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Abstract

A Overview on Tools for Assessing the Severity of Allergic Rhinitis

Taegwang Nam'*, Seokweon Lee'®, Yongtaek Oh!, Anna Kim?*
UCollege of Korean Medicine, Woosuk University

KM Data Division, Korea Institute of Oriental Medicine

Objectives: Rhinitis is an inflammatory condition of the nasal mucosa, classified
into allergic and non-allergic types, with increasing prevalence over the years.
This study aims to analyze and compare existing rhinitis assessment tools to
propose clinically applicable evaluation criteria.

Methods: This study analyzed 40 meta-analyses from PubMed, ScienceOn, RISS,
and KISS (2015-2024) focusing on clinical studies of rhinitis, evaluating patient
improvement and assessment tools.

Results: This study reviews various rhinitis assessment tools, categorizing them
into severity, ocular symptoms, quality of life, medication use, treatment
effectiveness, and additional biomarkers. Most tools use standardized scoring
systems (0-3 or 0-4 points) to evaluate symptoms, while others incorporate
objective measures like nasal airflow tests or biomarker analysis. The findings
highlight the need for an integrated approach to rhinitis evaluation, addressing
both subjective symptoms and objective clinical indicators.

Conclusion: Clinical evaluation of allergic rhinitis has evolved to be more
patient-centered, incorporating medication assessment, overall treatment efficacy,
and disease control. ARIA-based asthma tools further support an integrated

approach, enhancing comprehensive management and improving patient outcomes.
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of Wrhuol 9k APSUS EASACE
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AT AAY Fl it AREH ot

T2 sstgon F 40709 oletRA
AFEL BAs] ATS MYstAc. AA
o= =u DBY A%, (F2=7] v]dlaller
gic rhinitis) AND (H7}=|Scoring scal
2 AME MYsiHon, J2DBY HE
‘allergic rhinitis AND Scoring scale AN

D meta-analysis)2 ZAAS X885} Ct

I11. 23}

1. 918 HIlx =9 7 Q(Tablel, Table2,
Figurel)

) F3E B7

(1) 2 3% F71=+(Table3)

(D Nasal symptom score'® 39

- M7} AL Nasal pruritus, Nasal obstr
uction/congestion, Rhinorrhea, Sneezi
ng 5 /IE 85 d5o2, Aol o2t

T YR d=mog FAEHAY, TN

SSo] A d=or mStE]|7|w Shoh

- Scoring scale: Nasal symptom score
Aol g™ Aa AAZE EAHSHA] ¢
=t
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Mean Difference, SMD)Z ghrAls}o]
A stk

M

@2 TNSS (Total Nasal Symptom Score)

1314)15)16)17)36)18)39)40)41)42)43)44)

- @7} A% : Nasal pruritus, Nasal obst
ruction, Rhinorrhea, Sneezing

- Scoring scale : 4 point scoring scale
(0 points: No symptoms, 1 point: Mild
symptoms (symptoms are present but
easily tolerated), 2 points: Moderate s
ymptoms (symptoms are bothersome
but do not interfere with daily activiti
es), 3 points: Severe symptoms (symp
toms are very bothersome and interf
ere with daily activities))

- W7 Az AR 3R 59 54 55
£ Bagte viasti, o717 349 53
=9o] g2 ul@sto] 7 F L RS

w3t}

i

=

(3) Rhinitis Total Symptom Score (RTSS)*"®
- @7} A% Nasal pruritus, Nasal obstr
uction, Rhinorrhea, Sneezing, ocular
symptoms, systemic discomfort
- Scoring scale: 4 point scoring scale
(0 points: No symptoms, 1 point: Mild s
ymptoms (symptoms are present but ea
sily tolerated), 2 points: Moderate symp
toms (symptoms are bothersome but d
o not interfere with daily activities), 3
points: Severe symptoms (symptoms ar
e very bothersome and interfere with d

aily activities))

-k AR AT B2 39 3Y F5E
BR%e viLstn, b FHY F5=
o g uwste] 7 A4 U FHS vl

@ Peak Nasal Inspiratory Flow (PNIF)%#)
- by SRl mEere Adist Solopl

=2 0 =

- Scoring scale: gt

F Uee % U 32 A w0z &
2 Yas, At 942 29 2el(L/min)
2 7%

W 0lA32 T 4L 9T B i
A F Y2 2U T2 Y

® Nasal provocation test?
- G7F Ae: A= bis

5t wreo mrts
A% T AT HAER, F4 L A
A wgE BUHYIC Qubso

Mo

s 2 %
dar)y ude mas ook 3w
Ago] Whg A0 LG

TtatALt Dm =7,

o
whg-g Wrtetel Wl Wl 454 wheE
golstAY xlg2o auts AEsh7] Yl
ArgETt

(7) Composite nasal symptom score (CSS)®

F7} A=: DNS, NNS

Scoring scale: 0 = None (4 912) 1
= Mild (Z0]st =Ah) 2 = Moderate (%
A=Y F4) 3 = Severe (A &
)

™7} (Daytime Nasal Symptoms Score
+ Night-time Symptoms Score) + 2.

® Daytime nasal symptom score (DNS)®

7t AT Nasal congestion, rhinorrh
ea, pruritus, sneezing.

Scoring scale: 0 = None (&4 92) 1
= Mild (F40]gt 4 2 = Moderate (57t
B9 54) 3 = Severe (W4t 54)

- M7} (Nasal congestion + Rhinorrhea

+ Pruritus + Sneezing) + 4
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(@ night-time nasal symptom score (NNS)® (2) et ZAF HIt xS (Tabled)
- 7} Az Difficulty going to sleep, ni

ght-time awakenings, nasal congestio (D TOSS(Total Ocular Symptom Score)?
n upon awakening. B0

- Scoring scale: 0 = None (&4 g2 1 - ®7F Ar: Itchy (7}32) Redness (&
= Mild (0]t =4} 2 = Moderate (% &) Tearing (w32 =) Swelling (§-9]
W BEo) 34) 3 = Severe (M7t & 5 %71
) - Scoring scale: 7zt 322 54 Mgz

- ™7} (Difficulty sleeping + Night-time 7tstct.
awakenings + Nasal congestion on aw ( 4: 34 (All of the time) 3: TjEE (M
akening)/3. ost of the time) 2: T2 (Some of th

e time) 1: A9 ¢S (A little of the ti

@ daily nasal symptom scores(DNSS)Y me) 0: A& YL (None of the time))

- ©7} A%: Nasal Congestion (Z23dl) R - ®7F TOSS Score=(n/Sum of Scores)X1
hinorrhea (£%) Sneezing (R{A{7]) Itc 00 (o] ™, Sum of Scores: @& 3+209]
hy Nose (Z 7t2 =)

