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The impact of allergic rhinitis - Epidemiology

Allergic Rhinitis Prevalence in 13- to 14-Year OId Children From ISAAC Phase Three

B <10%

10%-19%

Ait-Khaled et al. Allergy. 2009;64:123



Pwittda og mawdia kL eprifouc otnv EAAGOQ

MNawdia 30 kat 4" AnpotikoU (8-10 etwv)
1991 = 2417 ntadla
1998 = 3076 nadia

2003 = 2725 nmawdLa
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boys girls boys girls boys girls boys girls

Current chronic or
recurrent rhinitis

Lifetime chronic or
recurrent rhinitis

Current chronic or
recurrent
rhinoconjunctivitis

Anthracopoulos MB et al. Pediatr Allergy Immunol 2009: 20: 180-186

Lifetime chronic or
recurrent
rhinoconjunctivitis




[TOoEC pLVLTLOEC UTTAPXOUV;

OAeypovn ano Igk

HeoOoAaBoUEVN AVOOLAKH
amavinon ota
aAAepyloyova

Juyvotepa Loyevinc (koo
KPUOAOYNUQ) TTOU UMOpPEL va
eTuTAaKeL ano Baktnplakn Aolpwén.
ITIAVLEG Ol LUKNTLOOLKEG LOPDEC

ALLERGIC
rninitis

NONALLERGIC
rhinitis

—l__r) " Senile rhinitis
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N\ Gustatory rhinitis
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N, Occupational rhinitis
W

:)Hormonal-induced rhinitis-

:) “Drug-induced rhinitis |

=

- Idiopathic rhinitis (50%) Hellings PW et al. Allergy. 2017 Nov;72(11):1657-1665
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“Local allergic rhinitis” in children

Diagnosed with multiple nasal challenges

Rhinitis Phenotypes based on SPT/slIgE Rhinitis Phenotypes based on SPT/sIgE & M-NPT

= AR - NAR = AR NAR = LAR

Tsilochristou & Papadopoulos. Ped Allergy Immunol 2019
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Pwitida og matda kL edprfouc

n= 174 169 276 499 655 688 710 622 569 542 8 442 319
3 4 5 6 7 8 9 11 12 13 14 15 >

100%
Age (years)
Hellings PW et al. Allergy. 2017 Nov;72(11):1657-1665
Wen CC et al. Pediatr Pulmonol. 2012;47:1026-1033.
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Children with AR symptoms

Rhinitis has a high burden in childhood

Children with nonallergic parents (n = 218)

mIntermitent AR s Persistent AR (mild) 4Persistent AR (severe)
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Keil et al. Pediatr Allergy Immunol 2010: 21: 962-969
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Children with AR

symptoms (%)

Children with 1 or 2 allergic parents (n = 249)

m Intermitent AR mPersistent AR (mild) 4Persistent AR (severe)
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Common cold - Age distribution
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Monto AS, Ullman BM. JAMA. 1974;227:164.
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[EVIKEC
* MNeploplopévocg aplBpog HeAETWY
* H atorkn nopeia
* Aladopetikoi patvoturol (kupiwg petarolpwdng)
Mnxaviopol
* Emkpatnon ovdetepodlAkc PAEYUOVAC
Alayvwon
* Aladoplkn SLayvwon
* AuokoAia cuvepyaoiog
Oeparneia
* EmutA€ov SuokoAia cuvevvonong - cUPHOPPWONC
* AladopeTIKA avtamokplon otn Beparneia
* Quotkn lotopia
* AN\ayn HE TNV NAWKLa
* MOKPOXPOVLEC CUVETIELEC



Childhood rhinitis: not well studied
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S Differences between Pediatric and Adult
Airway

