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1 | INTRODUCTION

o Allergic rhinitis (AR) is the most common form of non-infectious
rhinitis and is one of the most prevalent chronic diseases.!™

Abstract

Background: Allergic rhinitis (AR) management requires a coordinated effort from
healthcare providers and patients. Pharmacists are key members of these integrated
care pathways resolving medication-related problems, optimizing regimens,
improving adherence and recommending therapies while establishing liaisons be-
tween patients and physicians.

Methods: Allergic Rhinitis and its Impact on Asthma (ARIA) first published a
reference document on the pharmacist's role in allergic rhinitis management in
2004. Several guidelines were developed over the past 20 years improving the
care of allergic rhinitis patients through an evidence-based, integrated care
approach.

Results: This ARIA/EAACI/FIP Position Paper is based on the latest ARIA in the
Pharmacy guidelines and provides: (a) a structured approach to pharmacists iden-
tifying people with AR and/or allergic conjunctivitis as well as those at risk of poor
disease control; (b) an evidence-based clinical decision support tool for optimising
the management of allergic rhinitis in the community pharmacy; and (c) a framework
of referral to the physician.

Conclusion: This document is not intended to be a mandatory standard of care but is
provided as a basis for pharmacists and their staff to develop relevant local stan-
dards of care for their patients, within their local practice environment. Pharmacy
care varies between countries, and the guide should be adapted to the local

situation.

KEYWORDS
allergic rhinitis, community pharmacy, pharmacist

e Pharmacists may also assist in the identification of patients who
are inappropriately self-medicating resulting in a suboptimal
treatment of their condition. They can also, if necessary, refer
these patients for medical assessment.*”

Cardinal symptoms of AR include rhinorrhoea, nasal obstruction,
sneezing and nasal itching. In some cases, these symptoms are
spontaneously reversible, while, in others, they can be controlled
by adequate treatment.®

Symptoms associated with AR have a significant impact on work®
and school productivity, sleep” and social interactions. There is an
association between symptoms of AR and decreased general
health-related quality of life.8?

Allergic conjunctivitis and asthma are common multimorbidities
experienced by patients with AR.*°

Most AR patients choose to manage their condition via self-
medication with non-prescription medicines.!**® The use of
these medicines for self-medication may be appropriate or inap-
propriate.’* Community pharmacists play a critical role assisting in
the management of AR and advising on the appropriate self-

medication.*>1¢

2

The Allergic Rhinitis and its Impact on Asthma (ARIA) guidelines,
which were first released 20 years ago and are continually being
updated with the latest evidence, provide a guide to the latest
evidence-based integrated care approach to the management of
AR'®

| STEP 1: DIFFERENTIAL DIAGNOSIS OF

ALLERGIC RHINITIS IN THE COMMUNITY
PHARMACY

Pharmacists play an important role in confirming an AR diagnosis:
some patients purchasing AR medicines in the pharmacy will have
a diagnosis of AR by a physician, others will have an appropriate
self-diagnosis of AR, and the remainder no diagnosis or an incor-
rect one®® (Table 1).
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e AR symptoms may be similar to those of several conditions and
confused with a viral infection such as the common cold/acute
rhinosinusitis (including COVID-19) or chronic rhinosinusitis'? 22

(Figure 1).

The presence of nasal itching, rhinorrhoea, sneezing and eye

symptoms is often consistent with allergic rhinitis. A mild-to-

moderate loss of smell (hyposmia) may be present in the most

TABLE 1 Questions to help identify allergic rhinitis

What is your main symptom? (Check for rhinorrhoea,
sneezing, itchy nose, nasal congestion, loss of smell, watery
or itchy eyes.)

How long have you had these symptoms?
Do you have the symptoms all the time or do they come and go?

Are you aware of anything that seems to bring the symptoms on, such
as being outdoors, pollen seasons, contact with animals, something
you handle at work or at home?

Has a doctor ever diagnosed hay fever, allergic rhinitis or
asthma?