- Scoring scale: 7} Z42 038 A==z - F5 97 n: g8 HF $)oln] 02
713t S, 1002 e de. A

r

S SIS =
Ao Aol IF ¢2). 28: 5= 54 @ Total Eye symptoms”
ofztol =W, dF T3 IF). 3 - 7 A& Itchy eyes, Watery eyes, Re
At 8 (@A 2HE, g 2 dness of eyes
A33F)) - Scoring scale: 4 point scoring scale
- 7%y 71K 24 gs)] A2 shAlst (0 points: No symptoms, 1 point: Mild s
o] AL =845 SAko] AZgE Q)] ymptoms (symptoms are present but ea
st} sily tolerated), 2 points: Moderate symp
toms (symptoms are bothersome but d
o not interfere with daily activities), 3
@ Total Nasal and Non-Nasal Score(TN points: Severe symptoms (symptoms ar
NSS)© e very bothersome and interfere with d
- @7} A%x: Headache (%%&) Itching (7} aily activities))
2{&%) Pain (§%) Eye watering (&%) - F7h otdlat Moz ALeE VIE
- Scoring scale: 2t 3/4& 58 AMz=g I} URR|9F 5470 o LS AREsto] A
0-=2% ¢ 1-23ua 342-3 5 24 2 549 848 Q4sto] 34
AR A 3= Agt HA4F 4 = 0| A (Total Eye Symptom Score)& A4t A
g 59) g et 9W(Z 2% A 3" x )
- Wk 7t %ol Aas Falstol o} smjoe MR Az Moo WP HAS

29

il
laste 54 &t avkE B2t



3) Daytime eyes symptom score(DES)?

- M7} A% Tearing, pruritus, redness,

puffiness.

- Scoring scale: 0 = None (Z4F 912)
(

1
= Mild (Fu]gt 34) 2 = Moderate (53t
B2 $4) 3 = Severe (HA9t 54)

- 7} (Tearing + Pruritus + Redness +

Puffiness) + 4

@ Daily ocular symptom scores(DOSS)Y

- H7} A% ltchy Eyes (¥ 7}4-&) Redn
ess (5¥) Watery Eyes (=& 2t}) Swe
lling (& &)

- Scoring scale: 7t ZA4k2 0~38 AL Z

BoyatLy,

o= a

oRte] wW, AR FFO| FI). 3%

Ma B4 (@A 2HY. QREd 2
%))

2) &9 2 B7t=+(Tableb)

(D RQLQ (Rhinoconjunctivitis Quality of

Life Questionnaire)S2VDBDAAMEL)

- 7} A : Practical Symptoms (3 ite
ms), Sleeping Symptoms (3 items), No
se Symptoms (4 items), Systemic Sym
ptoms (6 items), Activity Symptoms (4
items), Emotional Symptoms (4 item
s), Eye Symptoms (4 items)

- Scoring scale : 7 point scoring scale
(O points: Not troubled at all, 1 poin
t: Hardly troubled, 2 points: Slightly t
roubled, 3 points: Moderately trouble
d, 4 points: Quite a bit troubled, 5 p
oints: Very much troubled)

- Wb AT o), 4 Wl B 5

ent Score
- H7} AL Physical functioning (10 ite

(1) Medication score
- =7 A%l xEs Ysh AR ofEol

2) 36-Item Short-Form (SF-36) Compon

18)34)39)

ms) ,Social functioning (2 items), Rol
e limitations due to physical problem
s (4 items), Role limitations due to e
motional problems (3 items), Mental
health (5 items), Energy/fatigue (4 ite
ms), Pain (2 items), General perceptio
n of health (5 items), Change in heal
h (1 item)

Scoring scale: Each concept is score
d on a 0-100 scale, with higher scor
es indicating better health status.
7t Compared mean scores of patie
nts with rhinitis to healthy controls.
Examined internal reliability using Cr
onbach’s alpha (=0.70 considered rel
iable). Analyzed “floor” and “ceiling e
ffects” to assess response distributio

n.

3 Mini-RQLQY

7} AL Activity Limitation (3 item

s), Practical Problems (2 items), Nose

Symptoms (3 items), Eye Symptoms

(3 items), Other Symptoms (3 items)

Scoring scale: 78 Az (0&: A& A
6x4; UH 1\17Po _,_7\1])

I LN
Wik 2 9ol BY A4S AR 5
29 22 Ueol BT A2 AEUC
3) okF 7K Tableb)
28)31)32)34)35143/48)50)
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2) combined symptom and medication
scores (CSMS)9#25478)

®

B} M 0 R, 22 29
g Jlg 47 SRS, 2
Atz g grtsty kg A4(Medication
Score) ALg3H ofzeo] ZFeb 8o
et Hag Rojgict,
Scoring scale:  0&(gl=)olA 3RA(AT)
o adRLR Wi

BoE g due
712510, ol
SMS 47t

o] X182 oo

!

[¢]

o
o

daily nasal medication symptom sc

ores (DNMSS)Y

)
w&é//,

37} M. Nasal Symptoms (H]7Z &
A}), Medication Usage (°F%2 AFg):

Scoring scale: 72t 238 44 Az 2 o

s
iy

(0%: oF2 21§ Te Yo, 54 9. |
A Aulg B4, 2 AS Ta ¢le. 2
A FSE 54 42T AS B 3 A
g 34, ool o2 A1g ma)

Bok oF2 ALg Ao B4 HAT A
sto] QY FH(O0~128)2 AET B

Daily use of emergency medicine

Boh A U ALgsts S3ore W
£ gt

4 3

WP 20| CiE H - HEHRN ATE YO

w28 7t #(Table7)

IO VAS 17)18)21)39140)43)47)

Bt A 55 5 54 44w =79
des Brteke dl ARESH.

Scoring scale: gt& o] 'EZ= glo'o
olujsta tfE % Eo] HE & Qe
g Mgt 52 Yuiste Aldo=w gt
A= AHAY &5 A= sigste Al

@ Total effective rate™%

4 2 W39 ANe N1FoR AFRHY

thx#S u]wste] H7h Risk Ratio(RR)9}
AR L7HCH 2 vlil. SA40= nasal itchin

8,

sneezing, rhinorrhea, nasal congesti

on 5o] ZHL.

(3) Efficacy assessment®

@

2

visual analogue scale, asthma control
test, nasal endoscopy, spirometry, bi
(eosinophils,

omarkers neutrophils,

fractional exhaled nitric oxide, total IgE)
Clinical

global impression-Severity

(CGI-S)?

Bob Aw: wol Azte W
Scoring scale ¥ H7}: Zt
Mg Brpgich

1784 (8 e%) 2 4ojst & (Mildly i
1) 3: 2% A =9 ¥ (Moderately ill) 4:
Cha AlSH ¥ (Markedly ill) 5: A7+5t ¥
(Severely ill) 6: Of-Q AlZlst

o 1w
the most extremely ill patients)

o 510
wd= 73

¥ (Among



5) E@Q = {7t BA(Tabled)

e &

o

@ CGI-I(improvement)?
- B Ale g Ui A= Eot
- Scoring scale ¥ H7p: 7t 2§ A
A=z grieitt,
1: & Wo] 7§A (Very much improve
) 2. %ol 7§ (Much improved) 3: <F
7§ (Minimally improved) 4: ®3}
%2 (No change) 5: 2f7t 248} (Minima
lly worse) 6: ©o] 23t (Much worse)
7: O Tro] ot} (Very much worse)

N A

@ CGI-E(Efficacy)?

