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Allergic Rhinitis and its Impact on Asthma (ARIA)

guidelines—2016 revision

> S
TCr on ASY

Classification

Intermittent symptoms
- <4 days a week
- or <4 weeks

Mild

- Normal sleep

- No trouble with daily life, sport,
and leisure

- No trouble with working and study

- No troublesome symptoms

Persistent symptoms
- =4 days a week
- and =4 weeks

Py

Moderate/Severe

One or more items of the following:

- Sleep disorder

- Disturb daily life, sport, and leisure

- Symptoms occur at workplace or
school

- Troublesome symptoms

ARIA 2017: we retained the terms seasonal and perennial
allergic rhinitis to enable the interpretation of published

evidence.

%‘,I American Academy of
Allergy Asthma & Immunology
Practice Guideline

Treatment of seasonal allergic rhinitis
An evidence-based focused 2017 guideline update

of Rhinitis

Categories:
*  Seasonal rhinitis

e Perennial rhinitis

Frequency
Intermittent symptoms Persistent symptoms
- <4 days a waek - 24 days a week
- OF =4 weeks - and =4 weeks

Severity:

Mild: when symptoms are present but are not interfering with
quality of life

more severe: when symptoms are bad enough to interfere with
quality of life
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%ﬂl American Academy of
Allergy Asthma & Immunology
Practice Guideline

AT ORI Treatment of seasonal allergic rhinitis
An evidence-based focused 2017 guideline update

Diagnosis of Rhinitis

Allergic Rhinitis and its Impact on Asthma (ARIA)
guidelines—2016 revision

History History
General ENT examination Physical examination
Skin test Skin testing

. . . . * Positive control histamine
* Prick, intracutaneous, atopy patch, prick-prick, scratch test + Negative control saline or 50% glycerinated HSA saline

* Negative control: Saline resp. diluent used to preserve the

allergen IC testing

* Positive control: histamine dihydrochloride In vitro assays for slgE

In-vitro Conjunctlval provocation

. slgE Nasal provocation

Nasal challenge Bronchial challenge

Environmental exposure units Specific IgE

Eosinophils, cytokines, etc.
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%‘)I American Academy of
Allergy Asthma & Immunology
Practice Guideline

AT ORI Treatment of seasonal allergic rhinitis
An evidence-based focused 2017 guideline update

Symptomatic Treatment: Questions

1. Should a combination of oral Hy-antihistamine and intra- Question 2: Should a combination of an intranasal H;-antihistami
nasal corticosteroid versus intranasal corticosteroid alone Recommendation 2A: In patients with SAR, we  The panel me
be used for treatment of AR? suggest either a combination of an INCS with of treatme:

2. Should a combination of intranasal H,-antihistamine and an INAH or an INCS alone (conditional preference
intranasal corticosteroid versus intranasal corticosteroid recommendation | moderate certainty of ev- treatment.
alone be used for treatment of AR? idence). (appmxml;

3. Should a combination of an intranasal H,-antihistamine combinatic
and an intranasal corticosteroid versus intranasal H,-anti- act faster t
histamine alone be used for treatment of AR? preferred t

4. Sh-;l'.uulld a Iqlzuku'rri ene receptor antagonist versus an oral Hq- Recommendation 2B: In patients with PAR, we  The panel m
ant1h1:-;.lam1‘nu be used for treatment of AR? ) suggest either a combination of an INCS with of treatme

5. Sh-;:!.L]d an ]!:Ilr.ﬂnﬂﬁﬂl H,-antihistamine versus an intranasal an INAH or an INCS alone (conditional preference
uﬂrhuﬂsl::mlld be used for tr:l:ﬂltrncnl‘ of AR? recommendation | very low certainty of treatment.