Is your nasal discharge clear and watery? (Purulent discharge suggests
infection.)

Are you experiencing any wheezing or shortness of breath? (“Yes” may
indicate asthma.)

Do you have an earache or any pain in your face? (“Yes” may indicate
otitis media or rhinosinusitis.)

severe patients, and can be sudden, severe and sometimes isolated
in COVID-19 patients?? (Figure 1).

3 | STEP 2a: ASSESSING COMMON AR
COMORBIDITIES - ALLERGIC CONJUNCTIVITIS

e Eye symptoms are common in AR patients. However, they are not
experienced by all AR patients.?®

e The presence of conjunctivitis should always be assessed in pa-
tients with AR symptoms (Table 2 and Figure 2).

e |mportantly, conjunctivitis is not always caused by an allergen (e.g.
chemical, irritant, bacterial, viral)

e Photophobia (light sensitivity), eye burning, dry eyes and unilateral
symptoms are unlikely to be associated with Allergic Conjunctivitis

and need a physician evaluation.?*

4 | STEP 2b: ASSESSING COMMON AR
COMORBIDITIES - ASTHMA

e AR and asthma often coexist, and asthma should always be eval-
uated in a patient presenting with allergic rhinitis symptoms?2>2¢
(Figure 3).

e AR is a risk factor for the development of asthma.?”

e |n patients with asthma, AR may be associated with poor control of

the disease.2>%®

Symptoms suggestive of Allergic
Rhinitis

Symptoms suggestive of Common
Cold

Symptoms usually NOT associated
with AR or Common Cold

Symptoms usually associated with
COovID-19

}

!

Duration: variable (months or shorter
reccurent episodes)

Symptoms triggered by exposure to
allergens

Duration: 5-10 days

Symptoms generally appear 1 to 4 days
after exposure

!

l

Season: any time of the year (most
common in pollen season)

Season: most often in winter

l

2 or more of the following symptoms for
more than 1 hour on most days, for the
days on which symptoms are experienced

- Watery anterior (and posterior)
rhinorrhoea

- Sneezing, especially paroxysmal

- Nasal obstruction

- Nasal pruritus

- Reduction of smell (in severe patients)

- # Conjunctivitis

- Sore throat
Severe nasal congestion

- Rhinorrhoea

- Sneezing (rarely bouts)
No nasal or ocular pruritus

- Rare bilateral ocular symptoms
Frequent loss of smell

!

- Unilateral symptoms
- Nasal congestion without other
symptoms
- Moderate-severe pain
- Coughing blood
- Problems swallowing
- Mucopurulent rhinorrhoea
- Clear rhinorrhoea which is primarily
unilateral and worse when bending
forward
- Posterior rhinorrhoea (post nasal drip)
- With thick mucus
- And/or no anterior rhinorrhoea
- Facial pain/pressure
- Recurrent epistaxis
- Orbital cellullitis
- Loss of smell without other symptoms
- Loss of smell with fever

Duration: 10 -14 days (mild disease)
Up to several weeks (severe disease)

Symptoms generally appear 5 to 14 days
after exposure

!

- Sudden and severe smell loss and
taste distortion (sometimes isolated)

- Fever or chills

- Cough
Fatigue

- Muscle or body aches

- Shortness of breath or difficulty
breathing

- Headache

- New loss of taste or smell
Sore throat
Runny nose (unusual nasal
congestion)

- Congestion or runny nose

- Nausea or vomiting

!

}

- Chest pain

Diarrhea

1. Evaluate comorbidities
2. Assess severity/impact

Treat according to protocol for common
cold

Refer the patient to a physician

1. Recommend self-isolation
2. Follow local COVID-19 care pathways

FIGURE 1 Recognising allergic rhinitis in the pharmacy.! For more information on which patients should be referred to a physician (and in
what time frame), see Appendix lll. Please refer to local guidelines for additional symptoms for referral
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5 | STEP 3: ASSESSING THE SEVERITY OF
ALLERGIC RHINITIS AND/OR ALLERGIC
CONJUNCTIVITIS

The ARIA guidelines propose a classification of AR based on symptom
control, quality of life, daily impact and duration. All of these can be
combined into one question which relates to the degree to which the

AR is bothersome?>??:

VAS “Nose” (0-10 cm): “How much are your nose symptoms
bothering you today?”
VAS “Eyes” (0-10 cm): “How much are your eye symptoms
bothering you today?”