- Woh e A2 anet YA B}

- Scoring scale @ H7}: gyt @ HAQ
o 7t 4" MeR ol
a3 Wobe orew 2ot
1: X]l& &1 ¢S (No therapeutic effe
ct). 2. 9¥7t9] syt (Slight therapeutic
effect). 3: B& £%9] gy (Moderate
therapeutic effect). 4: Uj& =2 g}
(Marked or significant therapeutic eff
ect).

BArg Wobe cheat Pt

0 Al Qe (No side effects). 1: 7

Hxre (Mild side effects). 2: &5

T HA8 (Moderate side effects). 3

A zrst BAFQ. (Severe side effects).

3 Improvement of clinical symptoms a

nd signs?

- 7} AL sneezing, rhinorrhea, stuffi
ness, itchy nose?] 7§ =& H7t

- Scoring scale: 58 Az g H{7}

0=2% %8 1= 7

O

6) 7|€ B7HTable9)

(1 Biomarkers??@HHOH

- 7} A% Immunoglobulin G (IgG), im
munoglobulin E (IgE), peripheral bloo
d eosinophil count (EOS), interleukin-
4 (IL-4), and interferon gamma(INF-
y) 50| ZE.

- Scoring scale: X|g& A 39 H4 Xfo](m
ean difference, MD)2 R 33}

2 Recurrence rate 822350

- Wt A SRRl 4] Al
ChA] UERts Blg B}

- sh P (RA) Bk /A BERE & )X
100

S
-

3) Skin-prick test (SPT)?*

-G Ar gdyEr] gd9e
5t Wheal9] 2172 Tt

- Scoring scale: Wheal A7 >3 mmE
¢/ §rgo=z hRet

- W7k SPTE Soln 2¥=s] vge 3

Ttat7] 1sh ArgEict

@ Global Asthma Symptoms?

- Bk AN ANe AF W AAEW
Yeg Yol

- &3k §F2: ATAQ: Asthma Therapy As
sessment Questionnaire for children,
PATAQ: Pediatric Asthma Therapy As
sessment Questionnaire, CHSA: Childr
en's Health Survey for Asthma, AQL
Q: Asthma Quality of Life Questionnai
re, PAQLQ: Pediatric Asthma Quality
of Life Questionnaire
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(2) & 5% B

ol B7F =152 TeAoE Ut &5
AolA = 7t &(Itchy Eyes), 5 Z(Rednes
s), w=&(Watery Eyes)at Z2
e 2t 3449 Yzt

~
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A AES ARESHo] Xz Ae O 5449
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ol Z&=A.

VAS(Visual Analogue Scale)= &4 Z4
o] xS 0~10" Ax2 Hrisio], A7}
L7le 2UA wsls AzAoz yepdc)
Total Effective Ratex= £4F W A29] 7
Agg 71702 A& auts vlwstl, Ris
k Ratio(RR, 9I@ul)et A2 77HC)S 2§
stct. Clinical Global Impression-Severit
y (CGL-S)= U39 4z7eg 78 Az
Bosto], A4vt weas Aud M. &
24 N2 YEIZ ejujatct. Efficacy A
ssessment= VAS, AAl & ZAAHAsthma
Control Test), 8|7 WAIAE, AAX R &&
matsto] Alm mulel Al ZjAE ChzbAo
2 A3

2 ang Yrlsts gEHel Yok
Global Improvement Scorex= 7j A
74 HER wobte, Aat Wwess 2
M, =245 At UEdY. CGl-I=
54 71 =g 74 Aeg Holsty, CCl
L Ale molel RARS 77 4y Ae
2 grtst Az AYHAQl faide vA
Sttt Improvement of clinical symptoms
and signse dlid 5459 7Id =S 5
A Aez ¥R,

2
S
ol

4

i

6)71Et 87t

ZIEt B2 Boe2 v S8 wHd o
et e 2AsH, Als adtel JE 9
obs HHHoR grketths &0l U
o

Biomarkers= &% IgG, IgE, EOS, IL-4, I
NF-y 5 AAX 7o Hals Sofl A|l& a3}

S A3t Recurrence Ratexs Alg8 &

207 7t&3ith. Global Asthma Sympto
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Classification Included Assessment Tool Frequency
Nasal symptom score 24
TNSS (Total Nasal Symptom Score) 16
Rhinitis Total Symptom Score (RTSS) 2
Nasal Peak Inspiratory Flow (PNIF) 2
Symptoms Nasal Peak Expiratory Flow (NPEF) 2
Related to Nasal provocation test 1
Composite nasal symptom score (CSS) 1
the Nose Daytime nasal symptom score (DNS) 1
night—time nasal symptomscore (NNS) 1
daily nasal symptom scores(DNSS) 1
Total Nasal and Non—Nasal Score(TNNSS) 1
Total 52
TOSS(Total Ocular Symptom Score) 3
Symptoms Total Eye symptoms 1
Related to Daytime eyes symptom score(DES) 1
the Eyes daily ocular symptom scores(DOSS) 1
Total 6
RQLQ (Rhinoconjunctivitis Quality of Life Questionnaire) 15
Quality of 36—Item Short—Form (SF—36) Component Score 3
Life Related Mini—RQLQ 1
Total 21
o Medication score 8
Medication combined symptom and medication scores (CSMS) 5
Score daily nasal medication symptom scores(DNMSS) 1
Related Daily use of emergency medicine 1
total 15
VAS (Visual Analogue Scale) 7
Overall 4

Total effective rate

Effectiveness efficacy assessment 1

Evaluation Clinical global impression—Severity(CGI—-S) 1

Total 13

Assessment Clinical global impression—Improvement(CGI-1) 1

of Clinical global impression—Efficacy(CGI—-E) 1
improvement of clinical symptoms and signs (sneezing,

Improvement rhinorrhea, stuffiness, itchy nose) 1

Related Total 4

Biomarkers 9

Recurrence rate 7

Others Skin—prick test (SPT) 2

Global Asthma Symptoms 1

Total 19

Table 1. Summary of the Used Assessment Tools for Allergic Rhinitis



Used Assessment Tools Frequency
Nasal symptom score 24
TNSS (Total Nasal Symptom Score) 16
RQLQ (Rhinoconjunctivitis Quality of Life Questionnaire) 15
Biomarker 9
Medication score 8
VAS (Visual Analogue Scale) 7
Recurrence rate 7
combined symptom and medication scores (CSMS) 4
Total effective rate 4
TOSS(Total Ocular Symptom Score) 3
Total Eye symptoms 2
Rhinitis Total Symptom Score (RTSS) 2
36—Item Short—Form (SF—36) Component Score 3
Peak Nasal Inspiratory Flow (PNIF) 2
Skin—prick test (SPT) 2

