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Classification of Rhinitis 
Categories: 

• Seasonal rhinitis 

• Perennial rhinitis 

 

Frequency 

 

 

 

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 

 

 

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



Diagnosis of Rhinitis 
History 

General ENT examination 

Skin test 

• Prick, intracutaneous, atopy patch, prick-prick, scratch test 

• Negative control: Saline resp. diluent used to preserve the 
allergen 

• Positive control: histamine dihydrochloride 

In-vitro 

• sIgE 

Nasal challenge 

Environmental exposure units 

History 

Physical examination 

Skin testing 
• Positive control histamine 

• Negative control saline or 50% glycerinated HSA saline 

IC testing 

In vitro assays for sIgE 

Conjunctival provocation 

Nasal provocation 

Bronchial challenge 

Specific IgE 

Eosinophils, cytokines, etc. 



Symptomatic Treatment: Questions 



Symptomatic Treatment:  
Recommendations! 

Seasonal allergic rhinitis Perennial 
allergic rhinitis 

INAH  
Not yet 

published 
INCS 

LTRA 

Seasonal allergic rhinitis Perennial allergic rhinitis 

INCS + OAH or  INCS  INCS rather than INCS + OAH  

INCS + INAH or INCS INCS + INAH or INCS 

INCS + INAH rather than 
INAH 

OAH rather than LTRA 

LTRA or OAH INCS rather than INAH 

INCS rather than INAH INAH or OAH 

INAH or OAH 

INCS ± OAH 
INCS  ± INAH 

OAH 
LTRA 

(INAH) 
ARIA in summary: 



AAAAI = Unmet needs 

More evidence 
for combination 

therapy ! 
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Efficacy of guideline-guided treatment 
Bousquet et al, Allergy 2003 

• Cluster-randomized CT 
• 3 EU countries 
• 224 patients consensus 

treated, 241 free of choice 
• International consensus 

on rhinitis 
• Pollen season 
• primary end point: RQLQ 
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Free treatment 

Consensus 

• Cluster-randomized CT 
• 3 EU countries 
• 224 patients consensus 

treated, 241 free of choice 
• International consensus 

on rhinitis 
• Pollen season 
• primary end point: RQLQ 



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 
 

• Evaluation of 
characteristics of 
patients fullfil with 
ICs/ECs from 4 RCTs 
in AR 
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by 48 GPs during 
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in South France 
 

• Evaluation of 
characteristics of 
patients fullfil with 
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7.4% (!) 
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ARIA Phase 1: Development 

Implementation strategy 
and scaling up 

 
Application to developing countries 

 

1999 2001 2002 2003 2006 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 

ARIA 
pharmacy 

52 languages 

WHO workshop 

WHO CC rhinitis and asthma 

GA2LEN 

EFA 

Guideline developement:  

Shekelle methodologoy 
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ARIA Phase 3: MASK = ICPs 

1999 2001 2002 2003 2006 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 

52 languages 72 countries 

WHO CC rhinitis and asthma 

GA2LEN 

EFA 
MeDALL 

GARD DP 
MACVIA 
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One finger approach > cell phone  
changes the management of AR with improved shared decision making 



Bousquet et al. JACI 2016 

treatment algorithm 
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ICP in allergic rhinitis 

Some of the problems in AR 
management that may be solved 

by ICPs 
• Self-medication 

• From one step to the next 
• Integrated connection 

• From first symptom to AIT 



Future of guidelines 
 
 
 
 
 
 
 
 
 



ARIA and AAAAI guidelines both follow GRADE-
methodology > high grade of harmonization in 
questions 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)  
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