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Abstract

llergic rhinitis is defined as an immunologic response moderated by IgE and is

characterized by sneezing, rhinorrhea, nasal congestion, and nasal itching.
Allergic rhinitis represents a global health problem. It is an extremely common
disease worldwide affecting 10 to 25% of the population. Because of its increasing
prevalence over the last decades, allergic rhinitis has been identified as one of the
top ten reasons for visits to primary care clinics. Although allergic rhinitis is not a
severe disease usually, it significantly affects the social life of patients and com-
promises school performance as well as work productivity. In addition, allergic
rhinitis is associated with asthma, sinusitis, otitis media, nasal polyposis, lower
respiratory tract infection and dental occlusion. Therefore, the cost incurred by
rhinitis is substantial. Allergic rhinitis was previously classified into seasonal,
perennial, and occupational. From a therapeutic point of view, however, it is often
difficult to differentiate between seasonal and perennial symptoms. In 2001,
therefore, a new classification has been proposed by the ARIA as ‘ntermittent’ or
‘persistent’ rhinitis. The severity of allergic rhinitis can be classified as ‘mild" or
‘moderate —severe' on the basis of symptoms as well as the quality of life of the
patient. Treatment of allergic rhinitis involves allergen avoidance, pharmacotherapy,
and in selected cases, immunotherapy. Surgical procedures can be performed in
refractory cases. This article reviews the predisposing factors to allergic rhinitis,
clinical presentation, diagnosis, and the recommended treatment options.
Keywords : Allergic rhinitis; Classification; Pharmacotherapy;

Immunotherapy; Surgical procedure

sl &l 2 of : Y 2T HIY; BF: ERZ; HAXE; & B
358 zj=v) g

=LY W Continuing Education Column

]

oz Aofshy, of

217-¢] 10~50%014 FH= |
oprooll A= A1) 10~40%, 4~of
] 10~462°14 ZAAREH(1). =]
Aef 7] e wEEC] 7.8%

2 BaE bl ANH2), S 9lo]



I 1. Classification of allergic rhinitis

F8 A (intermittent) Ll 49 ol T4l AAAHon 45 o o] A& 75
A4 (persistent) Lol 49 o] SoFol oA (and) 45 o] Todo] A &HE A5
A= (mild) A
Z(mi
o © = e
ol ol o1l 02w AL, A, A FHT
oo]M———l’]"l"—T o_‘o]] _ _ 3 =
gt AgA Lol EAE
HoE= Ao o
A= E A7 ¢S A5 B3 ek ZAHtroubl
A 213l Z/¢troublesome symptoms)
TeE—%T% FHA N
(moderate —severe) AL, YA, EA EAF
55 F gt AgA Lol EAE
g AR o] Hle A5 AakA B g ZtHtroublesome symptoms)

o] T TN dHlEr] v

& WA AE7), 2%, B A ngole] Dol o)

O
ot
_>|~i_‘
2
_u

A} 2001 WHOS] A&
its Impact on Asthma(ARIA)$} European Academy
of Allergy and Clinical Immunology (EAACI)<}
World Allergy Organization(WAQ)olA =] ¢lgt
GLORIA(Global Resources in Allergy) programoiA]

= gy #Agle] S HE It wet e

Allergic Rhinitis and

A& 27] ¥4 (intermittent)” 2 A4 L@ 27] 1]
% (persistent)” & H-HZ2 Aotall
et A ZF (mild)"
severe) O & H3IGTHGE 1)(3). M= ARIA A3

of w2 Aol A oprJotel A el =] HIHe] 80%+=

3, 590) Ao

‘=z - =

o T —%%(moderate—

A|&Adelar, 2Hg
E AHD).

EA g Er] vlge 20% olakel Ao

o
e

re

N

A 27] vjde] FrElaks thgsith. olE] e T
2, 64 oldell 8H IgE A7t Ee A5-(>10010/
mL), gel27]d] gk 7o
A 7 sol A= A Q)
A 2700 ooy SAE AHE AR A
AF8) A4 914 (socioeconomic status)7F ¥ 75,

A4 e A Sl =28 A AW dEllEAld] =

=

U pollen seasonl &

o 8t 3 o}]e

e 27] 8xke] 40%% 64 o1-ol, 30%+=
o Z=Abo] WL =, dhate] ok 80% AE7} 204
o]l F7Fe] WAH L, o] T 10~20%Rto] 101 <F

of AFETH(5). aofellid Holrt ofotrth fHE]

A7)

fstolateisl 359



W

EEEETE

il

EARE ARE7] o]l HIS R ¥ ES HATH6).
ofAloRlE el del27] Fdell et Aol = A

o dell M FdHet B Eo] wrha RuEdth3). &

S AHT).

o] YA FAol, o} 2, 79| Thelg Fol Eu
9 5 gk olf@ 4L 54 Aol Aald 5 g

HE
adenoid face®] 9=8S YU 4= 311, “allergic salute’,

“transverse nasal crease , “allergic shiner” 59| 274
vl A= gastal g o] apnlgtlet

TE HIF] 2 SR AT ¢ Ju4). &t
o]