Table 2. Used assessment tools for Allergic Rhinitis more than 1 time

Frequancy of use

m Symptoms
related to
the nose

Figure 1. 88 ¥ Hrie Ll AR 35
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Included Assessment Tool Scale
) Nasal pruritus, Nasal obstruction,
Nasal symptom score Rating Scale ) .
Rhinorrhea, Sneezing
Nasal i Nasal i
TNSS (Total Nasal Symptom Rating Scale asa pru.rltus, asa ob.structlon,
Rhinorrhea, Sneezing
Score) - ; ;
Scoring scale 4 point scoring scale
Nasal pruritus, Nasal obstruction,
Rhinitis Total Symptom Score Rating Scale Rhinorrhea, Sneezing, ocular
(RTSS) symptoms, systemic discomfort
Scoring scale 4 point scoring scale
Nasal Peak Inspiratory Flow ) Maximum inspiratory flow
Rating Scale
(PNIF) rate(MIFR)
Nasal Peak Expiratory Flow ) )
Scoring scale L/min
(NPEF)

) Maximum expiratory flow
Rating Scale

Nasal provocation test rate(MEFR)
Scoring scale L/min
Rating Scale DNS, NNS
Composite nasal symptom score (Daytime Nasal Symptoms Score
(CSS) Scoring scale + Night—time Symptoms Score)
= 2.
. ) Nasal congestion, rhinorrhea,
Daytime nasal symptom score Rating Scale _ _
pruritus, sneezing.
DN - - ;
(DNS) Scoring scale 4 point scoring scale
Difficulty going to sleep,
night—time nasal symptomscore Rating Scale night—time awakenings, nasal
(NNS) congestion upon awakening.
Scoring scale 4 point scoring scale
. ) Nasal Congestion, Rhinorrhea,
daily nasal symptom Rating Scale
Sneezing, Itchy Nose
scores(DNSS) . ; & =1y
Scoring scale 4 point scoring scale
Headache, Itching, Pain, Eye
Total Nasal and Non—Nasal Rating Scale e ! Y
tori
Score (TNNSS) . —walering
Scoring scale 5 point scoring scale

Table 3. Summary of nasal symptom score assessment tools in Allergic Rhinitis



Included Assessment Tool Scale
TOSS(Total Ocular Symptom Ratslzliriicgale Itchy, Redness, Tearing, Swelling
Score) 5 point scoring scale
scale

TNSS (Total Nasal Symptom

Score)

Rating Scale

Itchy eyes, Watery eyes,

Redness of eyes

Scoring

scale

4 point scoring scale

Daytime eyes symptom score(DES)

Rating Scale

Tearing, pruritus, redness,
puffiness.

Scoring

scale

4 point scoring scale

Daily ocular symptom scores
(DOSS)

Rating Scale

Itchy Eyes, Redness, Watery
Eyes, Swelling

Scoring

scale

4 point scoring scale

Table 4. Summary of ocular symptom score assessment tools in Allergic Rhinitis
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Included Assessment Tool Scale
Practical Symptoms (3 items),
Sleeping Symptoms (3 items),
Nose Symptoms (4 items),
RQLQ (Rhinoconjunctivitis Rating Scale Systemic Symptoms (6 items),
Quality of Life Questionnaire) Activity Symptoms (4 items),

Emotional Symptoms (4 items),

Eye Symptoms (4 items)
Scoring scale 7 point scoring scale
Physical functioning (10 items)

,Social functioning (2 items),
Role limitations due to physical
problems (4 items),

Role limitations due to emotional

problems (3 items),
Mental health (5 items),
Energy/fatigue (4 items),
Pain (2 items),

36—Item Short—Form Rating Scale
(SF—36) Component Score

General perception of health (5
items),
Change in health (1 item)

Scoring scale 0—100 point scoring scale
Activity Limitation (3 items),

Practical Problems (2 items), Nose

.. Rating Scale
Mini—RQLQ Symptoms (3 items), Eye Symptoms

(3 items), Other Symptoms (3 items)

Scoring scale 7 point scoring scale

Table 5. Summary of quality of life score assessment tools for Allergic Rhinitis



Included Assessment Tool

Scale

A metric that quantifies the types and
dosages of medications used for the

Medication score Rating Scale treatment .of a specific Flisease. The
total Medication Score is calculated
by summing the medication scores
over a defined period.

The severity of nasal symptoms
Rating Scale (sneezir}g, . rhinorrhea, nasal
— 08 () eNA 38 (AHE) congestion,  itching)  and  ocular

symptoms (itching, tearing).

Scoring scale

4 point scoring scale

daily nasal medication

symptom scores (DNMSS)

Rating Scale

Nasal Symptoms, Medication Usage

Scoring scale

4 point scoring scale

Daily use of emergency

medicine

Rating Scale

Assessing the frequency of daily use
of emergency medication.

Symptom medication score

Scoring scale

The type and intensity of medications
used for symptom relief.

Rating Scale

1: Antihistamine, 2: topical steroid, 3:

general steroid

Table 6. Summary of medication score assessment tools in Allergic Rhinitis

Included Assessment Tool

Scale

VAS

Rating Scale

Mark the point on the line that

corresponds to your pain level.

Total effective rate

Rating Scale

nasal itching, sneezing, rhinorrhea,

nasal congestion

Scoring scale

Risk Ratio(RR) and Confidence
Interval(CI)

Efficacy assessment

Rating Scale

visual analogue scale, asthma control
test, nasal endoscopy, spirometry,
biomarkers (eosinophils, neutrophils,
fractional exhaled nitric oxide, total
IgE)

Clinical global
impression—Severity (CGI—S)

Scoring scale

Severity of the ills

Rating Scale

1: Normal 2: Mildly ill 3: Moderately
il 4: Markedly ill 5: Severely ill 6:
Among the most extremely ill

patients

Table 7. Summary of total effective rate score assessment tools in Allergic Rhinitis
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Included Assessment Tool

Scale

Content

CGI-I(improvement)

Rating Scale

Improvement level of the symptoms

Scoring scale

7 point scoring scale

CGI-E(Efficacy)

Rating Scale

Treatment efficacy and side effects

Scoring scale

4 point scoring scale

Improvement of clinical

symptoms and signs

Rating Scale

Improvement of sneezing, rhinorrhea,

stuffiness, itchy nose

Scoring scale

5 point scoring scale

Table 8. Summary of improvement and control level assessment tools in Allergic

Rhinitis

Included Assessment Tool

Scale

Biomarkers

Rating Scale

Immunoglobulin G (IgG),
immunoglobulin E (IgE), peripheral
blood eosinophil count (EOS),
interleukin—4 (IL—4), and interferon

gamma(INF—vy)

Scoring scale

Mean difference (MD) before and
after treatment.

Recurrence rate

Rating Scale

Assessment of the recurrence rate of
a specific disease or symptom after
treatment.

Scoring scale

( Total number of patients / Number
of recurrent cases ) X 100

Skin—prick test (SPT)

Rating Scale

The diameter of the wheal formed
after allergen injection.

