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No 
therapy

Monotherapy* Co-medication**

GAS VAS = 7 VAS = 14 VAS = 21

WP VAS = 4 VAS = 10 VAS = 15

OAH (54%) OAH + INCS (28.6%)

Seasonal Peak = Spring 

Same pattern in Europe

80% ≥ 2 or more
2.7 drugs

≠ Medications

-GAS: Global allergic symptoms
-INCS: Intranasal corticosteroids
-OAH: Oral anti-Histamine
-VAS: Visual analog score
-WP: Work performance 

Impact on 
work

Behavioural patterns in allergic rhinitis medication in 
Europe: A study using MASK-air® real-world data.

MASK-Air® 
data

No therapy 
(54%)

Co-medication 
(17.3%)

Monotherapy 
(28.8%)

Global allergic 
symptoms

222,024 days = 13,122 users

*One drug formulation,
**Two or more drug formulation.

Sousa-Pinto B, Behavioural patterns in allergic rhinitis medication in Europe: A study using MASK-air® real-world data. 
Allergy. 2022 

Patients treat themselves according to their 
symptoms, irrespective of how they understand 

allergic rhinitis.

AR medication use is not guideline-driven but 
symptom-driven



A Comparative Study of Montelukast and Azelastine add on 
Therapy in Moderate to Severe Allergic Rhinitis Treatment: 

A Double-Blind Randomized Clinical Trial

-INA: Intranasal anti-histamine
-SNOT-22: Sino-nasal outcomes test-22

Montelukast 
+ Budesonide

INA (Azelastine)
+ Budesonide

Placebo 
+ Budesonide

n = 66

QoL & AR 
control

Asthma Co-
morbidity

Significant decrease of SNOT

No difference between G1 & G3

+ Fluticasonen = 23 No Significant difference

Esmaeilzadeh H, A Comparative Study of Montelukast and Azelastine add on Therapy in Moderate to Severe Allergic Rhinitis 
Treatment: A Double-Blind Randomized Clinical Trial. Am J Rhinol Allergy. 2022

Azelastine in conjunction with an INCS is 
recommended for the treatment of moderate to 

severe AR.

In moderate to severe AR or even asthma 
management, Montelukast has no greater impact 

than INCS



Better QoL

Decreased

Omalizumab is effective in the pre-seasonal treatment of 
seasonal allergic rhinitis

-PP: Pollen period
-PPP: Peak Pollen Period
-PPP-PP: Pollen period after peak pollen period

Post-PPPPP                                       PPPPP
PPP-PP

CSMS nose / eye
(Combined symptom and medication score)

MS
(Medication score)

TNSS
(Total nasal symptom score)

TESS 
(Total Eye symptom score)

Same Level

Better Control

Allergy symptoms-
relieving medication free

Higher

RQLQ 
(Rhino conjunctivitis quality of life questionnaire)

SAR, n = 32

Omalizumab
300mg, SC

P<0.001

P=0.002 P=0.002

P=0.009

P=0.030

p=0.046 P=0.004

P=0.0037 P=0.004

Zhang Y, Omalizumab is effective in the preseasonal treatment of seasonal allergic 
rhinitis. Clin Transl Allergy. 2022

Administration of a single injection of 300 mg 
omalizumab two weeks before start of the pollen 

season achieves better overall control of symptoms 
and QoL, with significantly reduced allergy 

symptoms‐relieving medication usage, compared 
with standard pharmacotherapy in SAR patients.



Increased serum specific IgG4 level
(2-year effect)

Allergen-specific immunotherapy for local allergic rhinitis: a 
systematic review and meta-analysis

LAR

4 RCTs

2 OS 

N = 236SCIT & SLIT

SAR & PAR

-SAR: Seasonal allergic rhinitis
-SCIT: Subcutaneous immunotherapy
-SLIT: Sublingual immunotherapy
-VAS: Visual analog score
-RQLQ: Rhino conjunctivitis quality of life questionnaire

Improvement of Combined 
symptom and medication score

Improvement of Disease-specific 
QoL 

Improvement of Symptom score

Improvement of Medication score

VAS, 4 point scale

RQLQ

Long-term

-LAR: Local allergic rhinitis
-OS: Observational studies
-PAR: Perennial allergic rhinitis
-QoL: Quality of life
-RCTs: Randomized clinical trials

Overall, evidence from four RCTs and two 
observational studies supported the short-term 
effectiveness and safety of AIT for treating LAR. 

Hoang MP, Allergen-specific immunotherapy for local allergic rhinitis: a systematic review and meta-analysis. Rhinology. 
2022



SQS = 47.62 P=0.002SQS = 68.68

The effects of Allergic Rhinitis on Sleep Quality

-AR: Allergic rhinitis
-Qs: Questions
-SQ: Sleep quality

AR SQ
Effect of Allergic rhinitis on sleep quality

n = 130

SQ scale (28 Qs)AR symptoms

SPT (+)

Nasal congestion +++ P=0.0001

Çakan D, Öztürk E. The Effects of Allergic Rhinitis on Sleep Quality. J Acad Res Med 2022

Does AR affect your SA? 

AR is a risk factor for poor SQ. 

Patients with sleep disturbances should be questioned
for AR and they should be provided with necessary 

treatment.



GALT= Gut Associated Lymphoïd Tissue

GALTectomy increases the risk of Allergic Rhinitis

Lin TM, Hsu HC, Shen YC, Chang YS, Chen WS, Lee HY, Chang CK, Kuo TT, Chen SC, Chen JH, Chang CC. GALTectomy increases
the risk of allergic rhinitis: A nationwide population-based cohort study. Allergy. 2022 Nov 22.



Huang D, Taha MS, Nocera AL, Workman AD, Amiji MM, Bleier BS. Cold exposure impairs extracellular vesicle swarm-
mediated nasal antiviral immunity. J Allergy Clin Immunol. 2022 Nov 28:S0091-6749(22)01423-3.

EV: extracellular
vesicule
37°=température 
ambiante
32°= exposition au 
froid

CoV=Coronavirus
RV=rhinovirus

Le froid altère l’immunité anti virale



Singh N, Diebold Y, Sahu SK, Leonardi A. Epithelial barrier dysfunction in ocular allergy. Allergy. 2022 May;77(5):1360-1372. 

Altération multifactorielle: 
-Génétique, 
-Environnementale, 
-Inflammatoire, 
-Hormonale. 

La barrière épithéliale est altérée dans l’allergie oculaire



Park SC, Kim DH, Jun YJ, Kim SW, Yang HJ, Yang SI, Kim HJ, Kim DK. Long-term Outcomes of Turbinate Surgery in Patients 
With Allergic Rhinitis: A Systematic Review and Meta-analysis. JAMA Otolaryngol Head Neck Surg. 2022 Nov 17:e223567. 

Turbinectomie = ablation cornets inférieurs du 
nez

La turbinectomie est efficace dans la rhinite chronique



Une augmentation de PM10, de NO2 et de Co entraine 
une augmentation des couts pour le système de soins

Kim JY, Park Y, Kim SH, Kim SP, Park SW, Yoon HJ. Effect of Ambient Air Pollutants on the Medical Costs of Allergic Rhinitis in 
Seoul, Korea. Laryngoscope. 2022 Oct 25. 

Les polluants atmosphérique entraine une 
augmentation de la consommation de soins liée à 

la rhinite allergique

Les polluants atmosphériques entrainent une augmentation 
de la consommation de soins liée à la rhinite allergique
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