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Purpose : The prevalence of allergic rhinitis is rapidly increasing and results in relatively high
socio-economic burden on their family and community. However, studies on the economic burden
of pediatric allergic rhinitis in Korea are limited. Therefore, we conducted this study to investigate
the impact of pediatric allergic rhinitis on economic burden.

Methods : Two hundred sixty two children with allergic rhinitis were enrolled in 6 secondary
or tertiary medical centers in Seoul from July to September, 2008. We collected data of the economic
burden of allergic rhinitis (direct medical costs, direct nonmedical costs, and indirect costs) by
face to face questionnaire survey. We compared the economic burden according to the severity
and the duration of allergic rhinitis.

Results : The mean age of subjects was 6.54 years, and male were 174 (66.4%). Direct medical
costs (10,000 Korean Won/yr) were 177.75, and direct nonmedical costs were 57.92. Although,
there was no statistical significance, direct medical costs showed increasing trends in severe allergic
rhinitis. (P=0.053) In addition, direct medical costs were positively correlated with duration of
allergic rhinitis. (R=0.195, P=0.002). About 17% of the parents who care the allergic rhinitis
children experienced the work absence due to their child’s illness.
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Conclusion : The economic burdens of allergic rhinitis were positively correlated with the
severity and duration of illness. Particularly costs for alternative medicine including oriental
medicine were related with severity and duration allergic rhinitis. Therefore, special efforts for
education with evidence based treatment strategy are necessary to decrease the economic burden
of allergic rhinitis. [Pediatr Allergy Respir Dis(Korea) 2012;22:138-146]

Key Words : Allergic rhinitis, Direct costs, Pediatric allergy, Burden
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Table 1. Demographics of 262 Children with
Allergic Rhinitis in Seoul

Characteristic Value
Age (yr) 6.54+3.59
Sex male (%) 174 (66.4)
Duration of AR (mo) 40.15%35.20
Severity of allergic rhinitis
Mild intermittent 39 (14.9
Moderate-severe intermittent 65 (24.8)
Mild persistent 98 (37.4)
Moderate-severe persistent 60 (22.9)

Values are presented as mean+SD or number (%).
AR, allergic rhinitis.
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Table 2. Economic Burden of 262 Patients with Allergic Rhinitis and Their Family

Economic burden Value
Direct medical care costs (10,000 KRW/yr) 177.75%£290.44
Western medicine 12.58%+16.61
Herbal medicine 101.48£239.32
Complementary medicine 63.69+124.96

Direct nonmedical care costs (10,000 KRW/yr)
Transportation cost for western medical care
Transportation cost for herbal medical care
Environmental improvement

Indirect cost
Missed work (absence)

0 (mo)
1 (mo)
2-3 (mo)
4 (mo)
2 (wk)
Missed work (leaves)
0 (mo)
1 (mo)
2-3 (mo)
4 (mo)
2 (wk)

57.924104.91

26.25134.09
16.11£116.72
54.39£104.21

218 (83.2)
29 (11.D
12 (4.6)
2 (0.8

1 (04

217 (82.8)
25 (9.5
17 (6.5)

2 (0.8
1049

Values are presented as mean+SD or number (%).
KRW, Korean Won (the currency of South Korea).
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Table 3. Comparison of Economic Burden of 262 Patients with Allergic Rhinitis and Their Family

according to the Severity of Allergic Rhinitis

Severity (n=262)

Cost Intermittent Persistent (n=223) P-value
(n=39) Mild (n=65) Moderate (n=98) Severe (n=60)
Direct medical care costs
(10,000 KRW/yr)
Western medicine 14.24+24.89 11.12+£12.98 12.90+16.42 12.58+16.61 0.820
Herbal medicine 55.26+113.00 54.09+112.77 139.10+318.06 121.40%+241.64 0.076
Complementary medicine 54.77£100.32  48.37%£94.08 57.37196.41 96.40£190.38 0.136
Total cost 124.28£159.81 113.58+179.33 209.37+357.89  230.37%£316.79 0.053
Direct nonmedical care costs
(10,000 KRW/yr)
Transportation cost for western 18.15%17.48 24.66+37.73 26.69+29.24 32.50%+43.69 0.224
medical care
Transportation cost for herbal 3.79+10.79 4.36+18.35 14.98+54.93 38.70+232.58 0.342
medical care
Environmental improvement 77.21+144.49 42.67+126.37 48.17+£64.51 62.421+99.04 0.336
Total cost 79.03£144.45 45.09£126.48 51.65%+66.73 68.35£99.65 0.323
Indirect cost
Missed work (absence)
0 (mo) 30 (76.9) 52 (80.0) 86 (87.8) 50 (83.3) 0.519
1 (mo) 7 (17.9) 8 (12.3) 8 (8.2) 6 (10.0)
2-3 (mo) 1 (2.6 5 (7.7 2 (2.0 4 (6.7)
4 (mo) 1 (2.6) (ON(0)) 1 (1.0) 0 0
2 (wk) 0 (0 (ON(0)) 1 (1.0) 0 (0
Missed work (leaves)
0 (mo) 31 (79.5) 56 (86.2) 80 (81.6) 50 (83.3) 0.877
1 (mo) 5 (12.8) 5 (7.7 10 (10.2) 5 (8.3)
2-3 (mo) 3 (1.1 4 (6.2) 5 (.1 5 (8.3
4 (mo) 0 0 0 0 2 (2.0) 0 (0
2 (wk) 0 (0 0 (0 1 (1.0) 0 0

KRW, Korean Won (the currency of South Korea).
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