Scoring scale

Positive when wheal is over 3 mm

Global Asthma Symptoms

Rating Scale

Overall asthma status and level of
asthma control.

Included scale

ATAQ, PATAQ, CHSA, AQLQ,
PAQLQ, Asthma Quality of Life

Questionnaire

Table 9. Summary of other assessment tools for Allergic Rhinitis



Iv. 2%

g 278l A4 FoT Ao gishA 2
0061 olo] AE7p o]Zojxl uRrp QIT}S6),
SEA|gE o]sto] ¥rAlshal Alti7t g o
2 AAl Jmidgel a+to St FHIPYALZ
ZARSEL Ao A& Hart o 59,
A At JAQ midFolA= Ao b
gt Hrop SAFEA O R O] F0]X| 1L T
oA Aol FrigAlae & Ato]7t e
o old et Mz FrrgAl gk 1y
7} ZBasit.

A 589 Aeot 49 A2 itk ¥
Alofl ojA= 38 A+t 2 Apolrt il
. o= vl¥e 3 AAIZE AL 2A
HelshA] ooyl WiEeg FEHH. o]
Tef AdedAto e Heigl uiel 2ol 54
B7t 5 I 58 Fotol QoA+ diREe
3% vl AAZ], 2GS, v HAo] =gt
it gsto] Frpdor R ASoAM =
U4 5719 §94/4F £=5 AdA fo
BE 7|¥teg sto] AR or HIishs
NIF/PNEF ®tAlo] mate|7|w &ttt

i 7t &(ltchy Eyes),

' 54 39, 5
&(Redness), ==(Watery Eyes)it &2 &
2 97 S0 3EAMoE PHYLY)
olgidt S Aesluld MaAR A

5)

o O =2
A= diss B
ThepA GolME A" Al of2fel
gokste Zlo] AMY 7oz AtRdc.
el A WAER Al 200610] EAE
WlepET 2 Afolrt EAIsHA ottt
SRR @ ATolAE gu aote] Aol
A @olo] glof ThE WAS AMgSH: o]
shAlstchs Aot EARRICE). A %

Y A71E FOIME M tofe] FA
54 Wrte Belstel 23e A7rt EA1R
9 MY gn coko] Aol A Bt 9
of e WAoz Aol2 T o] vl
g oz i

wel, o2 Wk & Sa% W sAe

g
i)

o od

P

rlo H1
N i
rpi of

>
re o
o
2
o o
2 0
4
30 P
e Ja)

9, 3% o
rg s o
rr
N 18
Eﬂljzudf*lﬂ
& o oy
I‘[I‘iﬂ_il:
L_@JE
K o
b ﬁg o
Olfol'ﬂrp
rﬂm\mzi‘
NOAC S
o‘|>4>~
ool
X opuorr

)
uu o =

o off oo 2 L & o
s = oo
= =2 o

;‘ur|r
rﬂg
l-u:—\'i
Hé‘.
]
(1=
T
>~

1
in
Ho

1o

(o]

0,

i
=
&

ooy 2 Hz e for 4

Bt ARE ATE
Ll Baole udo
B7ksts Zlo] ofye
W sol Late gt
|22 welsto] 24 9
2 West Sold A9
5)

BN o
o g2 ':II\O
ox O |o
1o N u
MR-
Nopo 4o
i kol
in)
fr b = no

O, opy

E oo o
)

£ lo
= fu
4 2
30 o o N
i) 3
& | I

2a)
H1
wg
Ty
i)
2L oX
i
)
N

lﬂ I'O\'
WJ
o
iy
H ox

4o > o
I‘l‘)l I-
=
2

T

(_D'E

oy

2w g
o
H1

)

o > Jo
L

o)

\d

N

olr

S

" yo
N

2

1)

rlot

1o

P

i)

oX

i
12 go

opt [0

o & oy O

PAIS)
lo
fu
0
rn

o 0L nju

oz
=2

i)

2N

>
i)
z [
=
rr o 32 nf ke

re
-
=

H
o
o B
2
)
Ra)
52

v G 2EE7IEAL 2009
oA = ISPOR ¢dio] w2 g2 b
THEARE R E AT, maka] o]
St AgolA vldS AT, A &o)
+ gl =go] &g Aoz Atgdo

gt A2 A8 Aol del2rug

ol AAE7L=1E0] AREE =
. ol ARIA Huo] mE Zioz welrh

al

oAM= Lel=re gyt A

=
nE
fa)
)
k-l

o Pt i LT
oo X L
okl
ko o !

N
o -
—= ol
—_-

dlm

ok oR ri& 1> mx & o
g 4o B M o N
|

2
> o
rlo el

offl

S,

ol

-0,

o)

0,

£

|ru

~

o8

I

N

a P
E)

e



7H2h - Oi|Ef

I

o]

[

)= AA
otT.

[}

=

87 = o

ROBIS

HAl et HAZE EXY
A,

st

|

[

9

AMSTAR 2(%
7t

né]

of whe} 7t ojere Al

Aoz

<Tomp o ot oK T B RSOl o) R NN IR
w0 0| Kl T AT o o W
Lw_HUagordas 7 = 2T
™ ,_.vue o o & ] 3 o ey 0! ~ ey = <|1
R R R = k- | Tod T s
. ﬂﬂehmﬂuﬂo]}hﬂhqﬂoﬂomoﬂq e._MAIH.
SATCEo ez ELRURE o 28
R _n_owo:: = LS . TN
or o & g i < 0
r 1o - ~N <
of Ky ol ojn O o =
g0 o © o) of g o ofu ol o op O o) -~
T Ko o e =R R W o = T
- ) of oF 5 o0 Ry OF K ~ of X
L VT ia N N . RO S ~ T~ T o
_.:_ ,.mﬂm_ol E._ __A._o ,.,ﬂnﬂ‘_.Wﬂ K WIM < <K ol o
o= 2 . oT N L_ouomﬂﬂ.o o . o —
T o) T o~ A <C -~ ~ o — K
) T NONON I 5 T N x_o =5 :.n Ay PR
ou Dy TR moom & T E" > o @
L_Lmy.o_emeDEEch._ge%Ae._we_e _wﬂmﬁ
X0 ar O Ro ~ o Ao S
AL N
TR BgopdTim, wol _ @ o
8 oy R gg . Ko = o h T o T K8
Pl A - B I @ T
T P BK of K T BT wo B RT op W m H &
UM T TR RB BB T TWE TR WL T TR PT 5T o A
Moo T N BB L R ORRK TR o B TR gy W
— = A om 7ol A~ T 5 SN = I o =
< N 2 D LA R = o N ~ N )

B WG H @ O % g g N T e B M oy BT
mJ o %O <V ToT o war = B %° CLEFN Ko ™ ! ol oy o R g AT A o T
(=al~ S P S R BO m B TR X op —p Ko G I I IR R * i~

