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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 impact of quality of life of rhinitis
Chi-Che Huang'?, Ta-Jen Lee'”

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 impact 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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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 -

ek ERSER TR CREKRE
AN A AR R ¢+ i
%35+ 03-3281200 Ext. 8466
8 1 03-3271244

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

EA B AR 333 MR E MR ABL AL ST U R AR RS ER TR
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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 X I 586 K7 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. LR IgE BES%

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 A1 Langerhans cells 2 H
W53 1% » TERK 7-14 (BRI BLl N BRSO » 7
#&H MHC class 11 molecules P15 52 BR 45 ik IR FE Al
HiFY Naive THO cell » $ )i 5 B A I AT A H IL-4 K
IL-22 {2 Naive THO cell 53-{bsk TH2 fHafgE -
TH2 A =T DA 2 B FE Y B SR AR A » mT DAEE 4R
% T A A B 3 0 BLHE IL-3 ~ IL-4 ~ IL-5 0 IL-9
IL-10 FITIL-13 = FoH IL-4 F1IL-13 A LUFE AT B #H
Jiefo G b ST (plasma cell) 4394 IgE PLis
ARG aT DU TH2 Ml o 7-InFF 51 1gE
Dris e b AR AN ~ W M4 R BR DL SRS HRL 1

20155 SR IRTES |

H M ERFRTE Y IgE E R 1 5285 L (FeeRl) » SERLER
btk - B N —RPURTEEAABERT - BIRERE A
AR -

3. REAIR R FE

A R R R R 515 AN '
MR EBRIMEFEEBUR - 1gE Jras B 5 50 B
e e IgE AWRVERT » M (5 15 JE A HH M 5 8 158
TE BA B 1 AE 2 B #EE C(protein kinase C) 2 4= i
$E KL E F (degranulation) » #F A &F B & B HY 2% 28 /7
B B 2K £ §E histamine  tryptase * chymase
kininogenase > heparin » TNF %% ° fritbZ 4 » 15 408
A RS At e, e 4 7 L e I 8 IS (phospholipid)
G BB R AE AR VY 5 1 (arachidonic acid) FY 4 8 &
¥ » 40 prostaglandin D2 ~ leukotriene C4 » D4 ~ E4 %
PAF (platelet activating factor) % » 2288 R ESE
FHRR SRR RIS - RS BOASARAY » G 45
iR~ RRSIUAGN ~ IMAEEE RS ~ RIS
RAH » HR A SZE ~ PRb/K ~ B S T SEE
NG

4. BRHAIR I FE

e R 4-10 fE/NRE 2 £ - AT DA —
SEHHREER RGN - RGN A A 2 RN B AFFIAE
RN N IR (e A B A B RS I K] (vascular cell
adhesion molecule) F1A Kz #fl U 22 $E 3R (E-selectin)
B {545 1 IUERE S =2 I A P9 Bt | -

ALK 7401 IL-5 A] LA BE eosinophil, neutrophil,
basophil, T lymphocyte 1 macrophage {ZHE| S35 -
B RS LR ERIET SR RNE - H
o i B L2 eosinophil * 1L-5 A] DUKIECE #8 CD34+
M i 43 1B 5K eosinophil » 4E & H A7 I © eosinophil
e BE U 38 Y08+ 4N 3= 2@ 74 25 1 (major basic
protein) ~ W& FHRL 14 H M ER 5 B T2 H (eosinophilic
cationic protein) 5% + @& RREEHRES - (HRERER
SHEE - HIE R RHENE - e R B SOEAR DA
Ty o



HRAAZE

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) * F] DL Y] B 5% Bz Al A 7Y %5 %%
fiti (tight junction) » 54 A A F 38 52 M - B 422 13
2% 7 Y A g i RS B AR B2 A2 ¢ 3R (thymiic stromal
S—seE U T RE BRI
FERE > T2 ( pathogen-associated molecular patterns)
i #% &4 B A Y 152 =X P 3% 52 88 (pattern recognition
receptor, PRR) #Fak i is I » LLJB@ A E A %29% (innate
immunity) » P78 EY G695 St AT BE 7 £ TSLP® -
TSLP A 5 R B AR R S A28 s e o st 22 i
TSLP & {EHIFERS 2L i 1 OX40 ligand FYZRI -

lymphopoietin, TSLP ) ;

[ — ~ U SR B R

R

A 1l

e Naive T helper AR5 (LAG 53905 IL-4 ~ IL-5
A1 IL-13 - IL-4 €058 TH2 SR TEAL 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
RS A B LT 2 AR YRR A2 JRRGIIRS sz 1 A8 JRKGiet
K Flll 2y 22 R M 4S5 JTRIBR S 53 00 - 5 25 REAS i K
(neuropeptide) FIiifAE TLHYVE FHAHRE » BI405E BRii A%
TEMEREIE B IR 58 (norepinephrine) FIHAE 4 AR Y
(neuropeptide Y) * FEZEMERS] » B2
G35 FTLIGRA B ZE B B3 o BIAZ RS AEAE TR Tk
ZINERR (acetylcholine) M IMETH S AR ( vasoactive
intestinal peptide, VIP) » ¥f g/ b2 B K - they
MBS TR o BB RIEE L
FEMERGIHAE (non-adrenergic non-cholinergic, NANC) *
F B R SR i 2 B AR C ABAE - S 2 RS
JERK » PTLASZEIIERr SRR - fFE P B

[ — ~ HETC R

201551 B RERIRTES |

(substance P) ~ [5G R ELRIFHBANEAK (calcitonin gene
related peptide, CGRP) ~ jifl % # K 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) 1 B 52 - H1 jift #8 %% 22 K 1
(neurotrophin) AHRH © » Neurotrophin {7 i #8 4 £ K]
“F (Nerve growth factor ,NGF) FI1f il P it % 9% 22 [A]
¥ (brain-derived neurotrophin ,BDNF) » & B 7F jii &
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

o
\_

Blood
vessel

Mucous
secretion

Hypersecretion

@

Sensory nerves (NANC)
NGF, SP, CGRP, NKA....