6. Should an intranasal H;-antihistamine versus an oral H;- evidence).

antihistamine be used for treatment of AR?
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ACT o ASSS

Sym ptomatic T.reatment: An evidence-based focused 2017 guideline update
Recommendations!

o S Treatment of seasonal allergic rhinitis

Seasonal allergic rhinitis Perennial allergic rhinitis Seasonal allergic rhinitis Perennial
allergic rhinitis
INCS + OAH or INCS INCS rather than INCS + OAH
INAH
INCS + INAH or INCS INCS + INAH or INCS INCS Not yet
published
INCS + INAH rather than OAH rather than LTRA LTRA
INAH
LTRA or OAH INCS rather than INAH
INCS rather than INAH INAH or OAH
INAH or OAH

ARIA in summary:




Practice Guideline

Treatment of seasonal allergic rhinitis
An evidence-based focused 2017 guideline update

%ﬁl American Academy of
Allergy Asthma & Immunology

AAAAI = Unmet needs

Benefit of adding a second therapeutic agent when the first therapeutic agent fails

Difference in eficacy of monotherapy (INCS) vws combination therapy (INCS amnd
INAH) Ffor SAR with and without PAR being present

Determination of minimal clinicallyv sisnificant difference in AR TNSS, QOL, and TOSS

Efficacy of monotherapy or
of TRNSS reduction and/or
improvement of coexisti

Efficacy of monotherapy (I
and/or non-AR

Efficacy of monotherapy (1T
children

Efficacy of monotherapy (1
PAR, and non-AR in eldel

Efficacy of second-generatii

Comparative efficacy and s
children and adults

Comparative efficacy and =s.
children and adults

Comparative efficacy and s.
adulrs

Efficacy of second-gzenerati

More evidence
for combination
therapy !

terrms

PAR
VAR in
WA,

adults
AR In

AR in
m ancl

E"E'n'.:_-ﬁt ﬂradding mﬂnteluk“a‘. R A E L HE ™ S W A NN . AN R ETR L B N “J__-"Jl W OH RN HE ™ N .t LLE — 'IR. and
PAR fails in adults and children
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Check for asthma
especially in patients with severe

Diagnosis of allergic rhinitis
and/or persistent rhinitis
Intermittent Persistent
SYM?tCI ms. sy mptoms
|
I Ll'l Lo | , t ! Mod - t
= odaerane - = eraie-
Mi'd severe e sewiere
Mor i praferred ormder I Iy preferred arder
oral H, blocker Aot i Farred order intramasal CS
or lrﬂF—B:ES—BI H, -nloc kar] -l:!r;l 'I:?‘t-:.uckar H, block 3 or LTRA~
or LTRA> = " ar intranasal Hy-blocker — the —
difar d e stant
aneier decongss | "earer 2 e |
or LTRA™ 1
{or chrormane) + +
I Irmpironwed Failure
In persistent rhinitis 4 R TE RO G aal
review the patient Ste Rewview compliance
after 2-4 wiks and continue Cuery infections
treatment ar ather causes
for = 1 e
I failure: stap-up
L 1 H e +
for 1 momnth -1- L
Blockage
Add or increase Rhinorrhvaa add
intranasal TS add iprat i clsacruormuct;lﬂ
{short tanm)
Favilure
referral to specialist
Aldlergen and irritant avoidance may be appropriate
If conjunctivitis
A
aral Hi-blocker
ar intraccular H,-blocker

ar intraccular cromore
[or salina)

Consider specific immunotherapy
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Are ARIA and US guidelines agreeing?

2- Weaknesses of EBM-guidelines



Efficacy of guideline-guided treatment

Bousquet et al, Allergy 2003

* Cluster-randomized CT

* 3 EU countries

* 224 patients consensus
treated, 241 free of choice

* |nternational consensus
on rhinitis

* Pollen season

e primary end point: RQLQ



Efficacy of guideline-guided treatment

Bousquet et al, Allergy 2003

B Consensus
B Free treatment

P

day O day 7 day 21

* Cluster-randomized CT

* 3 EU countries

* 224 patients consensus
treated, 241 free of choice

* |nternational consensus
on rhinitis

* Pollen season

e primary end point: RQLQ

mean total RQLQ score




Representativity of AR patients enrolled in RCTs

Costa D et al, J Allergy Clin Immunol 2011

* 311 patients seen
by 48 GPs during
grass pollen season
in South France

e Evaluation of
characteristics of
patients fullfil with
|ICs/ECs from 4 RCTs
in AR



Representativity of AR patients enrolled in RCTs

Costa D et al, J Allergy Clin Immunol 2011

* 311 patients seen
by 48 GPs during
grass pollen season
in South France O '
e Evaluation of é 7 ° 4 /O ( ° )
characteristics of
patients fullfil with

|ICs/ECs from 4 RCTs
in AR
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3- The ARIA strategy: from a guideline to

change management
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4- MASK: the IT strategy






One finger approach > cell phone

changes the management of AR with improved shared decision making

( Menu My symptoms

Overall how much are your
allergic symptoms bothering
you today?

