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Disclosures

* Speaker for Regeneron
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Outline
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DESCRIPTION TYPES TREATMENT
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Rhinitis
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Allergic Nonallergic
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~15% ~17-52%
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29 y/o0 sneezing, nasal
congestion and itchy eyes
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r - Allergic Rhinitis
~-

) Seasonal

Perennial
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ALLERGENS

:
‘! F ; )
4
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SENSITIZATION STAGE

@® Antigen (allergen)
exposure

@ Plasma cells

produce IgE antibodies

against the allergen

® IgE antibodies
attach to mast cells
and basophils

® ®e o Antigen
=

Q >>) » Plasma cell
7 I\

IgE

Mast cell with
fixed IgE
antibodies

Granules
containing
histamine



REACTION STAGE

4-More of same allergen
Invades body

(5) Allergen combines
with IgE attached to
mast cells and
basophils, which trigger
degranulation and
release of histamine
and other chemical
mediators

® s %" Antigen
N
L] ® @ @ /
PP @ e e
.0 () e P
‘. O - (D @
iy Mast Cell granules
|
= -, | —e release contents after
G © antigen binds with IgE
®

A

Histamine and other
mediators
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Avoidance

Treatment Medications

Immunotherapy
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Idiopathic

Nonallergic with eosinophilia

Atrophic

Medication-related

Exercise induced

Cold air-induced

Gustatory

/ Hormonal
Aging

Systemic disease
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70 y/o0 with profuse
rhinorrhea w/o congestion

Constant drainage
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* Prominent symptoms
of nasal obstruction, rhinorrhea
and/or congestion

* "Wet" or "Dry"
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29 y/0 new onset severe
nasal congestion w/o0
drainage.
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RX Treatment

Nasal sprays
Antihistamines
Leukatrniene inhibitors
Decongestants
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Congestion Rhinorrhea Sneezing Nasal ltch  Eye Symptoms Inflammation
Oral antihistamines

Sedating (1t generation) + + + -+ —

Nonsedating/low-sedating + + + + T

Intranasal antihistamines + + + + + T
Decongestants

Intranasal corticosteroids —

n
n
n
I+
n
n

Oral corticosteroids

I+
I+
=+
I+
|
=+

Intranasal cromolyn

Intranasal anticholinergics - - - - —

Leukotriene modifiers + -+ +

I+
I+
+
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Atrovent”
(ipratropium
bromide)

Nasal Spray
0.03% 21 mcg and
0.06% 42 mcg

Astelin®
(azelastine HCI)

Nasal Spray
137 meg

Aquenus solution
Meda Pharma

Generics av

Astepro*®
(azelastine
HCI)

Nasal Spray
0.15%

Patanase®
(olopatadine HCI)
Nasal Spray

665 mcg

ANTIHISTAMINES

Beconase AQ
(beclomethasone
dipropionate
monohydrate)
Nasal Spray

42 meg

ﬁ'«.’;‘)ﬂ.\l,‘. suspension

Nasal Sprays

Flonase®

(fluticasone
propionate)
Nasal Spray
50 mecg

suspenrsion

Nasacort” AQ
(triamcinolone
acetonide)
Nasal Spray
55 mcg

ofi-aventis U.S

Generics available

Aquepus suspension

Nasonex”
(mometasone

furoate monohydrate)

Nasal Spray
50 mcg

Agueaus SUSpENsion

rex & Co. Inc

g

Omnaris”
(ciclesonide)
Nasal Spray
50 mcg

Aqueous suspension
sunovion
Pharmaceuticals

CORTICOSTEROIDS

Qnasl
(beclomethasone
dipropionate)
Nasal Aerosol

80 meg

Teva Respiratory

October 11-14
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Rhinocort Aqua®
(budesonide)
Nasal Spray

32 meg

\

Veramyst”
(fluticasone
furoate)
Nasal Spray
27.5 mcy

LS Suspension

GlaxaSmithKline

Zetonna®
(ciclesonide)
Nasal Aerosol
37 mcg

Nonaqueous solutian
Sunovien
Pharmaceuticals

Dymista®
(azelastine
hydrochloride
and fluticasone
propionate)

137 mcg/50 mcg

Agueaus \_I."\;'\i‘l“‘ on
Meda
Pharmaceuticals




First measure
Agent Study design Onset of action Maximal effect of onset

Intranasal steroid/ EEU 5 min (azelastine/fluticasone 2 wk or greater =~ 5 min

Intranasal decongestant- Peak nasal airflow <10 min ? within an hour J 10 min

15 min

INAH EEU 15 min (azelastine) 1 dtod wk
EEU in=tolopatading ! 30 min
H OW Fa S-I- Intranasal anticholinergic Methacholine challengef 15 min (ipratropium) 1 h 15 min