R A L A A A C - g FE oy T
Ty MoomTSw W= | o g ®A e oy eI
T TBTLEW mT T d N ERET L gom ot W BT oo Ol Koogo o M X
CimmgroaTeled “P2rtsggrcd g Dolaegs " 2 w0 U g

1 — . - ——

ST = R T ma N Ay K E R e, o5 _T5 T Kol ol
TR Ay T mMe_HimML_L}H _uunﬂychﬁ_byﬂm W o o &l
) ‘_A_.ﬂwmhl__/uml%P%W}ﬂﬁ_v}?%ﬁo%:._%@ﬂot‘_ouWE%E ~ oo o K

TN WE Mgy ag B g T, ®ga B g e )
0 = o W R 5 = K 9
mﬂm__uﬂlﬂzmﬂ‘_ﬁmoﬂ%dlﬁ__umELtmﬂ.ﬁﬁ_ﬂ_,_mo,,@%mﬂ_ﬂeﬁh,:ﬁﬂﬁﬂﬂmh,ﬂmotuuﬂ.qwteme]mM@“Am

aoWﬂWnnE._o,A_lE._oo.m_oI”meWI_/_lﬂo_e HHDNK._UAIHMQHWL_OJILOE;R]Myﬁﬁwﬂ%o.mﬂ
P TR AP LR Pas  EPPIhnd o M a e e L

J:.Jll K —_ —_ — _~ 1 [ "o
megmon%mmx%%%%ﬁﬁﬂmﬂﬂmﬂmw%qi%wﬂ,m:Lmﬂmii_wm_ﬁmﬂﬂﬂ%%

—_— jan] © =] f pl‘l 1] — R
.o S AL S T éomﬁﬁ_H%a%ﬁuﬁ%ﬂ@%%mmx:_eﬂ
AR WO ) B e oo ¢ B % w0 B! oT of M o8 T dof nf AT of X T wo Ko T N W T T M o



VII. 33583

1) Kim YH, Yang HJ, Choi JH, Kim DK,
Yoo Y, Lee B, Kim MA, Kim BS, Kim W
Y, Kim JH, Park Y, Park SY, Bae WY, S
ong K, Yang MS, Lee SM, Lee YM, Lee
HJ, Cho JH, Jee HM, Koh YI. Clinical di
agnostic guidelines for allergic rhinitis: di
agnosis. J Korean Med Assoc 2017;60:81
—88.

2) Lee DH. Korean standard clinical guid
elines for allergic rhinitis in Korean medi
cine. Korean Oriental Otorhinolaryngolog
y, Ophthalmology, and Dermatology Socie
ty 2021.

3) Korean Academy of Asthma, Allergy
and Clinical Immunology. Guidelines for a
llergen immunotherapy. 2023.

4) Bousquet J, Van Cauwenberge P, Khal
taev N. Allergic rhinitis and its impact o
n asthma. Allergy Clin Immunol 2001;10
8:5147-334.

5) Bousquet J, Khaltaev N, Cruz AA, De
nburg J, Fokkens WJ, Togias A, et al. Al
lergic Rhinitis and its Impact on Asthma
(ARIA) 2008 update (in collaboration wit
h the World Health Organization, GA(2)L
EN and AllerGen). Allergy 2008;63 Supp
1 86:8—160.

6) Korea Disease Control and Prevention
Agency. Chronic Disease Health Statistic
s. Available from: https://chs.kdca.go.kr/c
dhs/biz/pblcVis/details.do?ctgrSn=39.

7) Koh Young il (2017). Clinical Practice
Guideline for Physicians on Allergic Rhini
tis. I35 %], 92(5), 429-436.

8) BoA Ek, A., Ignasiak, B., Krupka, M.,
& Miodonska, M. (2023). Local allergic r
hinitis in children. Rhinology, 61(3), 287
-288.

9) Aldajani, A., Alhussain, F., Mesallam,
T., AbaAlkhail, M., Alojayri, R., Bassam,
H., Alotaibi, O., Algahtani, M., & Alsale
h, S. (2024). Association Between Chron
ic Rhinosinusitis and Reflux Diseases in
Adults: A Systematic Review and Meta—
Analysis. American journal of rhinology
& allergy, 38(1), 47-59.

10) Tu, J., Wen, J., Luo, Q., Li, X., Wan
g, D., & Ye, J. (2024). Causal relationsh
ips of metabolites with allergic diseases:
a trans—ethnic Mendelian randomization s
tudy. Respiratory research, 25(1), 94.
11) Tan, C. J., Leow, B. H. W., Tan, B.
K. J.,, Tan, S. F., Teo, N. W. Y., & Char
n, T. C. (2024). Association Between S
moking and Chronic Rhinosinusitis: A Sys
tematic Review and Meta—Analysis. 7he
Laryngoscope, 134(6), 2513-2524.

12) Hwang S, Hwang B, Lim J, Ji S, Ki
m S, Baek J, Lee S. Evaluation methods
for rhinitis; comparative analysis and est
ablishment. J Korean Oriental Med Physi
ology & Pathology 2006;20(1):235—44.
13) Lim XY, Lau MS, Zolkifli NA, Sastu
Zakaria UR, Mohd Rahim NS, Lai NM, T
an TYC. Medicinal plants for allergic rhin
itis: A systematic review and meta—anal
ysis. PLoS One. 2024;19(4):e0297839. d
01:10.1371/journal.pone.0297839.

14) Yan Y, Zhang J, Liu H, Lin Z, Luo
Q, Li Y, Ruan Y, Zhou S. Efficacy and sa
fety of the Chinese herbal medicine Xiao
—qing—long—tang for allergic rhinitis: A
systematic review and meta—analysis of
randomized controlled trials. J Ethnophar
macol. 2022;297:115169. doi:10.1016/j.je
p.2022.115169.

15) Li H, Kreiner JM, Wong AR, Li M,
Sun Y, Lu L, Liu J, Yang AWH. Oral app

lication of Chinese herbal medicine for al



e 27| H|Far S et B7F =0 gt JiE - HEfEY AAE FH2R

lergic rhinitis: A systematic review and
meta—analysis of randomized controlled t
rials. Phytother Res. 2021;35(6):3113-3
129. do0i:10.1002/ptr.7037.

16) Debbaneh PM, Bareiss AK, Wise SK,
McCoul ED. Intranasal azelastine and flut
icasone as combination therapy for allergi
¢ rhinitis: Systematic review and meta—a
nalysis. Otolaryngol Head Neck Surg. 20
19;161(3):412—418. doi:10.1177/019459
9819841883.

17) Abdelshafy AM, Abdallah SY, Hassan
AF, Mohamed HA, Kamal NM, Ali ST, A
bdelhaleem IA. The impact of bilastine o
n symptoms of allergic rhinitis and chron
ic urticaria: A systematic review and me
ta—analysis of randomized controlled trial
s. Am J Rhinol Allergy. 2022:;36(5):684
—694. doi:10.1177/19458924221097449.
18) Zhou F, Yan LJ, Yang GY, Liu JP. A
cupoint herbal patching for allergic rhiniti
s: A systematic review and meta—analysi
s of randomized controlled trials. Clin Ot
olaryngol. 2015;40(6):551—568. doi:10.1
111/coa.12410.