Allergic rhinitis may be intermittent or persistent, but this does
not influence the treatment to be recommended. The ARIA guidelines
base treatment recommendations on the impact of symptoms on day-

5,25,30 (

to-day living Figure 4).

TABLE 2 Questions to help identify allergic conjunctivitis

What is your main symptom? (Check for bilateral eye symptoms, eye
itching, watery eyes, red eyes.)

Do you have allergic rhinitis?

Do your eyes burn? (“Yes” may indicate disease other than allergic
rhinitis.)

Do your eyes burn? (“Yes” may indicate disease other than allergic
rhinitis.)

Do you have photophobia? (“Yes” may indicate disease other than
allergic rhinitis and the patient should be referred to a doctor.)

6 | STEP 4: TREATMENT OF ALLERGIC RHINITIS
IN THE PHARMACY (FIGURE 5)

By comparing AR control at the first dispensing of an OTC medica-
tion with the evolution of control during treatment, the algorithm can
help both the pharmacist and the physician to optimise treatment
(APPENDIX | and APPENDIX II).

The monitoring and self-management of AR can be supported
through the MASK-air App®® which can be downloaded for iPhone or
Android (https://www.mask-air.com/).

The cut-off value for VAS “eye” is based on the results of the AR
and the group's opinion, but has not been validated.

7 | STEP 5: LONG-TERM MONITORING AND
PATIENT SUPPORT

It is critical that people with AR should be followed-up over time,
to ensure that their treatment is appropriate and to identify pa-
tients who require a referral to their physician (APPENDIX Il1).
Follow-up should occur 5-10 days post-treatment initiation
(Figure 6).1831

In considering how to assist the patient in long-term manage-
ment, it is important to realise that AR is undertreated and under-
diagnosed and that patient self-selection is profound.®* Patients
often trivialise AR and do not realise the extent to which their AR
presents a burden to their day-to-day living. Therefore, educating
patients on recognising the impact of AR and counselling them on the
goals they would like to achieve has been shown to be effective.®>3¢

At this stage, unfortunately, there is much work to be done over time

Symptoms suggestive of Allergic
Conjunctivitis

Symptoms usually NOT associated
with Allergic Conjunctivitis

l l

1 or more of the following symptoms for
more than 1 hour on most days

- Bilateral eye symptoms

associated with AR

1 or more of the following symptoms

- Symptoms NOT associated with

o rhinitis
- Eyeitching .
- Unilateral eye symptoms
- Watery eyes R
- Eye burning
- Redeyes
Potentially accompanied with symptoms - Dryeyes
v panied with symp - Photophobia

l l

Yes
Is VAS “eye”25 cm?

Refer the patient to a physician

e I

OTC treatment

If after 7-15 days no improvement

FIGURE 2 Screening of Allergic
Conjunctivitis in the pharmacy?
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FIGURE 3 Screening of Asthma in
AR patients in the pharmacy

The patient does not know if
he/she has asthma

Patient with a diagnosis of asthma

l

l

- Have you ever had asthma?

last 12 months?

- Have you had any asthma exacerbations in the

- Are you currently taking any medicines for
asthma including inhalers, aerosols or tablets?

- Have you had wheezing or whistling of the
chest when you did not have a cold?

- Have you been at all breathless when the

wheezing noise was present?

- Have you had difficulty sleeping because of
your asthma symptoms?

- Have you been experiencing asthma symptoms
during the day?

- Has your asthma interfered with your usual
activities (work, school, exercise, housework,
etc.)?