Oral antihistamine EEU 30-90 min (desloratadine) 30 min

EEU 45 min (levocetirizine) 15 min

d O N a S a | EEU 60 min (cetirizine) -8 d 15 min
EEU 60-75 min (loratadine) 1-8 d 15 min

Oral antihistamine with Single-dose park setting 30 min (loratadine/PSE) Unknown 15 min

S P ra ys decongestant
INCS EEU 1-6 h (ciclesonide) l h

WO r I(? EEU 2.5 h (mometasone) 30 min
° EEU 3-8 h (budesonide) l1h
2-wk seasonal study 8 h (fluticasone furoate) 30 min
Not EEU, park study 2-12 h (fluticasone 2,4, 12 h
or other propionate) (meta-
analysis)
LTRA EEU Within 5 h (montelukast) By wk 2 5h
Intranasal mast cell stabilizer = 2-wk seasonal study 2 wk (cromolyn) At least 2 wk 1 wk
Intranasal mast cell stabilizer = EEU, nasal allergen Application 1-7 min before N/A >10 min

before allergen exposure challenge allergen exposure
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Beconase AQ"
(beclomethasone
dipropionate
monohydrate)
Nasal Spray

42 mcg

Aguenus suspension

GlaxoSmithKline

Flonase®
(fluticasone
propionate)
Nasal Spray
50 mcg

AQueous suspension

GlaxoSmithKline

Generics availahle

T —

Intranasal
Corticosteroid

A\COi

Nasacort” AQ
(triamcinolone
acetonide)
Nasal Spray
55 mcg

Aguenus suspens”

Sanoii-gver”

—
» “_‘
IIIIWW"\
3 1.855n00 {

Nasonex® Omnaris” Qnasl
(mometasone (ciclesonide) (heclomethasone
furoate monohydrate) Nasal Spray dipropionate)
Nasal Spray 50 mcg Nasal Aerosol

50 mcg 80 mcg

“queous suspension | Nonagueous
wWIen S0IUTon
“guticals Teva Respiratory

-

Effective for immediate and late-phase

Rhinocort Aquar
(budesonide)
Nasal Spray

32 mcg

ABUBOUS Suspe”

Astralener:

inflammatory response

Most dosed 1-2 times a day

Zetonna“
(ciclesonide)
Nasal Aerosol
37 mcg

Helpful for both congestion and drainage

October 11-14
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Intranasal Antihistamines | I —

N
g '.,
g —

2 ) u

Equal to/or superior to oral antihistamines

. Astelin® Astepro’ Patanase”

M orera p | d onset th at | N CS (azelastine HCI) (azelastine (olopatadine HC)

Nasal Spray HCI) Nasal Spray
. . . 137 Nasal S 665

Some studies show superiority to INCS e e g "

Use for allergic and non-allergic rhinitis A sisasaisar el g
Aqueous solution Agueous solutior Aqueous salutior
Meda Phamaceuticals | Meda Pharmaceuticals | Novartis (Alcon)
Generics available

ANTIHISTAMINES

\COi e vl




. : : m
Anticholinergic e
Ipratropium

Bromide
Nasal Solution

Fast acting b 0.06%

. . - (Nasal Spray)
Dramatically effective for the runny, faucet |

like nose

ie Vasomotor/gustatory/nonallergic

Not long lasting.

:

| °

I. v

| L bt e 5

[ lpratroplym Bromide  J

[ X3l Sodetion v

(Nasal Spemy) <

15 mL (165 metered sprays) L8 e s - €
42 mcg/spray \

ACOi Tampa » Hybrid



Compare to Afrin® |
active ingredient

Decongestant Perigo-

NDC 45802-410-59

Oxymetazoline
De-congests only HCI

Fast Acting 0.05%

Nasal Decongestant
S h @) rt te rn use Fast, Powerful Congestion Relief

For Colds & Allergies

Risk of Rhinitis medicamentosa Maximum Strength

12 Hour Relief
Spray Mist

TFLOZ (30 mL)

ACOi Tampa » Hybrid



S

Intranasal Capsaicin 1
Headache Nasal Spray 1

B G i

Peppennlm é i

Reduces nasal hyperreactivity )(“.\ ans Caffeine

NAR or mixed rhinitis
. . Nf f*f":"//.