Parasympathetic
innervation (Ach, VIP)

Vidian

vasodilation

Vidian nerve

) nerve
Sphenopalatine

ganglion
Sympathetic
innervation (NA, NPY)

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
B HAERATRER B SCRE R R - ATRIRIER B2
A B MR A= A LR A -

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

R

A 13

— ~ Entopy ( JRERHIBEAUIE )

Entopy & & R f AH A A 8 RS FE » A & L3S
Fola AN R 2% 1gE » WFSRFR HAE SRR AE A A
P 5 2875 FEE B 38 IR A B e O g (PR 1 LR
Bt T2 (eosinophilic cation protein) » HAFER4
s BT S AR =Y 1gE - HABBERSHWEEHG
TR IgE 288 < (HAE T A e Fra [ - 53
SN R B AU ERY A Rt nT RS A A B &2
— 1 el S AR E BRI ARSI » ZEHR 180 449 AR
3-7 FEIEHE » H 24% BECBRUE SR (SRR
R ) -

.~ Nociceptive dysfunction ( 55 & EH )

S RE ISR JRR S A AR v DUELE A A LB K
VPR R RS B e - — Ry PRdfE
A G HRHERAME ( EEMEES - BFINRSRE )
TR B8R C MRAE (EE SR - S SOR
) o NEIRYLEYE T DRI RERRE R Kz A S i R
RS HOBE 32 28 BT Em b - Hrh—{EH 440y
BT & PR GR B2 52 2% TRP(transient receptor potential)
V1 + TRPVI FJREMEBRARIEE ~ 2B ~ Jey il e 7 sk
i 42°C YR EEFTIEAL - [B] = BE/RZ MY TRP #5225
1 BEREIR A RIL 30 FAEM TRP 2 H - &
ZAERIYIER ~ AL QR AR - ISR R A
TFSHYIEAL - AT SR R FERBIGL -

B = ~ R[E TRP $52 25 7] SZ AR ~ (LS Rl EERIE "

TRPV2 - “HOT!"
= 52C

Normal
Thermorequlation | s0-C
TRPV3 - osmolarity

- camphor

TRPV4 -hypotonic
cell swelling | 22¢c

Mechanico-sensitive 22°C

TRPA1 TRPMS8 nt,
“burning cold” “cool” Icilin
THC receptor Menthol
Cinnaminaldehyde A Eycalyptol

Mustard, garlic, isocyanate
Not menthol

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

TRPM4

=22°C

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 -

20155 SR IRTES |

5. IEBBIME S KA B R D MIKIE S AEIREE
JiC I A B 35005 B 8 Ry 457 48 1% Y eosinophil

& U AR A AR B R - (BAE S ER A
20% K eosinophil » E{EL entopy FYRE:E o {H H AR
EREAETRPER - BEREEER " - AL
PRFZIFFT Samter’s triad (aspirin sensitivity, asthma and
polyposis) Z2{LL » ]t Ry HARE 2 — -

6. BREMR %K

HEORESERE E i TSR CR RIS
I FEAHRE o TP RI: £ 281 nociceptive dysfunction %
PERAMDL » 5 B R RS AR » S B R R AL SRk
HEAL » BEAG S IN B T &AL - AELTRE
Je CIMRES Y = S8 ARAS (A 6 R C iliSHEAE ) thg
TRPV1 #5225 + SRR IRURK. » B HSHE
MEL AR » (LS AR A SRk S M Ky T » ST
EHRTR B SR BTN o SR 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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wEE B

]

Jge

PFrigEs o e 85 - Bl &
Ao B LR AR 5 XIBRTE
Ji& BT S 4T 76 %% (therapeutic trial) 4 3 85 % B o
B R B ET e TR 3 BT R A6 R
VA Y Bl 48 | 35 BT o

Key words : rhinitis, allergy, clinical manifestations, diagnosis ( # % »

I

R
=R %Q@ﬁ%ﬂﬁ%%&@ﬁﬂ’ﬂf "

sPEEEI AR ~ B HRDU A S E ;%

7%—,%?9 B%H‘“fo DUGR3E ~ i ~ T
S/KSEREREH 5 ‘E@fﬂkdé\ﬁh%iﬁ:&@fféﬁﬁ% ’
BR—EANRFLAE "2 o SRR TR E MR ETR
TARHRRE - 25 DUSoR BRIz - AN o Ry vk
B R R SR MRS » SR SR 2 KT st

rﬁ»~%

JFU B A BRIV FIE IgE Pifets & Fiﬁﬁ}iﬁ@ ) i
BRI R AARTE 5 1 F R R S R PR 1 L

HEBR B SR B - BURTHIH 2 —LF B 1
(trigger) 5 [#ETFF IgE [ EARSREBL » HAHMHEZ » JERK
HH B —AREHIAE A - HIME—Reka2E LH - 28 b

KESNIBEIEZ KR » AHE -~ SR AT - RERFRREAR LT FES
MK o ARIA 8B k2 B vz Jk 69 B B A2 B Av 45 4% 05 B B At
BTHSARABHEE K Sm o AT S

Fmtm LR BERENER TR
BB T ARG R B R B S AT A Jﬁx\ﬂﬂl%ﬁ Ezfr HA KDY
V JEEATEHRAIK > BT ELHRHRRE o WAL

=

3 B i B B JE B 8K
BEMES R > BATC KA BBER
FAER— ﬂﬁ% ¥k L

WRRAE—M B LTy

ERdE

5(( liiﬁ_ﬁ, % N

B BRER  FBT)

SRR EE » B BF R LT HEE - &
& o WA ORRBUERS IR AEER © Z9E 20 BRI
R ; IEaRMEEE AR LR S%E
EAR » R EEFLRENES » HIEREFRE
717 s BRZERIRZET - SRR st R BB AR AT
EREEN M WAEHE M B LT R
SefTIEIE (therapeutic trial) ZKEHBIZET > » EEIOR
55 T APURH AR I B IR O S RN - L S
EPTAH A S TR AR U RS R KER 5K
%Eﬁjﬁ??ﬁﬁﬁﬁﬁ%iﬁmﬁ*ﬁ HRER - AR E R
s B EEYRER R EAAITER - Z2BT REARERIR R
JEAEAT BRI * - S B R A0
i ~ EISETE S - DU BRI R © MEERERIR L
ORISR RS - EieG S mEI R
WA o

CEN D
AR R A A R R BUR - EAEHE B
EHETE L 02-23123456 E?% 65223
1% 8 :02-23410905

E-mail: tehueiyeh@ntu.edu.tw

B 10002 SR LB TR & K ERF &S
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XN X

T 2R ARIA (Allergic Rhinitis and its Impact
on Asthma) 3 A Z B S RIS T %
B Ry BE ST - TGl EA  FrrE SR
SYFEMERH o TRAREIR R A T R B A T S Y
B (RK—) - IBBRBUIEE R R (R ") - M
FHo k=21 2 28 (occupational rhinitis) 7] DURE FH = &Y
(allergic) BIEER (non-allergic) BEFIFTEEA: - BRT3E
seor R AN - BRIR ERRIASRIZ BT aE : (1)
SERAYmEIEEAN - (2) RIESENER