More rostral larynx

Relatively larger tongue

Angled vocal cords

Differently shaped epiglottis

Funneled shaped larynx-narrowest part of
pediatric airrway 1s ¢ricoid cartilage




H wplpavon tTnC avoolaknC amavtnonc

Innate cells, TLR expression, antimicrobial proteins

Innate cells, TLR expression & signaling

10 0 . 6 0 O

Neonate Infant Young Child Scool Age Child Adolescent

77777777777777777777777777 O mmmmmmmmmeeeeeo e

FULL INNATE CAPACITY

bl Eosinophil & Basophil function

Georgountzou & Papadopoulos. (2017) Front Immunol. 11;8:957



H ‘atomkn
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% Children with Disease

% Children with Disease

Persistent Eczema and

| No Disease | | Atopic March | Wheeze
Class 1 (n=5023) Class 2 (n=302) Class 3 (n=260)
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Belgrave et al, 2014



TOTILKEC KOlL CUCTNHOTLKEC CUVOCNPOTNTEC

* PwvokoAnitiba

e Yrieptpopia abevoldbwv
* AUCAELTOUPYLO EVOTOXLOVIG CAATILYYOLC
 Meon wtittda Ue vypo
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Rhinitis affects Quality of Life

Adverse Impact of Allergic Rhinitis on Sleep

240 patients
Lack of good night sleep 78 (1 2-17 years)

with allergic

rhinoconjunctivitis

Unable to get to sleep

Parameter

Wake-up during night

0 20 40 60 80 100
Subjects (%)

Juniper et al. J Allergy Clin Immunol. 1994;93(2):413-23



Rhinitis affects learning!

Seasonal allergic rhinitis is associated with a
detrimental effect on examination performance
in United Kingdom teenagers: Case-control
study

Samantha Walker, PhD,?° Saba Khan-Wasti, BSc,? Monica Fletcher, MSc,?
Paul Cullinan, MD,® Jessica Harris, MSc,” and Aziz Sheikh, MD?°
Warwick, London, and Edinburgh, United Kingdom

* 40% increased chance of failing in a lesson

« Up to 70% if receiving a sedative antihistamine

Walker et al. J Allergy Clin Immunol. 2007;120(2):381-7



Allergic rhinitis is associated with significant reduction

of attention and vigilance

Il Asymptomatic

Better B Symptomatic

Mean Change from Baseline
|
N
1

Worse
Accuracy Correct Hits Response Time

P=0.009 P =0.006 P =0.047

Wilken J et al. Ann Allergy Asthma Immunol. 2002;89:372

-0.5
-1.04

-1.5-

-2.0-

1.0+

0.5+

Omission Errors
P =0.007



Untreated rhinitis is associated with
asthma exacerbations

=
o

0 Asthma + Untreated Rhinitis

B Asthma + Treated Rhinitis

(0]

6.6%

*P=0.001

Asthma ED and
Hospitalisation Rate (%)
(@)

Crystal-Peters J et al. J Allergy Clin Immunol. 2002;109:57-62.
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EAACI

EUROPEAN ACADEMY OF ALLERGY

AND CLINICAL IMMUNOLOGY

PRACTALL
Rhinitis

Papadopoulos et al.;
Allergy 2015; 70: 474-94

IMMUNOTHERAPY
ENVIRONMENTAL CONTROL
CONTROL MEDICATIONSTEPS
4(SPECIALIST CARE
1 2 3
ONLY)
ONEOF: ONE OF: . Combination of
Intranasal corticosteroids
. Intranasal CONSIDER