19) Yu C, Wang K, Cui X, Lu L, Dong J,
Wang M, Gao X. Clinical efficacy and saf
ety of omalizumab in the treatment of all
ergic rhinitis: A systematic review and
meta—analysis of randomized clinical trial
s. Am J Rhinol Allergy. 2020;34(2):196
—208. doi:10.1177/1945892419884774.
20) Rajai Firouzabadi S, Mohammadi I, A
arabi A, Sadraei S. Low—level laser ther
apy for allergic rhinitis: A systematic re
view and meta—analysis. nt Arch Allerg
y Immunol. 2024;185(9):871—883. doi:l
0.1159/000538049.

21) He SE, Ling XT, Liu YM, Chen HH.
Meta—analysis on clinical efficacy of ring

headed thumbtack needle in the treatmen

t of allergic rhinitis. Zhen CI Yan Jiu. 20
24;49(5):534—543. doi:10.13702/7.1000—
0607.20230099.

22)Mayoral K, Lizano—Barrantes C, Zam
ora V, Pont A, Miret C, Barrufet C, Caba
llero—Rabasco MA, Praena—Crespo M, B
ercedo A, Valdesoiro—Navarrete L, Guerr
a MT, Pardo Y, Martinez Zapata MJ, Gar
in O, Ferrer M; ARCA Group. Monteluka
st in paediatric asthma and allergic rhinit
1s: A systematic review and meta—analys
is. Eur Respir Rev. 2023;32(170):23012
4. do0i:10.1183/16000617.0124—2023.

23) Farahmandi K, Mohr AE, McFarland
LV. Effects of probiotics on allergic rhini
tis: A systematic review and meta—analy
sis of randomized clinical trials. Am J Kh
inol Allergy. 2022;36(4):440—450. doi:l
0.1177/19458924211073550.

24) Hoang MP, Samuthpongtorn J, Chitsu
thipakorn W, Seresirikachorn K, Snidvong
s K. Allergen—specific immunotherapy fo
r local allergic rhinitis: A systematic revi
ew and meta—analysis. Rhmnology. 2022;6
0(1):11-19. doi:10.4193/Rhin21.193.

25) Werner MT, Bosso JV. Intralymphati
¢ immunotherapy for allergic rhinitis: A s
ystematic review and meta—analysis. A//
ergy Asthma Proc. 2021;42(4):283—292.
d0i:10.2500/aap.2021.42.210028.

26) Krishnamoorthy M, Mohd Noor N, M
at Lazim N, Abdullah B. Efficacy of mont
elukast in allergic rhinitis treatment: A s
ystematic review and meta—analysis. Dru
gs. 2020;80(17):1831—1851. doi:10.1007
/s40265-020—-01406-9.

27) Chen X, Deng C, Mi J, Chen M, Li
Y, Liu Z, Feng S. Barrier protection mea
sures for the management of allergic rhin
itis: A systematic review and meta—anal
ysis. Am J Rhinol Allergy. 2020;34(4):5



64—572. doi:10.1177/1945892420912370.
28) Seresirikachorn K, Chitsuthipakorn
W, Kanjanawasee D, Khattiyawittayakun
L, Snidvongs K. Leukotriene receptor ant
agonist addition to H1-—antihistamine is e
ffective for treating allergic rhinitis: A s
ystematic review and meta—analysis. Am
J Rhinol Allergy. 2019;33(5):591-600. d
0i:10.1177/1945892419844459.

29) Zheng Z, Sun Z, Zhou X, Zhou Z. Ef
ficacy of Chinese herbal medicine in trea
tment of allergic rhinitis in children: A m
eta—analysis of 19 randomized controlled
trials. J Int Med Res. 2018;46(10):4006
—4018. doi:10.1177/0300060518786905.
30) Luo Q, Zhang CS, Yang L, Zhang A
L, Guo X, Xue CC, Lu C. Potential effect
iveness of Chinese herbal medicine Yu pr
ng feng san for adult allergic rhinitis: A
systematic review and meta—analysis of
randomized controlled trials. BMC Comple
ment Altern Med 2017;17(1):485. doi:l
0.1186/s12906—017—-1988—5.

31) Feng B, Wu J, Chen B, Xiang H, Ch
en R, Li B, Chen S. Efficacy and safety
of sublingual immunotherapy for allergic
rhinitis in pediatric patients: A meta—ana
lysis of randomized controlled trials. Am
J Rhinol Allergy. 2017;31(1):27—35. doi:
10.2500/ajra.2017.31.4382.

32) Yang Y, Zhou W, Chen A. Efficacy o
f sublingual immunotherapy for cedar poll
inosis: A systematic review and meta—an
alysis. Ann Allergy Asthma Immunol. 20
16;117(4):348-353. doi:10.1016/j.anai.20
16.07.024.

33) Cho HK, Jeong YM, Lee HS, Lee Y
J, Hwang SH. Efficacy of endonasal phot
otherapy for relieving the symptoms of a
llergic rhinitis: Meta—analysis. Am J Rhi
nol Allergy. 2015;29(4):283—291. doi:10.

2500/ajra.2015.29.4190.

34) Feng S, Han M, Fan Y, Yang G, Lia
o Z, Liao W, Li H. Acupuncture for the t
reatment of allergic rhinitis: A systemati
¢ review and meta—analysis. Am J Rhino
! Allergy. 2015;29(1):57—62. do0i:10.250
0/ajra.2015.29.4116.

35) Di Bona D, Plaia A, Leto—Barone M
S, La Piana S, Di Lorenzo G. Efficacy of
grass pollen allergen sublingual immunoth
erapy tablets for seasonal allergic rhinoc
onjunctivitis: A systematic review and m
eta—analysis. JAMA Intern Med. 2015;17
5(8):1301—-1309. doi:10.1001/jamaintern
med.2015.2840.

36) Seresirikachorn K, Chitsuthipakorn
W, Kanjanawasee D, Khattiyawittayakun
L, Snidvongs K. Effects of H1-—antihista
mine addition to intranasal corticosteroid
for allergic rhinitis: A systematic review
and meta—analysis. /nt Forum Allergy Rh
inol. 2018;8(10):1083—1092. doi:10.1002
/alr.22166.

37) Xiao Q, Ni Z, Wang R, Jiang W, Yua
n J. Efficacy of acupuncture for allergic
rhinitis in children: Systematic review an
d meta—analysis with trial sequential ana
lysis. [nt Forum Allergy Rhinol. 2024;14
(9):1488—1500. doi:10.1002/alr.23414.
38) Sousa—Pinto B, Vieira RJ, Brozek J,
Cardoso—Fernandes A,
N, Ferreira—da—Silva R, Ferreira A, Gil—
Mata S, Bedbrook A, Klimek L, Fonseca
JA, Zuberbier T, Schiinemann HJ, Bousqu

et J. Intranasal antihistamines and cortico

Lourenco—Silva

steroids in allergic rhinitis: A systematic
review and meta—analysis. J Allergy Clin
Immunol. 2024;154(2):340—354. doi:10.1
016/j.jaci.2024.04.016.