(3) WFMEEESR (A0 T.B. ~ leprosy ~ sarcoidosis

Wegener's granulomatosis > Churg-Strauss syndrome,
relapsing polychondritis, amyloidosis %) ~ (4) &3
En AR (WS iREdh - IREERRIEK » S5
Yy~ ESLEAEEE) ~ (5) KSEHER SN » primary
ciliary defect 2 cystic fibrosis 5 - [K|[lt » 2EIF/E
A FEEA S AR S B A Ay - ARV IR e TR
J& (therapeutic trial) ZREHBIRZHET > » WARIGHERS HE
HeAT AT ELRAN - B IER2ET °  BU TR TR
JEHIE * B R Tk i

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~ K R EEEAE - BRI R B
EEEAERATRE A+ HR ~ B~ IR S IR 55 i
FTOrardE - [ HRIEYIZR 0 A Rhinoconjunctivitis
Quality of Life Questionnaire 5 » %A & K Z 2B K&
BREEHAR T — [ EE AR L .

20155 S R IRTES |

HBGE

B A A v DUE — A B s Bk B s B B R Y 3%
B - B2 ET - (HAEE M -

HETRMENRE  BRER LT EGEH
B BARUE /K » B H - SR TR
ENHRABNMERY - B2OAEE - RYEia%
AIEHE ARG - SRS S SR - CIREREE eSS
WYIEEE % - IIRES R S P%E B R AT EHERE
BB 5 TIRIEZGH BARRE (allergic shiner) S
#X (Dennie-Morgan lines) ; /5 AJ& 75 75 T8 P 7R IR &
EAEGIHREIRA « Rl ~ FR2 BB RE -

BRI

AR S W A A MGERUEE - R AER
PR BESET R ~ SR EEYRAR R EA T * - 5
TEREIRIR s B D AE ~ B RRRIUE ~ BT TR
IR A TR EE o H A KOG IR R IS R 21 1gE
PR e - KR IR R YA B ELDRSE 5 R
B RGHIEA LA Rar s R B R BRI HIEA A &
Fo& » W ARHEATARAC S 538 (AP S
[EfE) 3~10' K - MIEFEYE 1gE M AR A
BN w17 - A RSN SO B R v i e B A
A BEBRA IR SEYIR 8 - i E B H BE
RS R T ERE A IEAHR - ELBUREE R K IR -
M7 IgE MEIAHZEERE -

ki E

JEE TR ek PR 22 i B e B2 B TR B i & Bk - B
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

» anterior rhinomanometry * posterior

tests » pulmonary function tests > polysomnography *
nasal provocation tests ¢3¢ » EARIBIR TG K 2E s &

YRS -



&

EN=WiE 2

HETR T2 SRR TR R >+ HE(DIE
WL A T 2 TR (' —) -
BEES K

HE IR FTUEE ~ B S ORERMERIEIE KRG
BERBFEIN - IEIREEBRE I -
£ 20 FEHTEE » FIREA SRR B R YE
E °

2 B BREGEUEIRSL - BREURA ] A allergicshiner
» allergic salute 5z Dennie-Morgan lines © T~
Lo BB AR LS P avens -

FHEAIE R © BRERATEAR BRI SR - (HEEYEH
PEA AR 8 - EAET TR R G
Yo UGB e -

BEME%

iE NRPNP RS N (=2 e iy 1 2 -
R B BGER R AT [RERY SR - TEEUR
BRI aT DK RO I Rl - AT
PLor R RIS 2 B s [RE 3 SR SE 2 R
FrinE RS G E W - R K B2 HE
G EREBEE R - EAR ] DAFFHE BT
B o

%2 BT : nasal challenge test FJCIE BIE2EN -

FERAIES: © H AU ENRSAERER o R Pl LR
B ] A R AL e

EYESK
E IR KRS - SRR SR R AR - B
[ S T8 fe S AR AL o

2 W AHBERIREEY) (U2 IS W S
B i S e AERE TSR AAER -

FHBABE S {52 10 B AR o FH 10 {5 £ PR T ] P 7
A EAEARKR A -

FERMESK
T NGl E=5'S i
ZUPI R - B SR ZE TR IR -

> 8
&
pei
Y
R
a
=

TS 19

2 B R R AHRER
MBS« PRI E R - A RAEARBITE K -

EfRES K
fE IR - SRR ~ SRS - R - bR

WK~ ORISR TR EER -

2 MRS R BRI S R TS -
FHRARE S - IR RZhg 8 - AT REESHEEE AT

LFAR - KERIZHEE SRR AT HEEL S
5~ Fly ~ RRE RIS AR -

EFEUSK

iE IR REERCRRIEIK - (R ZEERA IR -
2 B RERARIEAR -

FHBARES: + S0P ipratropium bromide ST ©

FEBEIIS X & VBRI TR RS

fE IR EARRUSTIEME  RAUK B - STl
TEFRIRTE L -

2 B BEERRE 20% LLERY eosinophil

MBS« SRA DUBBOHE R H BRI - BRRIEA
Samter's triad (aspirin sensitivity, asthma,

and nasal polyposis ) FE{LI

EL T P

iE R ERBREEE - 5 EERERE NS [
REJREIK

2 B RS RER

FEEAMES © W[4k idiopathic * posttraumatic

postsurgical * 1 gustatory rhinorrhea

associated with cranial nerve neuropathy 'Y

fERRAL " o

BRMUSX

fE IR KREERE SRR T - e PkaE

2 B PERRRRIE S S A AR SR

FHBRES: BN SRR SR BRI A ~ =
BRI T B MR SRR T - R
JRG ~ A S IR -



20

RS %

fE R R RS
2 B RERARIER

ERINESIREIR K2k 20155 SRR IRIES |

Tk MU

FHBIRE S © TURPA E R Rl Ge » FREIRAEBOR &
IMBIEERE®E 10 X - AIFERESS

BF T HH B Rk

>l

#— > Classification of allergic rhinitis'

i
ELR Ry S INTRRE Z RAE » DARZE ~ B8 - $11H
Vs /K EREARIREA 5 SR B ARy B A &
F?zlﬁﬁ%k?%%éﬂﬁlﬁ UG ke —SeRs kA
» TEZ BT AN - B SEYE R RORER A TR IR SR
,u\J: B2 KRB Bh S - MR A
HE - ¥ EETLTTIAIE (therapeutic trial) 7] FH 3R E§Bh
2T - WRIBRERG R IB o AT R WEF B R
B - CUERHREZET BoBHE2 R H Y -

“aé'l'i

.

