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[N Approach to management of allergic rhinitis

Allergic rhinitis symptoms

! !

Mild symptoms Moderate to severe symptoms
Oral or intranasal Symptoms not Oral or intranasal

antihistamine [NB1] > resolved [INB2] —> antihistamine PLUS
intranasal corticosteroid

Symptoms not
resolved [NB2]

!

For persistent nasal obstruction: use an intranasal
rather than an oral antihistamine; trial a combination
intranasal antihistamine+corticosteroid formulation

Y Y [NB3]
SRS «—— For persistent ocular symptoms: add an eye drop with
resolved o . L .
antihistamine or mast cell stabilising properties
For intermittent allergic rhinitis and coexisting
asthma: consider adding montelukast [NB4]
v Symptoms not resolved [NB2]
Continue treatment with l
the minimum effective
regimen (treatment can Refer to a clinician with expertise
be used regularly or as in allergy for consideration of
required) allergen immunotherapy

NB1: Combining oral and intranasal antihistamine therapy does not confer additional benefit compared with using either one alone.

NB2: Trial new treatments for around 4 weeks before assessing response. Before escalating treatment, assess adherence and, if using a nasal
spray, assess technique (see eTG complete for patient instructions for using a nasal spray). Also consider alternative diagnoses, particularly
if the patient has no response to standard therapy.

NB3: Oral and intranasal decongestants have no role in allergic rhinitis and should be avoided.

NB4: Triple therapy with an antihistamine, an intranasal corticosteroid and montelukast can be trialled before referral, but this is usually less
effective than allergen immunotherapy.
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