Reduce nasal congestion,
rhinorrhea, postnasal drainage, e
“eadache Rellef

sinus pressure, sinus pain, and b
headache. DIER Y
Small studies. SoraY
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Combination INCS/INAH

Fluticasone/Azelastine Mometasone/Olopatadine
(Ryaltris)
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S MY TN SRGRNIN e VTV suNieYY pYvwasEN ) L " igysiing = }
1
vla | #¥1b w2 w3 #la | #1b N2 Not Recommended for
A .
e ~J r First Line
| INAH? OAH 2G + PSE for major congestion INAH? . | 1
| o:o. s < 1530 (if tolerated?) INCS! ?‘SH TG < 15-30 INCS | IN(AH & CS)? ‘;OPj;E* r—" CTRAT
oot min | Combination has additive effects 1-3 hr onset o:‘se"t min : iset“l | § min onset 5l S . .‘onsﬂ OAH 2G+ 5hrto2
nset | 30-60 min. onset OAH 2G; 30-45 min. onset PSE onset o 2 INCS* days onset
e J \ ; | _
4 ‘ l
g y I's Y
/ ere mucosal edema impairs delivery of IN agents or the patient / ".' Initially, if severe mucosal edema impairs delivery of It ratient requests rapid relief, '."
.‘ apid relief, consider adding IND or oral PSE for up to 5 days. | / consider adding IND or oral/ 1S, : /
/ 14 s provide feedback regarding adequacy of initial therapy in 5 to 7 days? }-’ f Instruct patient to provide feedback regarding therapy In 5 to 7 days? }u'
— >
! j
Continue Tx PRN or Continue Tx PRN or
ms YES ”"""”""! and ?wp ™ Recommended next step treatments Sy s:gp.dm gnd stop Tx
controlled? when trigger is no Specific choice depends on initial therapy con ehen trigger is no lone~
longer present aracsst
NO
Use alternative Consider adding or changing to Symptom specific /
monotherapy OR agent '
(preferred) y ]
I ' [ Consider
S\ f ing
‘ar rhinorrhea ] L Nasal Congestion Use Use option
e [ G ' alernative |on 3aor3b Spa
’ monotherapy above agern
IND* (up to 5 days) PSE (i tolerated)® {INAC, It T, LI -
<10 min onset 30-45 min onset or PSE) OAH 2G
- ’ J N J HTRA™
1 l - r ‘ >
4 —
A5 IN u I . I




Intermittent Allergic Rhinitis Pharmacologic Treatment - Age 12 and older *

Mild, Intermittent symptoms (VAS <5/10)**
Patient preference, fast onset” major considerations in shared decision making***

Moderate/severe, Intermittent Symptoms ( VAS 25/10)**
Patient preference, preference for monotherapy, fast onset & efficacy major considerations in shared decision making ***

Initial treatment - expert opinion - #1, 2, 3 order (£ PRN nasal saline)!
When symptoms are fully controlied, maintain or step downldiscontinue therapy

il triggening agent is no longer present
wla | #1b "2
OAH2G INAH! OAH 2G + PSE for major congestion
o0 min <15-30 (if tolerated?)
st min Combination has additive effects
onset 30-60 min. onset OAH 2G; 30-45 min. onset PSE

1 1

Initial treatment - expert opinion - #1, 2, 3a=3b, 4 order (+ PRN nasal saline)
When symptoms are fully controlled, malntain or step downidiscontinue therapy
It triggering agent is no lnger present

Not Recommended for

First Lino

[

Initially, if severe mucosal edema impairs delivery of IN agents or the patient
requests rapid relief, consider adding IND or oral PSE for up to 5 days.
Instruct patient to provide feedback regarding adequacy of initial therapy in 5 to 7 days?

Initially, if severe mucosal edema impairs delivery of IN agents or the patient requests rapid relief,
consider adding IND or oral PSE for up to 5 days.
Instruct patient to provide feedback regarding adequacy of initial therapy in 5 to 7 days®

Recommended next step treatments
Specific choice depends on initial therapy

15 min onset

Reassess in 7-14 days

Episodic environmental symptoms

| Consider agents listed above (mild intermittent) with a more rapid
| onset of action. IN cromolyn is also an option for short<erm I
prevention, used prior to allergen exposure with onset <15 min*

Consider
, adding Recommend YES
Use lm w symptom Against
akernative |95 ‘3aor3b ANDIOR|  specific
monotherapy ‘above agent i
' {INAC, IND, - X A
or PSE)23 OAH 26 OAH 2G
HNCS* +LTRA%
'
/ Reassess in 7-14 days




Persistent Allergic Rhinitis Pharmacologic Treatment - Age 12 and older *

Pationt preference, degree of efficacy, fast onset® are major considerations in shared docision making***

Mild symptoms (VAS <5/10)** Moderate/severe, Persistent Symptoms ( VAS 25/10)**

Patient preference and degree of efficacy are major considerations in shared decision making ***

Initial treatment - expert opinion - #1, 2, 3, 4 order (£ PRN nasal saline)*
Whaen symptoms are fully controfied, maintain or step downidiscontinue therapy
If triggening agent |s no longer present

Inltial treatment - expert opinion - #1a=1b, 2, 3 order (+ PRN nasal saline)*
Munmwuumhll,mvlnd mumdmmmlw
is