Classification

Definition

Specific Presentations

Intermittent

Persistent

Mild severity

Moderate/

Severe

Symptoms <4 days/week or

for <4 consecutive weeks

Symptoms >4 days/week or for >4 Primary symptoms are sneezing, itching,

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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— . . . . .. 1,211, 14
% Classification of non-allergic rhinitis
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 ) ) ) )
4 v leukotrrilf):nes and other grosta}rlloids 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
(non-allergic rhinitis
with eosinophilia

syndrome)

Gustatory rhinitis

Atrophic

SRR KRB

Rhinitis with eosinophils
(5-25/HPF) in nasal smears in
the absence of demonstrable
allergy; suspect precursor of

aspirin triad.
Profuse watery rhinorrhea

within few hours of oral

ingestion
Primary: Klebsiella ozaenae

Secondary: post-excessive

2015518 SRR IRIES |

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

nasal surgery, post-

radiotherapy or trauma

PN
2. History \\

and P.E. suggestive of

LPatients with

symptoms of rhinitis allergic rhinitis

Yes Mo
3.Therapeutic trial for 4. Therapeutic trial for non-
allergic rhinitis symptoms allergic rhinitis symptoms

1 |

5. Does

Na 7.Consultation with an

G.Follow-up.

patient allergist or immunologist;

Meets

respond? or perform allergen test.

A

consultation

criteria 7

8. Does patient
9, Management of allergic rhinitis
have an allergic
Avoidance) environmental control

basis for rhintis?
Adjust medication
(Hx and allergen
Consider immunotherapy
test correlation)
Patient education

11. Coaperative follow-up

and correct diagnosis 10, Management of non-allergic rhinitis

Consider special exams if neaded
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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
Teik-Ying Ng ', Chih-Jaan Tai'*’

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, middle ear 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, middle ear effusion, adenoid hyperplasia
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Allergen avoidance and education of rhinitis
Hsiao-Chen Liao, Sheen-Yie Fang

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 are caused by 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.

Keywords: allergic rhinitis, allergen
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Allergy Immunotherapy
Kai-Li Liang, 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.

Key words: allergy, asthma, immunotherapy, rhinitis, subcutaneous, sublingual
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P RBUIR A - SRR A B B A S S Pt S
Bl HHZS RIS - FERERR © #5R0% - IF
RIGE ~ FOUR ~ DR AR - AT
ZHSEY) i IS A et - RIIOARBER CK
REGE) TR R -

3. OBk H1 B #REAR (H1-antihistamine )

I T S A& S | 7 <15 A PR
BIE FIREE —APTRHARIE o AT DARHZRIGHRE S50 ($TE
W~ JRi/K ~ SRR ) SRR SR AYHRIS BREEIR -
E3 S FEVEHRRCRR A o (o SO AS S [ S
WA o (HEHRESTR R BB BEAR IR A
RIFEIFR - HEMRRA ~ fEHPGE ~ DURHE R
PR - FIEREE—RRBER | - HAFFSEa SR
RO PTEER - PUBRIAIE AR I L AR ™)
FIHEE " o TR R E IR A IR = o 1Y
FHL ~ HIHRE R ME M ERAYEME (chemotaxis) ~ BY
R NF- «B - (1 33 KA EeY n s s 2
=R o MRS (E R B R R miy
B3| (inverse agonist) MIEFEYUE] (antagonist)
HAE IS FRH B Bl 2 2R RS & - T2 B AR
RIEAEAERITEDL T - TRERS SR EE32 28 | - BEZER
FEEALAIRERL ¥ o R — P IHAR AREREATE H
HE 38 3% [ B % B% (Blood-Brain-Barrier) & %5 | #E IR i
TEA o SB—APTRHARIE TR B cytochrome P450 X
o R R TS ~ B[R] IR BE F & B e
cytochrome P450 7EHIEEYIRE » AE T3/ 5 55
&b o IhEESEYIMTRESE L QT interval ZEE: » 25 FHA L
g ~ LR ~ EREEA IR A - B G D
F macrolide 2552 + ketaconazole 5 » H@ A4 L
TSRS © - AHETT S - 2B AU
TEVETEAR ~ B S0 I PR B 5 (RS HE - &4
LolgpE PERY R FHEE - 75 astemizole % terfenadine
HESFIEBEA o Kt - fEBCEEEYIRY 2R L B35 AR
PRl —R . HAAEIRRE IR -

loratadine ~ desloratadine * mizolastine % ebastine 7= %
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FGEAFBEAC » R EERESIREAR 2R A S _bib
JHEEEFRE ; M fexofenadine IR B LIEEA ZRINR
BRET SRR R -

4. [HEB H1 BUbAR AR

3% B FDA #% 4 9 [t 26 3% ¥ £ & azelastine X
olopatadine’ » £ k528 R FLAHARME - 7EF R FEH
H1 85225 » HIHIFTIENE « Fb/K ~ EE0REE -« DIk
B R EEEN IR H1 BUPTRHERRE - (EER
ELFEARER, RO s S« 1R PR R T
o RRARIRERTAKY 15~30 43088 » FFE—REHMRXK -
BIVE GRS ~ B ~ S ERUREE - SR &
(1] azelastine Byt RARELAE L FHRAE *° - SR
H6 H1 RIS A IR A AR AR IR - IRFIRY SR
0 H1 BT RSR I BARESE R A 5% " -

5. OfRA=/F&EZREFEME (anti-leukotriene )

WK b BRI SR S OF SRR A« A
HE R R RIEEYRNEE - R S A =
T RSSO IR H1 BUSUAH RS * e e s ]
Fol& o HAFFIRE T S HE A =M =E - [REE
=R RESCRE N - REIIERR ~ R SRk
HHMSERI RS - B FHEEY) 2 i s2 R - BITERA
WG 1/ 850 IR FA % neuropsychiatric events® ©

6. ZRMEFEE
ATLUEHABEF - ST IERERUGEEE - (HIREK
FYMEE SR T B A TR ARAL & DR iR - 4%
TR SRE A RIS - VEFIAER IR ey - ¥
RIS - SPE T FRE - ZEEE AR R - 1%
EEMAE T SRS TR ) BEEERL Y -

7. ARRETEMmE)

TEFIREIE A R Fel S ] - A 2= S EEITER -
EEURIILEE ~ LB ~ FUIRIRBERECEE ~ FOBIR K
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FEIEH - BEMiiEe CHENHSEE AN RIACE
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5 PR AR K g e 5 28 R 3 B A T S i
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AR - (HEIERME - M2 2 - BRIER MF AR
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9. HilBkE 2 MEE| (anticholinergic agents )
HRBE/ARREBEER - (HEFTIERE - SZEHE
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& BT SRR - (A SRS IR
B SERAE » i RO P R ] P s M e AR
IR PTAEARIE WG A RER s = - EHIBRE BRI
e B R levocetirizine 2 fluticasone furoate HIj L EE 5%
i levocetiriaine 58 A EHIZRETRLERIE S ™ -

