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Tamagnéniaugfiui (allergic rhinitis; AR) Thilsefiwylfiies
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gimsnivadsa AR ndui 3 wh ainfosas 17.9 inguihufoas
44.2"° ansnepfuiludstmalneiinudesfignildusmgiiliifa
8IN137A8 house dust mite wazgtlatlsm AR finazuWansnaniun
wanznin (polysensitization)'! lsA AR fainasaAnNINEIRAUINg
Tneniliannmiinsasdilasusas annisiindlfiasfigaaasiilos
T3n AR lutlszindlnaie aansdnayn thynlva M wazann®

A WAUWUSS:HIWISA AR lla: COVID-19
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Feamemeaynle Jiae AR fibendulinialvg) viednisfaie
Tafanmaaumglagauuy sauviagaefifniie SARS-CoV-2
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CORONAVIRUS SYMPTOMS

COVID-19 | Allergies Influenza | Common Cold

FEVER COMMON

COUGH COMMON

SHORTNESS OF
BREATH

COMMON

iuﬂqgﬁuﬁfamgwmmﬁ@iﬁmu@mﬁmmmﬁﬂmiﬁ (total control)
Liflensmsayn @agn fu am thynlve) Liflanemiem @
{Aeeen uaus vanlua) 13l turbinate sweling lalsunaunisueuma
Talsunaunadnstsyandu nsiEen nastauinn Taislsasan (co-morbidities)
et lnvdmdinian, 3ndpnsagn, yiunanadniay, pnsRsnfuesmavnela
mm:uﬁumﬁm@m%u (obstructive-sleep disordered breathing),
aynlallandu vieldnauiasas® maldalunnsinmisa AR tu
unndimsnsudsuiayaineanavsniuanamslaldthg (nwdi 2)
Lﬁﬂﬁﬂﬂﬁ@ﬂn‘l,%ﬂﬂﬁ'm;mgnﬁmﬁu presenting symptoms 2845tlog
aziulddn INS lugnifusgansnmalunisinmneiniaynannis
g04lsA AR 79371901N13N9ANEE NstRNENEuBanTiuaila
Surlsemnu (OAH) sasiun sl INS Tallgvinlfannnssing - Fu
aougnnilnlnsign MP-AzeFlu Wugnffdszansamn
anniigalunisussvnemsynanmsaedisa AR (i 3) laidiauthy
anadnayn Au daynlva aam aynldlénauvieldnauanas uag

Most effective & rapidly acting

No efficacy or onset
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1. MP-AzeFlu

MUSCLE ACHES COMMON COMMON SOMETIMES

SOMETIMES
SOMETIMES

SORE THROAT
DIARRHEA

SOMETIMES
SOMETIMES

COMMON

CONGESTION SOMETIMES

SOMETIMES

SOMETIMES
SOMETIMES

COMMON
SOMETIMES

LOSS OF SMELL

RUNNY NOSE
SNEEZING

SOMETIMES SOMETIMES SOMETIMES

ITCHY EYES

Souree: https://www.cde. gov/caranavirus/201: toms-testing/symptoms.html

Symptoms may vary from person to person and may range from mild to severe. Symptoms usually occur
from 2-14 days after exposure. If you have a cough with fever or shortness of breath, call your physician’s
office BEFORE visiting.

MNT 1 AHISEULAZANHLANANTBIBNNNTFNg il mmrﬁﬂw
Coronavirus disease 2019 (COVID-19), allergies, influenza kag common
cold (https://www.aaaai.org/Aaaai/media/Medialibrary/Images/
Promos/Coronavirus-Symptoms.pdf)

nsqQuaguay AR Tuzavniiniss:unazev COVID-19
msmnastenfuidigiaaui TnanmagaymaRawi iy

skin prick test masiaewlineu wigrsufuaralddaianziden

W specific IgE Aamsnagiuidinutiesw’® nsinendian AR

LESS effective than
INS but rapidly acting

4. OAH

(<

2NN 3: UszAnsnnuesenfliinen allergic rhinitis

advantage over INS:
3. INAH alone

annsAnnuInFetas 20-30 vaviilan AR linauaues
sansinniinuedléiueg uncontroled AR) Bainazilanaguusdlaa
ag/luszAu moderate-severe wazindainisAnagnidusinisiau®
fftlae AR fifinisfinia SARS-Cov-2 fandat & uncontrolled AR
anafispsfienmeann Gesazundnszanaide SARS-Cov-2 IFniudas
Fariu avsinengtlan AR ludasfifinnsszinaues COVID-19 Titilag
laiftennismnaayn viFelile total control litelumdanansodiiade
wenlsaldinetiudn filon AR fidansfenmavnaayneglallfiinann
uncontrolled AR WAL mmﬂmmaﬁu 1 common cold, influenza %38

Treatment options for allergic rhinitis.