39) Mengxia S, Wenfang S, Jiangxia WU,
Zelin YU, Lihua X. Efficacy and safety of



e 27| H|Far S et B7F =0 gt JiE - HEfEY AAE FH2R

acupoint application for allergic rhinitis:
A systematic review and meta—analysis
of randomized controlled trials. J 7radit
Chin Med. 2022;42(6):858—868. doi:10.1
9852/j.cnki.jtcm.2022.06.003.

40) Yuan T, Xiong J, Wang X, Yang J, Ji
ang Y, Zhou X, Liao K, Xu L. Indirect m
oxibustion for the treatment of allergic r
hinitis: A systematic review and meta—a
nalysis of randomized controlled trials. C
omplement Ther Med. 2022;64:102804. d
0i:10.1016/j.ctim.2022.102804.

41) Hoang MP, Chitsuthipakorn W, Snidv
ongs K. Herbal medicines for allergic rhi
nitis: A systematic review and meta—ana
lysis. Curr Allergy Asthma Rep. 2021;21
(4):25. doi:10.1007/s11882—021—-00999
-9.

42) Yang Q, Wang F, Li B, Wu W, Xie
D, He L, Xiang N, Dong Y. The efficacy
and safety of ciclesonide for the treatme
nt of perennial allergic rhinitis: A system
atic review and meta—analysis. Braz J Ot
orhinolaryngol. 2019;85(3):371—378. doi:
10.1016/j.bjorl.2018.10.008.

43) Huang Y, Wang C, Wang X, Zhang
L, Lou H. Efficacy and safety of subcuta
neous immunotherapy with house dust mi
te for allergic rhinitis: A meta—analysis
of randomized controlled trials. Allergy.
2019;74(1):189—192. doi:10.1111/all.135
83.

44) Qiu X, Wang HT. Safety and efficac
y of omalizumab for the treatment of all
ergic rhinitis: Meta—analysis of randomiz
ed clinical trials. Zin Chuang Er Bi Yan
Hou Tou Jing Wai Ke Za Zhi 2016;30
(9):694—-698. doi:10.13201/j.issn.1001—1
781.2016.09.006.

45) Li Y, Yu SY, Tang R, Zhao ZT, Sun

JL. Sublingual immunotherapy tablets reli

eve symptoms in adults with allergic rhin
itis: A meta—analysis of randomized clini
cal trials. Chin Med J (Engl). 2018;131
(21):2583—2588. d0i:10.4103/0366—699
9.244108.

46) Du X, Wang L, Wu S, Yuan L, Tang
S, Xiang Y, Qu X, Liu H, Qin X, Liu C.
Efficacy of probiotic supplementary thera
py for asthma, allergic rhinitis, and whee
ze: A meta—analysis of randomized contr
olled trials. Allergy Asthma Proc. 2019;4
0(4):250—-260. do0i:10.2500/aap.2019.40.4
227.

47) Jiang S, Xie S, Tang Q, Zhang H, Xi
e 7, Zhang J, Jiang W. Evaluation of intr
alymphatic immunotherapy in allergic rhin
itis patients: A systematic review and m
eta—analysis. Mediators Inflamm. 2023;2
023:9377518. doi:10.1155/2023/9377518.
48) Zhu W, Gao P, Zhang Q, Chen J. Eff
icacy and safety of subcutaneous immuno
therapy for local allergic rhinitis: A meta
—analysis of randomized controlled trials.
Am J Rhinol Allergy. 2022;36(2):245-2
52. doi:10.1177/19458924211050547.

49) Blaiss MS, Durham SR, Bernstein D,
Stranzl T, Lindholm M, Nolte H, Anderse
n KF, Roberts G. Sublingual tablet immu
notherapy improves quality of life in adul
ts with allergic rhinoconjunctivitis. J Alle
rgy Clin Immunol Pract. 2024;12(6):1520
—1529.e5. d0i:10.1016/j.jaip.2024.01.038.
50) Di Bona D, Plaia A, Leto—Barone M
S, La Piana S, Di Lorenzo G. Efficacy of
grass pollen allergen sublingual immunoth
erapy tablets for seasonal allergic rhinoc
onjunctivitis: A systematic review and m
eta—analysis. JAMA Intern Med. 2015;17
5(8):1301—-1309. doi:10.1001/jamaintern
med.2015.2840.

51) Liao Y, Zhong J, Liu S, Dai M, Liu



Y, Li X, Yang Y, Zhang D, Lai D, Lu T,
Zhang Q, Zhao Y. Yu ping feng san for p
ediatric allergic rhinitis: A systematic re
view and meta—analysis of randomized c¢
ontrolled trials. Medicine (Baltimore). 20
21;100(13):e24534. do0i:10.1097/MD.0000
000000024534.

52) Jiang Z, Xiao H, Liu S, Meng J. Cha
nges in immunologic indicators during all
ergen—specific immunotherapy for allergi
¢ rhinitis and determinants of variability:
A systematic review and meta—analysis
of randomized controlled trials. Am J Rhi
nol Allergy. 2021;35(6):910—922. doi:10.
1177/1945892421999649.

53) Na YH, Jeong GT, Lee HJ, Jang W
S, Kim YY, Hong SH. Analysis of types
and characteristics of allergic rhinitis pati
ents in Korea — comparison between adu
Its and children. Weekly Health and Dise
ase 2022;15(30):2141—-2157.

54) Ministry of Food and Drug Safety.
Analysis of adverse drug reaction repo
rts in 2019. 2019. Available from: http
s://www.mfds.go.kr/brd/m_99/view.do?
seq=44019

55) Kim Y. Changes in patient-centered

medical services: Focusing on the improv
ement of doctor-patient communication.
Sci Technol Stud 2013;13(2):71-110.

56) Korea Disease Control and Prevention
Agency. Current status and issues of chr
onic diseases in 2022. 2022. Available fro
m: https://www.kdca.go.kr/gallery.es?act=
view&bid=0003&list_no=145880

57) Mi-Ae Kim, Ye Young Min, Ga Young
Ban, Yoo Seob Shin, Dong-Ho Nahm, Ha
e-Sim Park. Linguistic adaptation of the

rhinitis control assessment test in Korea
n. 2017; 5(4): 205-210. Available from: do
ithttps://doi.org/10.4168/aard.2017.5.4.205



https://www.mfds.go.kr/brd/m_99/view.do?seq=44019
https://www.mfds.go.kr/brd/m_99/view.do?seq=44019
https://www.mfds.go.kr/brd/m_99/view.do?seq=44019
https://www.kdca.go.kr/gallery.es?act=view&bid=0003&list_no=145880
https://www.kdca.go.kr/gallery.es?act=view&bid=0003&list_no=145880
https://doi.org/10.4168/aard.2017.5.4.205