2. ORMAEBEESHOREFTOE

BEEEYIRH & < s B — s AR R
BRI OIRERIMARER G BIER - A& KR -
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Y2 M (tolerance) HYEELE o
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H A BRE R BUR I S B8k - (R
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1. Bousquet J, Khaltaev N, Cruz AA, et al. Allergic Rhinitis and
its Impact on Asthma (ARIA) 2008*. Allergy 2008;63:8-160.
6. XEEEEEMEE S HE T MmEEE DOI:10.1111/}.1398-9995.2007.01620.x

B — ~ BRI R A |

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

Check for asthma

Intermittent Persistent
symptoms symptoms
| I —
| ﬂn ; I
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 l ‘
for 1 month e v Bloch;age
or increase a
intranasal CS = Rhinorrhn]a d gestant
dose i L% or oral 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




i ~ S POE N R RIS ORI

Intra-Nasal steroid (INS)
monotherapy

Inadequate control of symptoms

Add
Intranasal Antihistamine
or
Oxymetazoline (3 days or less)

L]

Do not add
Oral Antihistamine
or
Leukotriene Receptor Antagonists

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)

K— ~ H IR S A AR Y TR FTR © BRI - Bl A
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Oral Antihistamine Intranasal Antihistamine
monotherapy monotherapy

7

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
Lo >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

Te-Huei Yeh

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 medication including steroids, H1 antihistamine,
decongestant, mast cell stabilizers, and anti-cholinergic 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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ERBHTE WA S AT $ T QMERT R SA LRI o B A RARITH B R0 BRT R o BRI
K | AR RACS AR £ 5 T 5 T AV A7 AT VL4 25 B 9h HE 0 0 60 31 KT > BT B T TR AT 3%
9 BT R Vo R ITRIEKY [ A AL B AR A 0 TR AR S AT B e 80 R o B AR KL R FHB
8 FES eI Sk 0 A ALSE I A A BT A —AE T AT 4 K o AR ST K T A A SEIR AT BB 0 AT
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key words: rhinitis, surgery ( X ~ F4i7)

A~ X

BMARE —EERMEER - 22 T £ 20
GHIATT " o 81 SR EBHER R S 2E ~ TREVK K
FIEGEE > HAZ B S 222 R SR B H SR RS Y i
FEFIK L — « SRNEHERA RS TR -
R T SR ~ PURHRRIL S ~ 2 =GR BT
Bl ~ JUsFEIR ~ sk e aHE - AR ERE R
REEVNGROIEEY - B2 F RS IRAE
DARBHEFARARMAEIN - SERFLES BINEHGHE -

JERITFERR 52 288 B E IR Th R B AR T A
Wi E R Y7 R W YNGR A R —
REAEIR © 5 TEZEARER S AR BUR IR K - E
Tl 1% s T S G T g 34 ] DA D B 7k JleE DA B Ik
BEERRAEAR » BH S RAEARTG B i - 18 1S RO T
s T S E T ME T « ARG N UIRRT ~ &
BN SR ~ SERR G SRR B Ml A ALl ~ 14
RIS o T S FH ol il B P it 5 B A RS A i 5
Bl o DU S B iR £ T (i Bz (R
TR HSEY) I FEA R RIERFE - AR SRRl REE 25

1R T B -

1. FEHEHTIMEM (Lateralization outfracture):
FEFAiT 2 Killian 74 1904 £E82H1° » HIF 2R IES
FRUIBRATHI AT 5 » FEFESMT N S FHRIRTEEL
HRAGERFHE S H IR HRY - BERSET G IR &
FETIMETE 6 16 B2 R S B E T
SRR TER o A EEBLE AR R S S 38R
S BEIRFRT IR - #5598 T S FE S g a2 Pl * -
RAGE T BN R B 7S ARG E R o B E T
B R R BE - SIS IE T AR RS2 - KRt
LR T SR REAE

2. T S FHAHECAT (Inferior turbinate reduction):
AJE2 (internal nasal valve) & SR TREY FEES »
EERESTRE  EIMIERE DU T S - RS MERY
BT » NEHEE —BEa e eruind - e
BT [N SRR R AR R B A A I -
TEIMEBELTE - RIECARER MBS RIS MR Tl VE
LR T ST AR RE - S HATE BT

‘A RSERT RN ANESREEALEEA

WA E RA P A RIUR : ERAZEE GbT Pk =B 92 R HEER F 8-

E-mail:carlsonwang@yahoo.com.tw
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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
FIME S ~ S B S I =R A MET 2 LAYEESE
EH - BB IESURMER DL L - RGEIGHRA
6 B MEE 7 SR B S R B R R
T HYLRBEEY) ° - BREIERBUIESR 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

g

2.3 MEEARSTAEBEN 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
A EER AR AEL . HLflrsk (i R B ST e B
e~ S SRR E A D o R R SR
FEAZ B R BT SR T DL BRI EEEAR |, 3R
FIEH T RHBIBMEE - (HEERDIREIER ™ -
T IRF R 92 28 B I 55 8 R0 35 1 52 S S A T 1l
%S BT FAUK - FTEE - SRENIR
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 & 28 T 5= H R i (Microdebrider-
assisted turbinoplasty): FtikE HAIFEIR N 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
G » TRBIRARES T S B A H A R R YR
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 RBYFTHEMERT RSB - Al
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Surgical treatment of rhinitis
Ying-Piao Wang'”
ABSTRACT

Rhinitis is a widespread disease that affects more than 20% of the population, and the
hallmark symptom of nasal obstruction accounts for one of the most bothersome reasons for
seeking ENT visits. Regardless maximal medical treatment, certain patients are refractory to
even long term management.

The previous studies indicate that nasal obstruction is the symptom in rhinitis that is
most refractory to medical treatment. It is also the most important symptom in improving
quality of life for these patients. Surgical intervention may be necessary to tackle this issue.
Although surgery will not eliminate the underling inflammation mechanism central to
rhinitis, additional patency of the nasal passage reduces the effects of edematous mucosa
and may reduce symptoms.