Symptom H1-AH Intranasal INS Nasal Decongestant Mastcell LTRA INS +oral INS+INAH*
H1-AH anticholinergic stabilizer AH
Nasal congestion + + ++ - + +/- +/- + ++
Nasal pruritus + + + - = + + a2 +
Rhinorrhea + + ++ + S + + ++ 4+
Sneezing + + + - - + + 4 ++
Ocular itching o W + - = - 5 ¥ +
Ocular watering + ++ + - = S + s ++
Ocular redness + ++ + - = - 5 ¥ +

Modified from Bousquet J, Khaltaev N, Cruz AA, et al.Allergic Rhinitis and its Impact on Asthma (ARIA) 2008 update (in collaboration with the World Health

Organization, GA(2)LEN and AllerGen).Allergy 2008;63(Suppl 86):8-160
*Speaker opinion
AH: Antihistamine; INS: Intranasal corticosteroid; LTRA: Leukotriene receptor antagonist
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COVID-19 uanantutiiagiagaruaneInsued AR laa aslianiu
v & o q Yo o a A vo &
FRANNULIETanenLA vl AR andnsataazlATuge
SARS-CoV-2 uazlugiles AR MIin135ATe SARS-CoV-2 faxmat
nsiiaxnaInsredlsn AR laRazdouannisunsnszatamelsa
Hauvnensanalasag

masnengthe AR Aaasldenfiditszansningagalumsinen
AR B MP-AzeFlu GeanansnaauAnenIsyneagntaithe AR I6End

2122 90319795 onset of action M3aAa 5 WINZ

714 INS wazendu
dleuSeudlouiu INS @il onset of action ludalae wananiiy
MP-AzeFlu f9AINNTOLTINBINTANAYNUAZEINTVNEN VAN
msliifes 10 Wi msinen AR daaenafiasing 9 sulallgviily
filaelsa AR Tlamafinde SARS-Cov-2 ldinedu vi3edian AR
fiflu covID-19 Tanuguussradlsasniu’® Aspaslinnsinem
Ktloe AR FNx standard guidelines

Next generation Allergic Rhinitis and its Impact on Asthma
(ARIA) guideline SlMJJﬁ’a'ﬂﬂN’]Lﬁ/uslﬁéjﬂ’]ﬂiiﬂ AR dsziiuens
AULEY UAZUFUEeNaINIT? (WA 4-5) TanEnzAuTaeii
N13721U1A289 COVID-19 Tagld visual analog scale (VAS) Tneianily
;:Iﬂfmﬁﬁmmiﬁ@ﬂ (VAS < 5) Lmz@ﬂfmﬁﬁmmmﬁﬂ (VAS > 5) 1131

Assessment of control in untreated symptomatic patient

*

L

1st Line Initiate treatment

Initiate treatment (Anti H1 Intermittent rhinitis: ANY
ANY or INCS Persistent rhinitis: INCS or
or INCS+AZE) -

INCS+AZE

[ Re-assess VAS daily up to D3 |
I

Step up and Re-assess VAS daily up to D7 |

L

If symptomatic: continue treatment

If no symptoms: consider step down m
treatment

*: consider INCS+AZE if previous treatment ineffective (historical) Consider SIT

AN 4 unuRIuReunsinegialsa alergic riniis Na1N1T
wildiaelasunsinEnannen Ineld visual analog scale (VAS) (Bousquet
J, et al. J Allergy Clin Immunol 2016;138:367-74.e2.)

Assessment of control in treated symptomatic patient

or INCS+AZE)

1st Line
[ (Anti H1 or INCS 1

Intermittent rhinitis
No allergen exposure
Step-down treatment

Persistent rhinitis
or allergen exposure
Maintain or step up

Step-up treatment
INCS or INCS+AZE

‘ Re-assess VAS daily up to D7 |

or STOP treatment

| Re-assess VAS daily up to D3 ]

