	Condition/Case


	ALLERGIC RHINITIS, CH 49-pp 643, 648-657, kk 2013

	Goals of Therapy
	1.Avoid allergen exposure

	
	2Suppress and control symptoms produced by allergic response

	
	3 Minimize s/e of treatment

	
	4 Minimize negative impact on activities of daily living-sleep, school/ work performance or attendance

	
	5 Education: promote good diet and lifestyle to support a healthy immune system

	Tx Options (drug classes)

- consider effectiveness, toxicity, S/E, convenience
	Rx
	Pro
	Con
	Choose 1 agent: indications, S/E, CI

	
	1 Antihistamines
 1st generation
Diphenhydramine (Benadryl)

Chlorpheniramine
	Help relieve sneezing, rhinorrhea,

	Anticholinergic: dry  mouth, eyes/ constipation, not helpful for nasal congestion
	SE: 
-CNS sedation, fatigue, dizziness, impaired cognition

-Anti cholinergic: dry mouth/ eyes, constipation, inhibition of micturation, potential precipitation of narrow-angle glaucoma
CI: pp in a job requiring vigilance, pp with narrow angle glaucoma etc.-see pp 648 for more
IN: 

-Increases CNS depression: alcohol, sedatives, tranquilizers, barbiturates
-Increases anticholinergic SE: TCAs, scopolamine

Phenothiazines: monitor for ventricular arrhythmias

-Moderate CYP3A4 inhibitors i.e. erythromycin, grapefruit juice: may increase chlorpheniramine levels

-Strong CYP3A4 inhibitors i.e. clarithromycin, ketoconazole; avoid combination

	
	
	Relieves nasal itch and conjunctivitis
	CNS sedation: caution in the elderly
	

	
	2 Antihistamines, Piperidines
2nd generation

Cetririzine (Reactine)

 
	Less sedating than 1st gen antihistamines

	Somnolence with increasing dose
	Avoid in pp with hypersensitivity to hydroxyzine

	
	
	Safe and well tolerated in children
	Dry mouth, dizziness
	

	
	3Intranasal corticosteroids-therapy of choice for moderate to severe allergic rhinitis!
Beclomethasone
	Act locally and are quickly metabolized 
once absorbed

	Burning, stinging, nosebleeds
	Liquid forms may be more effective than metered dose inhalers
SE: beclomethasone has been known to cause mild growth suppression in children (0.9 cm after 1 yr of continuous use).

	
	
	Adrenal suppression not seen at therapeutic doses

	Drug may fail to reach site of action if excessive mucous or edema of nasal passages
	

	
	4 Decongestants (Alpha adrenergic Agonists)-oral decongests (pseudoephedrine, phenylephrine)
No good evidence
	Relieve nasal obstruction

	Insomnia, tremor
	Caution: pp with CVD, diabetes, hyperthyroidism, prostatic hypertrophy and angle closure glaucoma
CI: 
-Pp with severe HTN and coronary artery dz
-MAOIs: concurrent use and use within 14 days of discontinuation of MAOIs is contraindicated
IN: Beta blockers; antihypertensive effect may be reduced, 

-use topical ones for 3-7 days  then stop dt risk of rhinitis medicamentosa

	
	
	Ease of administration-oral vs. nasal spray

	Palpitations, tachycardia
	

	
	5 Leukotriene Receptor Antagonist
Montelukast (Singlulair)
	Helpful for pps with asthma or nasal polyps

	Headache, abdominal pain
	IN: carbamazepine, rifampin, phenobarbital, phenytoin decreases montelukast levels

	
	
	Used when other meds fail or are poorly tolerated for allergic rhinitis
	Flu Like symptoms
	

	What I would Rx (including d/c of Rx)

Date, Name, address of pp

RX: Start medication at the maximum dose and then taper to the minimum required for maintenance: Intranasal corticosteroid- Beclomethasone
Adults and children older than 2: 2 sprays (50ug/ spray) in each nostril BID

Adults max dose: 12 sprays/d

Children max dose: 8 sprays/d

Sig;

Mitte:

No refills

Name, sign, reg#

Dose range is 

Pros:
Act locally and are quickly metabolized once absorbed

Adrenal suppression not seen at therapeutic doses

Cons: 
Burning, stinging, nosebleeds
Drug may fail to reach site of action if excessive mucous or edema of nasal passages

beclomethasone has been known to cause mild growth suppression in children (0.9 cm after 1 yr of continuous use).

	Monitoring Parameters

EFFICACY

&

TOXICITY

(worth 10 points, eg. 5 safety, 5 efficacy)
	What to monitor?
	When? 
	Who is monitoring?

	
	Nasal irritation, bleeding

	Daily
	Patient

	
	Rhinitis 

	Daily diary
	Patient reports daily symptoms of runny nose/ sneezing

	
	Sleep quality/ Energy

	Daily diary
	Patient reports sleep quality and energy

	
	Days off  school or work

	Daily
	Patient reports  # of absences in  month

	
	Low allergen diet 
	Daily
	Patient tracks a diet diary 

	Misc


	Rx Changes

	
	Consider a combo of intranasal corticosteroids and antihistamines if corticosteroids do not work


	
	Other Tx

	
	Non pharm options:
Hypoallergenic, immune supporting diet

Saline nasal spray- washes out mucous and inhaled allergens; lubricant eye drops 

Stress management

Digestive/immune support: probiotics, fish oil

Detoxification; sauna etc.

	
	Misc

	
	Patients with predictable seasonal allergic rhinitis can start medications such as intranasal corticosteroids before the allergen exposure period and take them regularly until the end of the season for maximum effectiveness.
If once a day dosing not effective, twice a day dosing may be more effective-even if at the same daily dose

Teach patient how to effectively administer the dose and make sure to clear out mucous before giving the dose.

	Red Flags
	Beclomethasone(Intranasal corticosteroid) 
SE:  has been known to cause mild growth suppression in children (0.9 cm after 1 yr of continuous use).
Antihistamines1st generation Diphenhydramine (Benadryl)Chlorpheniramine see pp 648
SE: 
-CNS sedation, fatigue, dizziness, impaired cognition

-Anti cholinergic: dry mouth/ eyes, constipation, inhibition of micturation, potential precipitation of narrow-angle glaucoma
CI:

Pp in a job requiring vigilance, pp with narrow angle glaucoma, urinary obstruction (prostatic hypertrophy), bladder neck obstruction (can cause urinary retention), GI obstruction
IN:

-Increases CNS depression: alcohol, sedatives, tranquilizers, barbiturates

-Increases anticholinergic SE: TCAs, scopolamine

-Phenothiazines: monitor for ventricular arrhythmias

-Moderate CYP3A4 inhibitors i.e. erythromycin, grapefruit juice: may increase chlorpheniramine levels

-Strong CYP3A4 inhibitors i.e. clarithromycin, ketoconazole; avoid combination

Decongestants-Alpha adrenergic Agonists (pseudoephedrine, phenylephrine) 
CI: 
-Pp with severe HTN and coronary artery dz

- Concurrent use and use within 14 days of discontinuation of MAOIs is contraindicated

IN: 
Beta blockers; antihypertensive effect may be reduced, 

-Use topical ones for 3-7 days  then stop dt risk of rhinitis medicamentosa