Surgical options for the treatment of refractory rhinitis include lateralization outfracture
of inferior turbinate, classic submucosal resection, laser turbinoplasty, radiofrequency
ablation and coblation, microdebrider-assisted turbinoplasty and endoscopic vidian
neurectomy. There is no golden standard of treatment for refractory rhinitis, and inferior
turbinate reduction remains the most common and widely used procedure for managing
nasal obstruction. Radiofrequency ablation/coblation and microdebrider-assisted
turbinoplasty are effective and mucosal sparing procedures. Endoscopic vidian neurectomy
reserves for the patient with intractable rhinorrhea; however, the risk of postoperative dry
eye should be mentioned.

Key words: rhinitis, surgery
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and Gynecologists(ACOG) 5z The American College of
Allergy, Asthma and Immunology(ACAAI) 351 I
TG REEY) T 0 SR - AR R R AL L B
i S RE eI B (F Y » R ad e 13 2R — I ml
Loratadine (B) B, cetirizine(B) °

(=) FoE[EIPR S )
H fif budesonide FyME— FDA category B F%H [ i

SR

(=) BB S A W]
MR8 ST R WF 9% » %8 ik 35 32 pseudoephedrine
(C) TE1BZAE — 4% 7 B 4 Gl s A I A i P
(gastroschisis) & #H B 14 - K bt H A & 3 7E
12250 — WA R e ds T B = RG-S AR TS
e B H B AR T WIRE TRV ES - ZEUEE R s I RR
1Y 9 BEC» Al /)N o0 B T uteroplacental blood flow °
Oxymetazoline ey #f5 & L Wi 7 (C) ZGIUI6E A AT
WS IR+ (EEERARTE I S R A S R EEY)
TEER o SR LSRR R B A R BB 2 e — I R R
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SYURATHEEA Y - 3. iE&ads (Nasal dilator) : AJEREEERIE » it HAl
(P9 ) Cromolyn : BIEA » ES— -
Cromolyn (B) #2010 4 1 H UpToDate }4{& 4. BRI« B Al B oA
SeiaR i HEEY) - W - AR R R ZER DIRE - HLE s
HGARPRA] -
(1) TR
1R B R BRIARS T it (RIS 45 i

ZE VR ERR R fER - AR R A RIEER
DREERIR GRS © - TSR R AR A E R
PPN A - AR R AR SR A S R
FEERISTRRyfEhe - KA T s A A S H A
SEEIE P S TR e B IR IR R - (BTG
FEm DU RIER © -

bR T SEVREREER I - SIS T ik
TR TRy » B LE TGN
1. R PREEHG R 30-45 JE » FIURA SEEASEAR © -
2. 5E AR - AME RS R TE - YGRS

AT R IR ARG

BHEINREIE SR - BEERR R R AR
A A SRBRHIAN A - A BRI AN F] B A DR 6
FHHAZEY) - 2 a IR PR e HE L A RFA A
J& - K E MR AR 2 S B R AT B (A
BTSSR AT REM: - 2RAG TR U EERITa
Jiik e

R— BAEEESEENEYTFAE EHEE RESERERY

Medication Bioavailability Age (y/0) 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
Mometasone (50 ug/spray) <0.1% 2-12 1 sprays each nostril QD
>12 2 sprays each nostril QD
Beclomethasone (42 ug/spray) >40% >6 1-2 sprays each nostril Bid
Budesonide (32 ug/spray) 30-40% 6-12 1-2 sprays each nostril QD
>12 1-4 sprays each nostril QD
Ciclesonide (37 ug/spray) <0.1% >12 1 spray each nostril QD
>40% 6-14 2 sprays each nostril Bid

Flunisolide (25 ug/spray)
>14 2 sprays each nostril Bid/Tid
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Category

Drug

Cardiovascular Beta-blocker

Alpha-blocker

Centrally acting anti-hypertensives (methyldopa, reserpine)
Angiotensin converting enzyme inhibitors

Niacin

Central Nervous System Typical/atypical antipsychotics

Endocrine

Other

Chlormethiazole
Citalopram
Gabapentin

Oral Contraceptives
Estrogens
Sildenafil

Aspirin/NSAIDs
Mycophenolate mofetil
Penicillamine

Lamivudine

= FDA EZHIRAESBNTEE

Category

Interpretation

A

B

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
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.
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.
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.
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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Rhinitis for children, pregnant woman and older adults
Ling-Feng Wang'”, Chih-Feng Tai'”

ABSTRACT

Allergic rhinitis is common among male infants, often complicated by atopic dermatitis
and asthma. Severe nasal itching and nasal blockade often cause nasal rubbing and facial
movements and alterations (dark circle under the eyes [allergic shiner] and horizontal lining
on the tip of the nose). Since children have large adenoids, palates, and tonsils, caution
should be exercised for various infections. Childhood allergic rhinitis is generally intractable
and requires long-term treatment. Pharmacotherapy for adults is also indicated for children.
However, few therapeutic agents are specifically indicated for the treatment of childhood
allergic rhinitis.

During pregnancy, congestive and allergic rhinitis often occurs, and symptoms are
exacerbated. Most women notice some nasal congestion in the later stages of pregnancy,
even if they did not have rhinitis before. This is called rhinitis of pregnancy, and is related
to hormone levels. Rhinitis of pregnancy does not respond to medications and goes away
after delivery. Women who have allergic rhinitis before pregnancy may have worsening,
improvement, or no change in their symptoms during pregnancy. When treating pregnant
woman with allergic rhinitis, we must consider the impact of medication to pregnant
and breast-feeding women on their fetuses and infants. During early pregnancy and
organogenesis in particular, perform treatment only when benefits outweigh risks.

Nasal problems are a common complaint in the older adult. Not all rhinitis in the older
adult has an allergic basis. The etiology of geriatric rhinitis is best explained by examining
the physiology of the aging nose. With aging, there is nasal airway narrowing secondary
to weakening of the supporting cartilage. Aging may also give rise to nasal glandular
atrophy and a decrease in microvascular blood flow. In addition, medications commonly
used in older adults such as diuretics, beta-blockers, anxiolytics, and antivertigo drugs also
contribute to nasal dryness and congestion.

In this paper, we will discuss something worth close attention when dealing with allergic
rhinitis in these three populations.