If symptomatic: continue treatment
If no symptoms: consider step down
treatment

Step up and
Re-assess VAS daily

Consider SIT

2NN 5 wnuRTuReunsinndiaelsa allergic riniis NdeNs
waztnglAsunsinEnannien Tneld visual analog scale (VAS) (Bousquet
J, et al. J Allergy Clin Immunol 2016;138:367-74.€2.)
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UsgvanniiaTigauazaangnaiafigaie MP-AzeFlu anunsoldly
Tufilhafifennissuusnunaiefianin moderate-severe), tumila
persistent AR 1388 co-morbidities f?]‘lu ] F9NR%E MP-AzeFlu ﬁu
lsz@vamnlumsinen co-morbidities TuAmTaNGae 1 ¥idlfianns
agnlaflénauaasdihe persistent AR A vilianunwnisueuses
filae AR B vihldenmevnamaasdileiie® souaanansayidly
ﬂmﬂf;fﬂmmﬂﬂmmﬁﬂm AR (nasal hyperresponsiveness) ana3’

Thqiudlimangumenaundiuaadisiuinnmedneayn
Farhundaaztlesiumsiindelaiavio SARS-Cov-2 1§ Hifile AR
FaansdneagniieLssvneIneneayn uazAselodaiansnsodndld
uaAasvinANazangUnsnllunisa1ayn 1 a9ady, syringe wie
aneaueliid Reannsfinde Asiirasilidie madsaynlugis
AR Fiflu coVID-19 anavitliiinisundnszanaideluldaauls
difiheadauiedluiiegends viievh seif quarantine agf nadnsayn
Thhaznaliinilymaezls dalifivangrumamsunmddnnmaaneagn
Fastindaazivligilas AR iy COVID-19 waannsfinde
Fatuviael

Taifidarmalunigld INS Tudilae AR ddilae AR taeld INS
fanunsalisamuaunndl guideline wuzih liduiludameald via
witfile AR Tidlaliatld INS fanansold NS 18 usitlan AR fifnite
SARS-Cov-2 fianunarld INS 16 isZlallévinlimafindautas Talls
Vinlit immune status 295tlhsanas uazliwusilingald INS?

nMEFNEAIEIATUNNUN (immunotherapy) A2EN17@A
(subcutaneous immunotherapy: SCIT) W3annsesilday (sublingual
immunotherapy; SLIT) ”L;Jma?ﬂuéﬂaﬂ AR faiidnlaidfluada o
wsthALhe AR AlFFuNIe AL immunotherapy BEUALWTA build up
pasazianssniudatuineantiiiiunn 2-4 laniils dhaglugaa
maintenance 81atiaNTsRNFudATuveanliiiunn 6-8 dlanils
ST fidalaFaundn SCIT Aefthelifasunlsmenuiates aansn
Fumsinmiithudiasld vivliasdnsinisfiaide SARS-Cov-2
anmsdunanlsanenunald densresilhereuiensiuag
allafenmsanniiu wiaegenmeinmngae Tadugfiuk anangamsinen
lilfansaneufld™ diils AR fisnendaedndunfiuiAnde SARS-
CoV-2 masngansinmedaduniuilineuaundndilogasmen
vidasinfiduriusie SARS-CoV-2 uwéa Aotnfiansanzunisinmdag
TATun Rl

Tutafifimssznated COVID-19 Frnuuzilsnauating
mﬂ;ﬁu (social distancing) wazanldailu Aldadsanlsanwenuna
wietleafunisindesesiadilatuazyaainsynanisunmd saxvs
nsUsEniANTLUIMITIITINIsiunazgniawinlinisguagtles AR
TainsRamunisinniegmsneysuasasviianiiuen sad
nsdadpduieinmisn AR twilalidiadl nssnwuunndiesy
me¥nen Wl fifudeiTuson eanmndeuldaundianiunsaiagit
Waunndenalimuustihuasnsinepiudemisnsieanssg

iy Wnsdwid viiamayanalaaiundve 2 de uanduasdilog)
HIUVNA inteet (Telemedicing) eintiugtlaeffidymlunisinen wie
Fansguusafienasiasnuunmg mefiazingilos AR sanuwwnel
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SARS-CoV-2 lutaaniinsszunalag 2
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o audesauaziuuetles 20 Ui

o lFuaanaaasiaaf il uNuIaILaaneaad as1atias
v = Aay 1A e vy o = =
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o walevieany linszaminszuanna lipaslavsaany
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Yo e a Ao dy ey
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Vv 1 Gl 1 v
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o UANALANTANAA (U NNIUHNBYINMIEY N193U NBA WAL
PATIUTZEENANEBU (social distancing) BENtiaE 2 Lims
= ¥ Aa a a
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TavasU e1nsuedlsn AR wazeIN13eINIAATD SARS-
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