- Do you need your reliever inhaler more than

once a day?

l

l

If “Yes” to any of these questions, the
patient may have asthma

If “Yes” to any of these questions, the
patient may have uncontrolled asthma

!

!

Refer the patient to a physician

Not at all
Bothersome

“How much are your nose symptoms bothering you today?”

“How much are your eye symptoms bothering you today?”

Nasal Symptoms:

Rhinorrhoea
Sneezing
Obstruction
Pruritus

Extremely Loss of smell

Bothersome Eye Symptoms:

Patient’s Side

Pruritus
Redness
Watery Eyes

Not at all
Bothersome

“How much are your nose symptoms bothering you today?”

“How much are your eye symptoms bothering you today?”

Nasal Symptoms:

Rhinorrhoea
Sneezing
Obstruction
Pruritus

Extremely Loss of smell

Bothersome

Eye Symptoms:

Pharmacist’s Side

0

Pruritus
Redness
Watery Eyes

10cm

FIGURE 4 Determining the impact of Allergic Rhinitis and/or Allergic Conjunctivitis symptoms using VAS

to ensure that patients remain adherent to their AR treatment®’
(Appendix V).

The pharmacist should continue to suggest to the patient that
the monitoring and self-management of AR can be supported through
the MASK-air App®® (which can be downloaded for iPhone or

Android (https://www.mask-air.com/)).
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TREATMENT of ALLERGIC RHINITIS and ALLERGIC CONJUNCTIVITIS

l

Nasal Symptoms
(VAS “Nose”)

[vAs<2cm| [VAS2-5cm| [VAS>5cm]|

Oral non- INCS
sedating AH* INAH INC;;LTAH
INCS other
other

! !

|

Ocular Symptoms
(VAS “Eyes”)

[VAs<2cm| [VAS2-5cm] [VAS>5cm |

10C 1oc Refer to
10AH I0AH hysician
10C + I0AH phy

! ) |

‘ Review s:ymptomatic patient after 5 -10 days ‘

FIGURE 5 Treatment of allergic rhinitis in the pharmacy (adapted from*®3%). AH, antihistamine; INAH, intranasal antihistamine; INCS,
intranasal corticosteroid; IOAH, intraocular antihistamine; IOC, intraocular cromone. *If nasal congestion is the main symptom; INCS if
coexisting asthma.®? This algorithm should be adapted to the regulations, needs, price of medications and cultural barriers of each country or
region. VAS “Nose” (0-10 cm): “How much are your nose symptoms bothering you today?” VAS “Eyes” (0-10 cm): “How much are your eye

symptoms bothering you today?”

Review of initial treatment of ALLERGIC RHINITIS and ALLERGIC CONJUNCTIVITIS

5-10 days post treatment initiation

Re-evaluate all nasal and ocular symptoms
(VAS “Nose” and VAS “Eyes”, as appropriate)

VAS<2cm ‘ VAS 2-5 cm ‘ ‘ VAS >5cm ‘ ‘ Bothersome side effects
. Within allergy season ->continue " Cfntll’\;le d Step up if possible
. Outside allergy season - consider rea 'men an OR Refer to physician
stopping treatment review after Refer to physician
10 days

FIGURE 6 Follow-up of AR treatment. AH, antihistamine; INAH, intranasal antihistamine; INCS, intranasal corticosteroid; IOAH,
intraocular antihistamine; IOC, intraocular cromone. *If nasal congestion is the main symptom; INCS if coexisting asthma. This algorithm
should be adapted to the regulations, needs, price of medications and cultural barriers of each country or region. VAS “Nose” (0-10 cm): “How
much are your nose symptoms bothering you today?” VAS “Eyes” (0-10 cm): “How much are your eye symptoms bothering you today?”
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ENDNOTES

1 In Figure 1, some of the items not associated with AR symptoms refer to
rhinosinusitis and other diseases that need to be checked during dif-
ferential diagnosis.

2 The cut-off value for VAS “eye” is based on the results of the AR and on
the group's opinion, but has not been validated. For determining VAS
“eye”, see Figure 4.
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