From the 'Department of Otolaryngology, Faculty of Medicine, College of Medicine, Kaohsiung Medical University,
*Department of Otolaryngology, Kaohsiung Municipal Ta-Tung Hospital, Kaohsiung Medical University Hospital
*Department of Otolaryngology, Kaohsiung Municipal Hsiao-Kang Hospital, Kaohsiung Medical University Hospital
Send Correspondence to Dr. Chih-Feng Tai. Department of Otolaryngology, Kaohsiung Medical University Hospital.
No. 100, Tzyou 1st Rd, Sanmin District, Kaohsiung City, Taiwan
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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~ ¥ J& B A (Idiopathic type) ; (4) 45 % % (Rhinitis Medicamentosa) ° *T A& 3& % 2 4 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

Z

key word : Drug-induced rhinitis, Non-allergic rhinitis, Rhinitis Medicamentosa, ( 2471 & ¥ » JF @M% & X - B

R BRI

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) Y & 7% 2 [
FAa a2 - ARHEEEY) I B R B Ry F R T S 8
(Non-allergic rhinitis) « HBTZEYME S R MRS58 2
RETE » MR AT RE R BOWR BRI o0 Fy = A8 5 228U e — 1l
FFERAY : (1) JaliEE 48 (Local inflammatory type) ; (2)
i€ A (Neurogenic type); (3) AHHJR KI#Y (Idiopathic
type) ; (4) FF#kAY (Rhinitis Medicamentosa) * » DUfEH
LI Rhinitis Medicamentosa fRFREEY 14 & 7% » SE 2K
FEMVEEYIME S - L EFRE R {5 P I LU T s M
PG Rrsgyte s - 8 - IEIFZHMEEY S

EEEYIME S - FTDL » BAERVEEYIIE B - 2R
FEMEEYIME 2 > Rhinitis Medicamentosa FugH
—EFFAILME

AIREE R EEYI M BRIV EEYIIE R % 0 £ HH
I & WAL #iei 75 £ UE 4] (Topical decongestants) ~ [l ff
VU & (Aspirin) ~ JF %5 [& % 1 %% & 2% (NSAIDs)
Rt IM1L JBE & (Anti- hypertensives) * 5 il £ F % (Anti-
psychotics) ~ 1if B 5¢ B4 (Hormones) 5 If & &F 5 Hl
(Vasodilators) » SCERER 7S HHELZEY) 14 S R AHBHAYSEY)
HYINR—ER T KIBHEBERE - RS
T LA HEEA -

& B

Sy

YRS RREE
(1) JaihEg M (Local inflammatory type)

TR SRR % A B EEY) - B2 [ BT VL EE (Aspirin)
B ARKE I BE T3S K B2V (NSAIDs) (R—) - i@ — 4!
HIBEYITE SR R I - SRR SRR 5 (Asthma)

'EAT A SRR FARN CREBEHMLER FARM O RRERRE T Rk
WA E RANEP AR RBUR - K 7AE BEF 11031 2k R 250 5 2B L KL F S

E-mail: hmengh@yahoo.com.tw
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B F % Samter s triad (Chronic rhinosinusitis with
nasal polyps + Asthma + Aspirin/NSAIDs sensitivity) 9
ATRE ¢ o RESE E AR FH BT Sr VO B i HLAM IR A E RS IR R
SEY1% - TTREEINE ARG LU R ~ S RER ° - 3
IS S S 2% A& 2 A T RE A K o] iy VL 8 S FR SIS B2 4T
% RIEY)E R ER A G -1(Cyclooxygenase-1;COX-1)
HIHIE] - 3k T AT ZI R 3R (Prostaglandin;PGs) HY
A o BESRIRILAS T A& g BRI R ROR - (HAR ek
64 VUK S (Arachidonic acid) AR 3 8 [r) 53 4h —
E RS IN%E 8 (Lipooxygenase;LOX) FUEREE » 3&RLH =
J#%3% (Leukotriene;LTs) By S EE N » LHEZH=MHR
C4(LTC4) » [RIifi iy st *°

(2) iHFEHY (Neurogenic type)

T8 AR R B BE ) SRS R I BR BE R R
FHEE R IS &7 iR A - H KLY 2EY)H Methyldopa( %
Ifil JA& 2 ) ~ Reserpine( f5 iifl B5F FH 2 sz [ Ifi] JB% 2 )
Guanethidine( [% [flL B % ) Phentolamine ( [ Ifll FE 2& K¢
eI EEFISE ) ~ Prazosin/Terazosin( [T ERZE 2 1595
AITS AR ALK I 8E ) LUK Sildenafil (Viagra B M $ ; I
EEPIRA ) (F£—) o HHEAISEY M SR M REREIE Ry
15 LR i 15 S RG R A8 RIS M R K
SRS B M B SN - eI SR T -

(3) NHHJF KR (Idiopathic type)

5 AN B R R B Y 25 ) - B R I B ZE ~ K
FHHEE ~ T 528 DU HA EEY) (Miscellaneous) ©
R IEEY)HE Amiloride( B Il FE % ) ~ Angiotensin-
converting-enzyme inhibitor(ACE inhibitor; [ Il JBE
%8 Ko 0 g 0L F %% ) ~ Oral B blocker( [ Il JBE % )

* Calcium channel blocker( [ Ifl B £ ) ~ Exogenous
estrogens( 1] 8 5¢ 2474 ) ~ Oral contraceptives( [ REE
77 2% ) ~ Risperidone( ¥ i Bl H € ) DL K& Gabapentin
( HARZEY) ; FUEERSEY) SOGFES RiHIREEY) ) (
FKe—) o RIFAEMEARG » BERRERARIAFRA S
(4) FFRAY (Rhinitis Medicamentosa)

74 JT 1887 £ » Jif = % (Ephedrine) B X £ ¥
BER IR A+ 30 R DL I A 7 S % e AN R Y

B 20155 = KRR IRTES |

A (TR~ MER] O A R IR BLSE ) o FEOT
1931 % » Fox B KM 1 K U0 FH I/ KU 1 o2
Vg ) S B BB B2 2 © o P IT 1945 4F » Feinberg &
Friedlaender {5 F 258 7% £ 1M (Rebound congestion)
S i ot £ PP {618 P ITL 788 LA i Pt S M 1 o S ol ) e ZE 1)
YEFS ( =AM A Privine; Naphazoline hydrochloride Fiff
FEAWYELIEHI G2 ) o B T FHIT 1946 4 » Lake HII
F Rhinitis medicamentosa 3& — 2 [ 44 8 2 86 BH L A
YRR KR N85 DK SRS L2
M B & (Rebound or Chemical rhinitis) 2 3% B 38 —B1
%2 - Rhinitis Medicamentosa 2 & K £ H] (KA 10
K ) o IO S A ) S M) Sl T S B A S A ITTL
52 » 5 SIS IRUHA 75 S E B Naphazoline
Oxymetazoline J% Xylometazoline( % —. ) » [l % R i
R R Ry 1. 3otk PP B RS ; 2. Sl ; 3. &
rREE o R AR AR R - IR TR
A KK B SWREBITRZHE R 1~7% 2" o K
Rhinitis Medicamentosa 7] AEREIELF I WA A S H
W o - #5288 (a1 30 a2 receptors) M e B ML UL
MERITERISL » TREESBIRIE B - B2 H8 (B8 receptors)
11 32 B L &7 SR PE A » ARG 38 o - B2
BTS2+ 1 8- AR H e A Fr i A -
It - A RS T S AR ) Sl AT AR A
FolE WHEEITEFR o - 8328 ERBOEE EIRZRIY
E [l (Negative feedback) » 1 8 A 24 P 1E B L AR
# (Norepinephrine) N » AR IEE ISR TRERI
ELPEFR LT 228 » FhAh » PRI 3214 (Tachyphylaxis)
15 o- X EERIRURE N IE - FFEE K E K EH
BEABEY B IS B A R » I Ry ik
Rhinitis medicamentosa 2 FJHERA 1