360 =7 uix

=LY W Continuing Education Column

<=, A Wl 259334 vivo skin test) <k Al
A7 AH(in vitro serum immunoassay), 2

A 52 A provocation test)7F QUTF. 3540
o= A skin prick test)9F AN ntra-
Al of Hdd il = 7

w7}

dermal test)7} 243z,
lo tgk 73AKS] radioallergosorbent test(RAST) <t
T AT FAs FA HARE 4 9= multiple al-
lergen simultaneous test(MAST)®} capsulated hy-
drophilic carrier polymer(CAP) test7} AT}, 3] F-whz}
AAPE Ty 7P A, AAA e, e 71A] 7t

e g 1A AAtolet, P4 dizsh 24 tat

ul

U AR ou|sinz g 27] H]
e @ LHl27] vde] 3, @ 5ol Lel=ale] g
IgE FAe] A, @ 3747 IgE FAete] Axhd So
S Eojof gt}

TuALE FFERAAL HE]

A @ARbe] A, ¥



7] &

5

H

3

ujolel g

L

A+
il

o

9
pd

e},

7] AA, e G,

=
o=

]

A

aFA vk, HEPA (high—efficiency

ol Ao A FHHEE AA Ok

Ae]7)

1. 4= (Allergen Avoidance)
particulate air) filter,

0|4

E

Aoz Aok

tt.
)

L
LEopE

[e}

SN
1 o)
del

T

AIRE
%)

]

T

[e)

of gk AL W
o

3] A=A

AL 9

e &

al

1
HARE 2@ A7ke] Zar, njsn | 3]

[e)
717} 4%l anaphylaxis®]

=

=8

Njo

|

A Hnasal cytology)

A

o~
T

< Igk

J

-8

2]
=

1 S A (blood eosinophilia) <}

2) 5ol del=r] A4

Ho

o}J

2]

3ol A

B

(total serum IgE level), B4l

o

713e] 719}

A
KR

]

A2

B

v
=

o1 AFE Az

E

] offtt. shtol

I3

A
g s 4249 A7y

717}

55

o

L

sH(pollen)
2 n)7ol] BF-5h= Ao] BEuke] 1)

=9 A

=
=

- 3
LN =

5171

0

bl T=go] Ht,

L

L

]_

0|

HA%, Ao} okEs)y )R edurh

CERERES K

T

o)
=

2] A}
=2 |

T

_1_7].
B2

[}

17} 2=t
7

2l

A

o=
i
%S|

12

o
=
zé/\
Ll

K
sl

Al

W

o 7, 7F, A, 2

284 09, o4

361

2R S

chst



Jon

EERETE

s, Fgolol Lel2717} Q= BN 715719 A}
£ sl gt

2. 2= X| 2 (Pharmacotherapy)
1) k8| <EF1A| (Antihistamines)

o 2Bl 2, A7) Rl

ol

o= 237t 9l
o}, Fugloll= g7t A9 gtk 14 8] ~EfTlA]

o= brompheniramine, chloropheniramine, diphen-

[e5

hydramine o] $lout, =4 283 212480l
el A= A ARSI e (3), HlE, %
o} gzt = w710t} dAle WAAEe] A9 gl 24
o) 8| ~EIAI7F o] ARRE 1
fenadine?} astemizole /%8 4]Q1 A% FAM-E op7]
g = qlo] AAle A9 AREEA Feth RS 24
38 ~Epvl Al
fexofenadine, ebastine ol DjeliA= XA F-2}-&
o] Bazk AATH10). A= 1A 3s]~

B85k, ofxlel= 240 8| ~EIAE B8ste |
g argol dielr= vt sl AL, 473

o] WEH o] F&Ao] TH(10). A o= 7l

A%

pZe

w1 ter-

;3
i\

acrivastine, cetirizine, loratadine,

)
o2

Ir
)
lo
b

>

FI7F 4 & el e o] Stk o 240 &
3] 2~EP1 A (fexofenadine, cetirizine, desloratadine)+

9% 80 FLe 7] 482 o] /A3 Qo =

362 o=y by

=LY W Continuing Education Column

2) Fag
ZH|Ro|=e

2oH| 2o A

w1} Aot Sag AHR A 6 &
SHoIrH12, 13). SO ZE AL 5 ujdo] Afob
37} ek golth. 2eluR Sxel) old A4S

WS Aol Fheka, %YL e Sashs B4

2
R

S
7l o) ol Hrt.

R EERE

S 2ol Aste] e 24

R

HlEdo] HA ¥2E T
=z

,_A
=
AN

& AAtH(14). 1 9] ks, viRsA v
t, 7H (crust), Wl&24
4 4= 9lt}. 20} 4] beclomethasone® AH&-81HA 4
P &7 g Bavt gl o, v AlAl A=
wag vp glek(15). ofell vkl Ag<ld
Wugo] Bare w7 QAN AH RO EAE FYshe
72 St vhs =avhal ath(16). dA) ol ARg-st

= T4 AHEO)=AZ = fluticasone, triamcinolone,

u\l

75 (septal perforation) 5-©

71

ox

[e

oN

ERERRETE

-

Nl

flunisolide, budesonide ¥ mometasone 5] 3}

3) spel 2epul A% Fa g 2|o] SAl] g e
o Wgayel BE ayur miol o $L9A)
dal e Aeke o %

487140 thy] W] FEE o] AL Ba
!

3 Heane A HEas Adste] Sl

O

AEE, F 7 g F N E Fdshs Aol bt

}_

o ol
N
ol

o



4) &4 (Decongestant)
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E 2. Treatment guidelines for allergic rhinitis
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