications
blocd

‘adduional snsrmty Is required
o sk prick negatve
* Less expensive than blood
westhg
Bood Recommend * No risk of inaphras * Requires reable hboraory,
* Notaflected by patients potencal for Bboraory errors
medaatiors
¢ Can be used for pationts.
‘with tkin conditions sech
s dermatograghim or
sevre eqem
© Can be used for padents on
Bleckars or with comerbid
medaal condujors that
prechide tkin tesdrg
166 or tomal gf Racommend aganst Doas not yield information helph
for management of alergic
rhinis
Ochar norepachc ey No recommendation
Acoustic hinometry for or agaiest
Offactory testing
Mecrawray ety
Natal ntric coide mesuremests
Neal shergen chabengen

Avoidance & Co-morbidities

4. Environmental factars  Cliniclans may advise avaidance of known allergens or may advise environmental  Option
controls (eg, removal of pets, the use of air fleratlon systems, bed covers,
and acaricides [chemical agents that kill dust mites]) in AR patients who have
Identified allergens that correlate with elinical symptorms.
5. Chronic conditions and Clinicians should assess patients with a clinical diagnosis of AR for, and document  Recommendation
comorbidities in the medical record, the presence of associated conditions such as asthma,
atopic dermatitis, sleep-disordered breathing, conjunctivitis, rhinosinusitis, and
otitis media.




Environmental Control Measures

Evidence Supports Reduction Evidence Supparts Reduction
in Allergen Level in Symptoms
Envirantental Contral Measure Yoz Ne Yes No
Removal of pets X X
Washing pets twice a week X X
Acaricides to kill dust mites X X
Impermeable covers for bedding X X
Airfitration X X
Comblned use of muttiple control measures X X
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Avoidance - Direct Exposure

FEUREELS
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\, Reservoir X X

Avoidance - Indirect Exposure

+ Change their clothes when they travel
from places with a high allergen
concentration to places with a low
allergen concentration

+ Change their clothes and shower
before returning home

+ Refrain from bringing pet to the home
of the patient

A A= ol Ehile
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Medications

6. Topical steroids Clinicians should recommend intranasal steroids for patients with a clinical Strang
diagnosis of AR whaose symptoms affect their quality of life.
7. Oral anthistamines  Clinicians should recommend oral second-generation/less sedating antihistami Strong datlon
for patients with AR and primary eomplaints of sneezing and ltching.
8, Intranasal Clinicians may offer intranasal antihistamines for patients with seasonal, perennial, ~ Option
antihistamines or episodic AR.
9. Oral leukotriene Clinicians should nat offer oral leukotriene receptor antagonists as primary Recommendation (against)
receptor antagonists  therapy for patients with AR,
(LTRAs)

10. Combination therapy  Cliniclans may offer combination pharmacalogie therapy in patients with AR wha ~ Option
have inadequate response to pharmacologic menotherapy.

Why NOT LTRA as a primary therapy?

Table |2 Guidelne Medication Recommendations.”

Recommendations for for
for Sympecens Exp Alerg 5 i Symptom Severy
Mesicason Patiere
Chas Cosgestien  Rhercrrhes  Sneezing  Mamalluching  Semsordl  Perenal  Epiode  Imermiont  Parsinees Hid Sern  Profermnce
Incraransl 4 ses 44 444 . ++ + . + s + Larpe
stervidy.
Onl . - + + . Mo Large
anchstannes
Iecrarasal - “ + » " » . Large
anchsnmnes
Leckotrisne + + N Ha Yo e ot as Low
reCEpRo morgthenapy
aneagonist

+ More expensive and as effective as or less effective than oral antihistamines
* Less effective than INS
+ A subset of patient who have AR and asthma who may benefit from LTRA

Combination Regimens

+ OAH + Oral Decongestants - Better control
+ INCS + INAH > More effective
+ INCS + Intranasal oxymetazoline - More effective (short term)

+ OAH + INCS - no benefit
+ LTRA + INCS = no benefit

+ OAH + LTRA - conflicting evidence (routine use not recommended)




Combination Regim

Intra-Nasal steroid (INS) Oral Antihistamine Intranasal Antihistamine
monotherapy monotherapy monotherapy

Inadequate control of symptoms Inadequate control of symptoms Inadequate control of symptoms
Add o D:‘“ - Add
B e Intranasal steroid
lif=] ::'“hmm‘m (ncreased side effecs of
Oxymetazolin (3 days or less) headache, dry mouth,
hypertension, and nervousness.)
Limited data on other combinations
Do not add Could add
Oral Antiistamine Leukotriene Receptor
& Antagonolst (evidence mixed)
Leukotriena Receptor Antagonists
Do not add
Intra-Nasal steroid
(Reasonable to change to INS, but
adding nat helpful)
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Additive Treatment Measures

" R

11, Immunotherapy Clinicians should offer, or refer to a clinician who can offer, i

(sublingual or subcutaneous) for patients with AR who have inadequate response
to symptoms with pharmacologic therapy with or without envirenmental

/ controls.
12 Inferior wrbinate Clinicians may offer, or refer to a surgeon who can offer, inferior turbinate Option
reduction reduction in patients with AR with nasal airway cbstruction and enlarged inferior
turbinates who have failed medical management.
13. Acupuncture Clinicians may offer acupuncture, or refer to a clinician who can offer acupuncture, Option

for patients with AR who are interested in nonpharmacologic therapy.
14. Herbal therapy

Mo recommendation regarding the use of herbal therapy for patients with AR. No recommendation
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Surgery
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Surgery in Pediatric Patients

HHEE

SHMT| X 815 7| A0 ET|HIE BRIM & XS
g+ Le?

29

- BRI 81 3 7] SOLIAT|6E HA0 3t a2 X2 A 2EH, (24
S0, HaloH| 48)

<92 A=) HISBHA e AE 3 U2 B0 sEE 5E 4 A, (2e
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Treatment or AR during pregnancy

HULE 36
Y & Y27 |HIA2 0HA KZHLtR?

2%

- BIN0| D OISt HIZMA 52 HYRY XEE LUXOR it @A+E A LAl
#1%) Head elevation, HH# 235, endonasal dilator, H|ZAH| A

- Loratadine, cetirizine, levocetirizine, chlorpheniramineZt 22 #7 BIO|AEIDIR AR
2 1248 4 U (B/F ( WA 138

- Montelukastd| A8 D2{#t 4 U (BH4E (, BIE 228 2 U8)

- HIZ W ABZ0|EH|Y AR Tefdt 4 UCH(@A4E (, HDE Tef 2 UB)

+ QI H0f AJRSt AY2AAAQHS UM SO SR T2t UM 5 L2H 8BS
Z7HN7|X| 400, MEH LHSAHARHS NRIBIX| =L (2ASE A, 28 A1)

Treatment or AR during lactation
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Thanks for your
attention!