Oral antihistamine

e Intranasal
antihistamine

e Intranasal

corticosteroid (preferred)

e Oral antihistamine

e Intranasal antihistamine

WITH ONE OR MORE OF*:

e Intranasal
antihistamine

OMALIZUMAB IN
SEVERE RHINITISWITH
CONCURRENT ASTHMA

(NOT APPROVED FOR

RHINITIS ALONE)

cromolyn/nedocomyl

e Leukotriene receptor e Oral antihistamine CONSIDER SURGICAL

* Leukotriene receptor antagonist TREATMENT OF
antagonist , CONCURRENT
e Leukotriene  receptor
antagonist PATHOLOGY
RESCUE MEDICATION
e Decongestants (oral/intranasal) e Oral

e Anticholinergics (Intranasal)

corticosteroids

Reassess diagnosis and/or adherence and evaluate potential comorbidities and/or anatomic abnormalities

prior to considering step-up




Alle r EUROPEAN JOURNAL OF ALLERGY eg
w AND CLINICAL INMUNOLOGY 3
POSITION PAPER EAACH

" Paediatric rhinitis: position paper of the European
... Academy of Allergy and Clinical Inmunology

Jask Force G. Roberts'?, M. Xatzipsalti®, L. M. Borrego®®, A. Custovic®, S. Halken’, P. W. Hellings?,
N. G. Papadopoulos®, G. Rotiroti'®"", G. Scadding'?, F. Timmermans'? & E. Valovirta™

=

Step up therapy if
poorly controlled*
Step down therapy
if well controlled

Allergy 68 (2013) 1102-1116
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AVTAYWVIOTEC LTTOOOXEA AEUKOTPIEVIWV
XPWUOVEC (EVOOPPIVIKEG N OPOANUIKEC OTAYOVEQ)

INCSs

INCSs + evboppivikr) alehaoTivn

AT TOU OTOPATOC KOPTIKOOTEPOEION O€ BpaxL OXNUA KAl WG
eTunPoOobeTa OoTN Bepareia

Atlo\oynoTte taparopurr og 10IKO Kal E10IKN avooobeparteia




TNSS time-course changes after allergen
challenge in the challenge chamber
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= |
§ : Placebo (n=170)
= M | Fexofenading 120 mg (n ="70)
| = Bilasting 20 mg (n="74)
| = Cetirizine 10 mg (n = 68)
2¢ ¢Drug administration
Allergen provocation Allergen provocation
Oe
-1 0 1 ) 3 4 22 23 24 25 20

Time after drug administration (hours)

* p < 0.001 for bilastine, cetirizine and fexofenadine vs. placebo
Tp < 0.001 for bilastine, cetirizine and fexofenadine vs. placebo
#p < 0.001 for cetirizine vs. fexofenadine

Horak F. et al.; Inflamm Res 2010; 59 (5): 391-398 °p = 0.0012 for bilastine vs. fexofenadine



Mitsias et al. Clin Transl Allergy (2020) 10:9 .
https://doi.org/10.1186/513601-020-00313-2 . Clinical and
Translational Allergy

RESEARCH Open Access

Effect of nasal irrigation on allergic i
rhinitis control in children; complementarity
between CARAT and MASK outcomes

Dimitrios |. Mitsias'", Maria V. Dimou’, John Lakoumentas', Konstantinos Alevizopoulos?,
Bernardo Sousa-Pinto*, Joao A. Fonseca®*, Jean Bousquet® and Nikolaos G. Papadopoulos'®
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Significant improvement with nasal
irrigation with a hypertonic product
-4 -

Day 1 Day 30
Fig. 3 Dot plot for the Z-scores of CARAT10/CARATKids results for active and control groups on day 1 and day 30

group
B3 Control
B3 Active

50

40

30

20

10

H Saline m Control I

Medication score % days with
medication

...using less medication



YUUTEpQOUOTA

* H ‘tadikn nAwkia’ 6ev eival po, aAAa meplthapBavel MoAANEC
EPLOOOUC

* H pwittda ota matdLa €lvoll GUXVOTEPN Kol UITOPEL va EXEL BapUTNTEC
ETILITTWOELC ATU OTL OTOUC EVNALKEC

* [Vwpilouvpue Alyotepa
e ElpaioTE TILO TIEPLOPLOUEVOL OTLC BEPATIEVTIKEC ETULAOYEC UOC
* Exoupe neplocotepec eAntidec/amattnoslc yia KaAn Ekfoon
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