% #2a |#2b Iaa 24 '
Not
Recommended
INAH ml z‘i;ﬂm hh:‘ First Lino
OAMZG f tolerated?! v
Sk £1530 (i ) —

onset min 30-60 min. onset
: onset OAH 2G; 30-45
min, onset PSE

[

Initially, if severe mucosal edema impairs delivery of IN agents or the patient requests rapid relief, consider adding

(SGUSEIS AP0 TRNST, SO TGN SRR IO OF OTAL FUR 101 i for B eyt Mgt D or oral PSE for up to § days. Instruct patient to provide feedback regarding adequacy of initial therapy in 5 to 7 days

Initially, if severe mucosal edema impairs delivery of IN agents or the patient
patient to provide feedback regarding adequacy of initial therapy in 5 to 7 days W

NO
¥

Consider adding or changing to
symptom specific agent

Recommend

against

J

Use ‘ Consider adding )
kil ANCS e
INAC PSE (if tolerated®! agent (INAC, IND, HNCS" +LTRA'
15 min onset 30.‘(‘; min 0.‘,«) monotherapy or PSE)¢ (i tol’)

A
hﬁﬂb ANDIOR | symptom specific
b

¢ ' '

Reassess in 7-14 days / / Reassess In 7-14 days




Persistent Non-Allergic Rhinitis Pharmacologic Treatment - Age 12 and older *

= X W <
Mild, Persistent symptoms (VAS <5/10)** Moderate/Severe, Persistent Symptoms ( VAS25/10)**
Patient preference, degree of efficacy major considerations in shared decision making*** Patient preference, degree of efficacy major considerations in shared decision making ***
[ Initial treatment- expert opinion- #1, 2 order (+ PRN nasal saline)! ] [ Initial treatment- expert opinion- #1a=1b, 2, 3 order ( PRN nasal saline)! } LTI

#1 #2 #la | #1b #2 #3

IN(AH & CS)* INAH + INCS* NOT recommended

requests rapid relief, consider adding IND or oral PSE for up to 5 days. Instruct consider adding IND or oral PSE for up to 5 days. Instruct patient to provide feedback regarding

Initially, if severe mucosal edema impairs delivery of IN agents or the patient Initially, if severe mucosal edema impairs delivery of IN agents or the patient requests rapid refief,
patient to provide feedback regarding adequacy of initial therapy in 5 to 7 days adequacy of initial therapy in 5 to 7 days

Consider adding or changing to Symptom specific agent sm"cmdcpmmv:"w

Une Use opti Consider adding
i oR By apra ANDIOR symptom specific
INAC PSES Ionotisady priovg agent (INAC, IND, or
15 min onset (it tolerated) L LIRS PSE)?

[ Reassess in 10-14 days / / Reassess in 10-14 days

NO.




38 y/0 new onset nasal
congestion, copious
drainage, PND and itchy eyes

- Y,

Newly married

Symptoms now year round

............
.......
...........
...............
.............

.....
.............

e &3
. - oS - SLNY
.............
------
ot L

.................
..................
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Jerennial Rhinitis

Moderate/severe, Persistent Symptoms ( VAS 25/10)** }

Patient preference and degree of efficacy are major considerations in shared decision making the

Initial treatment - expert opinion - #1a=1b, 2, 3 order (+ PRN nasal saline)!
When symptoms are fully controlled, maintain or step down/discontinue therapy

if triggering agent is no longer present

¥la #1b w2 3 Not Recommended Recommend Not
for First Line Agmns( Recommended

' 1
IN NAH+ | [incsr | [ maH
(AH & incser | [TRER | | s1530 | [0AH26 °“:sze° OAH2G |l ooy | ootk
Cs)e? 5 15-30 min min || +INCS® || R ||+ LTRAS $O8, O, o
5 min onset onset onset onset |
T - . J . J

1 7 N -
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Reference

Practice Parameters for Chronic Rhinitis

https://www.aaaai.org/Aaaai/media/Media-Library-
PDFs/Allergist%20Resources/Statements%20and%20Practice%20Parameters/Rhinitis-2020-A-

practice-parameter-update.pdf
Middleton E Jr. Chronic rhinitis in adults. J Allergy Clin Immunol. 1988 May;81(5 Pt 2):971-
5.doi: 10.1016/0091-6749(88)20163-7. PMID: 3286737

Settipane RA. Demographics and epidemiology of allergic and nonallergic rhinitis. Allergy
Asthma Proc. 2001 Jul-Aug;22(4):185-9. PMID: 11552666.
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https://www.aaaai.org/Aaaai/media/Media-Library-PDFs/Allergist%20Resources/Statements%20and%20Practice%20Parameters/Rhinitis-2020-A-practice-parameter-update.pdf
https://www.aaaai.org/Aaaai/media/Media-Library-PDFs/Allergist%20Resources/Statements%20and%20Practice%20Parameters/Rhinitis-2020-A-practice-parameter-update.pdf
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