TRk

2 &

TR RIESE  EYEERERNZE < —
» SRS EEY M S S i B SRR R s s A e B
HE R - SISMNEYITE B A B A AR B R Bl i A
14 27 (Allergic and non-allergic rhinitis) i 5 | »
Fyig Lo BB HL R TR & A B0 i Y 84 -
TEfpe SR F b+ BRI R IS IR 1 S e
Pl B (o P AH B A SE P T R EE W) 1 S K - S £
BRFE OB RK - EEEE A Samter s triad
 JEAb - AR E R RN E R A (GRS
JRR itk A R I K I BE Y » i 2 BB A o8 ) o
WA e - BRgtad iy TR S S
DDA E - —IE - EPERRZ
S B N A ER R - (B 2F 2 Rhinitis
Medicamentosa S35 AT AE H BB A AU AT (et
Z(

i

a B

TEVGFE T » FESFUS 1L I rTREISE R EE Y 1 S
RIVEEY) - FiHF 8% B AIEINFHE B A5 48 (]
BACEEY) ) » QIR LS {5 F 2 [5]  £ ME  (Intranasal
cortosteroid spray)'” » FEHIIGHFER —K » —fE&fL
M — MR GBS - AR HHE SRR - ]l
AT DUEAEIE TR R PR » —{HI S F LIS R e
MEER] o s R REAE R I I S AR IR T BRIE
RS B B I HE 0GR — e - AU g 24>
& HERZAE SRR - BEAT DS IR1E 5 - 5
o FH R[] 5% S BT R SR W) 1 S R 0 - HITA & 0F
5 i 4 5 i M 7 ERL AL R e g ) 1 o g AR T
FEAS A SE YV S R AOIEAR P - S A HE ]
Vit B MBS ] R A M S MR SR - 5 5 OF 5 T2
] Pt e 1 AL 70 L 8 e S M 1 {7 M v 5 S e i 2 )
T S SR+ G I R SO 60 P 1L S i ) e e 1
Rhinitis Medicamentosa &3 » Al 'A] DG T~ 11 ke 25 [
B 5~7 REGIGHE - thAh - TEMEUTIHE » $H¥ Rhinitis
Medicamentosa 55 » BL5E1RE FAREAR AT REREAL -
R 07, R PG FH ML/ S P B ] > A BT IR

RN Ak 63

PRI e PR SR R © 530 - 1 SR latAs
R PN S — RS S R

IS i

HRTEEY) I S R BRI - TREE R EEY 1 5
KRAVEEYINIRZ - RIRESF A AL EEY) N E B RS
AL B SREE - IR SRR
TR E A ~ o M R B R R i 0 F 5
It FEAHA s B A B B i A A B Y 1 SR RS
RS « [RIK b - 1R SEYME SR - ETLENE
1E {5 I AT RE M R EE Y 1 S R I 8 - 169 7 =CHI2
o 2 ] Ve o M 0 G 75 0 REL R i S5 M) Rhinitis
Medicamentosa HI| 2255 EAMUE E AR E - DUEEGE
JEE AL A, ISGHE P M 7R
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I. Mechanism — local inflammatory type

Doxazosin (a blocker, anti-HTN)

Aspirin Phentolamine ( @ 1-anatagonist, anti-HTN)

NSAIDs Vasodilators — Phosphodiesterase type-5 inhibitors
II. Mechanism — neurogenic type Sildenafil

Centrally acting sympatholytics Tadalafil

Clonidine ( @ 2-agonist, anti-hypertensive (anti- Vardenafil

HTN) ITI. Mechanism - Idiopathic (Unknown) Type

Guanfacine ( @ 2-agonist, anti-HTN) Antihypertensives:

Amiloride

Methyldopa ( @ 2-agonist, anti-HTN)
Moxonidine (imidazoline receptor agonist, anti-
HTN)
Rescinnamine (ACE inhibitor, anti-HTN)
Reserpine (vesicularmonoamine transport inhibitor
anti-psychotic/HTN)
Rilmenidine (imidazoline receptor agonist, anti-
HTN)

Ganglion blocking sympatholytics
Mecamylamine (a3, 54 nicotinic receptor
inhibitor, anti-HTN)
Trimethaphan (ganglion type receptor inhibitor,
anti-HTN)

Peripherally acting sympatholytics
Prazosin ( @ 1-antagonist, anti-HTN)
Guanethidine (magnesium-ATPase inhibitor, anti-
HTN)

Indoramin ( @ 1-anatagonist, anti-HTN)

Angiotensin-converting enzyme inhibitors

Oral b-Blockers

Calcium channel blockers

Intraocular or ophthalmic preparations of
B -blockers Chlorothiazide

Hydralazine

Hydrochlorothiazide

Hormones

Exogenous estrogens

Oral contraceptives

Psychotropics

Chlordiazepoxide—amitryptiline
Chlorpromazine
Risperidone

Thioridazine

Miscellaneous

Gabapentin

#F£ = + &Rk Rhinitis Medicamentosa B4 Ifn & W g I £ rE ) 3

Sympatho mimetics
Amphetamine
Benzedrine
Ephedrine
Phenylephrine
Phenylpropanolamine

Imidazolines
Naphazoline
Oxymetazoline

Xylometazoline
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Drug-induced rhinitis

3

Hsin-Chien Hsu', Ying-Chou Lu’, Hung-Meng Huang"
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, 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
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Allergic Rhinitis and Asthma

Ming-Ying Lan'?, Ching-Yin Ho'?, Chih-Hung Shu'?
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
Ping-Ying Chiang"***, Chih-Hung Shu"’
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.

Key words : rhinitis, sleep, quality of sleep, quality of life, sleep-disordered breathing,
treatment , clinical practice guideline
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