Not at all Extremely
bothersome bothersome
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Assessment of control in untreated symptomatic patient

[vas <5710 |

L

1st Line

o 2 Initiate treatment
Initiate treatment (Anti H1 oral/IN ? it
Intermittent rhinitis: ANY
sl OrINCS orLTRA 1 5o sistent rhinitis: INCS or INCS+AZE
I or INCS+AZE*) .

I Re-assess VAS daily up to 48-72 hr I
1

| VAS < 5/10 I VAS 2 5/10

I Step up and Re-assess VAS daily up to 7-14 days |

If symptomatic: continue treatment ‘[ 1

If no symptoms: consider step down 1—' VAS < 5/10 | l VAS 2 5/10 I

_I_ i

treatment or STOP

*: consider INCS+AZE if previous treatment ineffective (historical) Consider referral to specicalist
and AIT

FIG 1. Step-up algorithm in untreated patients using the VAS (adolescents and adults). The proposed
algorithm considers the treatment steps and patient preference and VAS levels in ratio. If ocular symptoms
remain, add intraocular treatment.

Bousquet et al. JACI 2016
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Assessment of control in untreated symptomatic patient Assessment of control in treated symptomatic patient
|VAS<5/10 | VAS 25/10 VAS <5/10 I | VAS 2 5/10 |
A Initiate treatment
Initiate trealtment (:nl;gsloorﬂg: Intermittent rhinitis: ANY 1stLine
ANY 1st line . . b Persistent rhinitis: INCS or INCS+AZE (Anti H1 O/IN or INCS Step-up treatment
L or INCS+AZE*) I w Or LTRA or INCS+AZE) & INCS or INCS+AZE
L Intermittent rhinitis Persistent rhinitis
No allergen exposure or allergen exposure
I Re-assess VAS daily up to 48-72 hr I Step-down treatment Maintain or step up | Re-assess VAS daily up to D7 |
1 or STOP treatment

v v
[vas<s/o | VAS2 5/10 [ Re-assess VAS daily up to 48-72 hr |
I [vas<s/10 | | vas2s/10 |

| Step up and Re-assess VAS daily up to 7-14 days | l
[—I—! VAS <5/10 Step up and

Re-assess VAS daily

If symptomatic: continue treatment

If no symptoms: consider step down 1—' VAS < 5/10 | I VAS 2 5/10 I

If symptomatic: continue treatment

If no symptoms: consider step down - o
ympt P Consider referral to specicalist
treatment

*: consider INCS+AZE if previous treatment ineffective (historical) Consider referral to specicalist and AIT
and AIT

treatment or STOP

FIG 2. Step-up algorithm in treated patients using the VAS (adolescents and adults). The proposed
FIG 1. Step-up algorithm in untreated patients using the VAS (adolescents and adults). The proposed algorithm considers the treatment steps and patient preference and VAS levels in ratio. If ocular symptoms
algorithm considers the treatment steps and patient preference and VAS levels in ratio. If ocular symptoms remain, add intraocular treatment.

remain, add intraocular treatment.

Bousquet et al. JACI 2016
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ICP in allergic rhinitis

__Patient with allergic rhinitis symptoms |
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Future of guidelines




ARIA and AAAAI guidelines both follow GRADE-

methodology > high grade of harmonization in
guestions and recommendation

Even EBM guidelines are limited: evidence from
clinical trials is narrowed to a limited group of pat.

The guidelines can and should be improved with
‘real-life data’ >> MACVIA ICPs (one finger approach)

aF A v e

T | ]



Thank you
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