Setting the

standard
Clinical pathway

Use specific IgE blood test results to aid in the
diagnosis of rhinitis.”

E Determine etiology M Educate the patient
E Make a plan E Schedule a follow-up

appointment or consider
an appropriate referral

Allergic and non-allergic symptoms may look the same?
¢ Overlapping symptoms complicate diagnosis
¢ One study showed nearly 2/3 of patients prescribed

antihistamines for their reported allergic rhinitis have symptoms
that are not due to allergy

e Specific IgE blood test results play a key role in making the
correct diagnosis
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Elevated specific IgE test results

*Specific IgE test results should be interpreted in the
context of the patient’s history and symptoms

Atopic etiology

Allergic rhinitis’*°

Reduce exposure
to specific triggers

Inadequate response

Therapeutic
interventions:

* Non-sedating
antihistamine

* Intranasal steroid

* Topical antihistamine

* Leukotriene
antagonist

* Decongestant

* Mast cell stabilizer
* Intranasal saline

* Oral steroid

* Treat infectious
component with
antibiotic if needed

* Immunotherapy

Inadequate Adequate
response  response
Refer to
specialist
References

Vasomotor
rhinitis'®
(VMR) Also
known as
non-allergic
rhinitis
without
eosinophilia
or perennial
non-allergic
rhinitis or
idiopathic
rhinitis

Therapeutic
interventions:
¢ Avoidance

of triggers

* Multisystem
approach
—Intranasal
steroid
—Intranasal
azelastine
—Intranasal
saline
* Specific
symptom
approach
obstruction /
congestion
—Decongestant
* Specific
system
approach
secretory /
rhinorrhea
—Intranasal
ipratropium
bromide

Reflex-induced rhinitis'?°

Gustatory
reflex or
physical
etiology

Therapeutic
interventions:
* Avoid
triggers if
possible
 |[patropium
bromide

Chemical
trigger

Therapeutic

interventions:

* Avoid
triggers /
irritant

Common etiologies

(non-allergic)

Therapeutic

interventions:

¢ Environmental
control

¢ Nasal saline
irrigation

*Remove
causative
agent

© Respirator /
barrier mask

¢ Change
work site

Non-atopic etiology

Non-allergic rhinitis'245¢

Infectious'?4®

Viral
(usually self
limiting within
7-10 days)

Therapeutic
interventions:

* Symptomatic
treatment

¢ Nasal saline
irrigation

* Decongestant

* Antipyretic

e Intranasal
ipatropium
bromide

Inadequate response - refer to specialist

Bacterial

Therapeutic
interventions:

¢ Appropriate
antibiotic

* Symptomatic
treatment

¢ Nasal saline
irrigation

* Decongestant

e Antipyretic

e Intranasal
ipatropium
bromide

Hormonal'?4®

Pregnancy /
menstrual
cycle

Therapeutic

interventions:

* Avoid
irritants

® Steam
inhalation

* Intranasal
saline spray

® Pseudo-
ephedrine
(avoid during
1st trimester)
and/or
topical
decongestant

e Intranasal
ipratropium
bromide

Less common etiologies

Nasal polyps'®

Therapeutic
interventions:

* Avoid
aspirin and
NSAIDs

* Intranasal
steroid

 Oral steroid

* Nasal saline

* Surgery
(surgical
consult)

® Anti-1L-4/13
(dupilumab)

® Leukotriene
antagonist

Atrophic
rhinitis /

p
rhinitis of
the elderly'2*®

Therapeutic

interventions:

¢ Nasal saline
irrigation

e Intranasal
ipratropium
bromide

Drug-induced'®

Rhinitis
medicamentosa

Therapeutic
interventions:

 Discontinue
decongestant

* Intranasal
steroid

* Oral steroid

Casual agents:

® Anti-
hypertensives

© Aspirin/
NSAIDs

 Oral
contraceptives

® Erectile
dysfunction
medications

Therapeutic
interventions:
e Withdraw
drug or
reduce
dose if
possible

* Change
therapy

Rare etiologies

Mast cell NARES'25
disorders®  (Non-alergic
rhinitis with
Nasal eosinophillia
mastocytosis syndrome)

Miscellaneous'“*

Congenital
causes

Granulomatous
disease
(ie: wegners)

Vasculitis /
systemic
autoimmune
diseases

e Structural
rhinitis

* Deviated
septum

* Septal wall
abnormalities

¢ Hypertrophic
turbinates

¢ Adenoidal
hypertrophy

¢ Nasal tumors

® Choanal
atresia

¢ Nasal foreign
bodies

¢ CSF leakage

e Cystic
fibrosis

Refer to specialist
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