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Abstract

The current concept of quality of life reported to health status is described by patients in relation to personal
expectations. These expectations vary over time and are influenced by the duration and severity of disease, the
limitations of any kind, and family support. Quality of life is measured using individual questionnaires. These
questionnaires are multidimensional and cover multiple aspects such as physical condition, emotional, social and
cognitive status. Other aspects of the questionnaire refer to the individual's status in society and the perception of
sickness.

The purpose of this study was to estimate the quality of life of patients with allergic rhinitis and to establish the
best treatment. To assess quality of life we used five symptoms score and visual analog scale.

We have studied 92 cases with allergic rhinitis. Patients included in the study were between 6 and 18 years.
Patients completed questionnaires that reflect quality of their life. Depending on the severity of symptoms patients
were divided into two groups: patients with mild persistent allergic rhinitis (22%) and patients with moderate-severe

persistent allergic rhinitis (78%).
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Introduction

Allergic rhinitis is an inflammatory disease of the nasal mucosa
caused by immunoglobulins-E mediated reaction to various allergens.
Although allergic rhinitis is a common disease, its increasing prevalence,
association with other factors of allergic march and impact on quality of
life can not be underestimated [1-4].

Prevalence of allergic rhinitis is increasing in developed countries
and varies between 10% and 20%. Allergic rhinitis is a component of
the allergic march; so it is frequently associated with atopic dermatitis,
urticaria and allergic asthma but also with upper airway inflammation
(otitis media, sinusitis) [5,6]. Clinical manifestations of allergic rhinitis
include rhinorrhea, nasal obstruction, nasal itching, sneezing and
itchy eyes. Sometimes symptoms are clear, these typically occur after
exposure to an allergen which can be identified by the patient or parents.
Sometimes the clinical manifestations are minor and therefore the
patient consult a doctor only when symptoms worsen because the child
has accommodated them. Depending on the chronicity and severity of
the symptoms allergic rhinitis was divided into four categories: mild
intermittent, severe intermittent, mild persistent, and severe persistent.
Allergic rhinitis at children leads to a variety of issues that affect quality
of life. The quality of life is severely compromised by frequent night
awakenings, easy fatigue, irritability, and defects of language. It can
affect both school and social activities [5,6].

The current concept of quality of life in relation to health recognizes
that subjects describe their health status in relation to personal
expectations. Quality of life is currently measured using individual
questionnaires that are multidimensional and covers aspects of
physical, social, and emotional condition, and those related to work and
the disease itself. To assess quality of life are used two questionnaires:
Visual Analogue Scale (VAS) and Quality of Life Questionnaire
(RQLQ). Visual analog scale is a quantitative method used to assess the
severity of rhinitis. Quality of Life Questionnaire, a tool for assessing
the severity of rhinitis was developed by Juniper EF et al. to quantify
the functional problems (physical, emotional, social and occupational).

The score of five symptoms evaluates the intensity of rhinorrhea,
itching, nasal obstruction, sneezing and ocular itching. The total score
of symptoms is obtained by summing the scores of symptoms. A score
over 6 defines moderate-severe allergic rhinitis.

Diagnosis of allergic rhinitis is based on a thorough history to
highlight the symptoms, frequency of exacerbations, aggravating
factors and exposure to allergens. For the diagnosis of allergic rhinitis,
various studies are helpful including the following: skin-prick testing,
allergen-specific IgE testing, and serum IgE [7,8].

The most currently available therapeutic measures are: avoidance of
allergens, oral and intranasal antihistamines, intranasal corticosteroids,
nasal decongestants, leukotriene receptor antagonists, and allergen-
specific immunotherapy. Treatment of patients should be given by the
onset of symptoms and it should significantly improve quality of life.
Currently this treatment must be customized to each patient. In the
same time this treatment should be done gradually, depending on the
severity symptoms [9-11].

Material and Methods

The study was performed on a total of 92 cases admitted to a
university childrens hospital in the period between 1 July 2012 and 30
June 2014. Patients were aged between 6 and 18 years. We performed
a prospective observational study. Medical records contain written
consent of the parents regarding investigations and therapy.
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The following criteria should be compelled for inclusion in the study:
« confirmed diagnosis of persistent allergic rhinitis

o aged between 6 and 18 years

 written consent of the parent

Exclusion criteria are:

« Presence of upper respiratory infections in the last month
o Presence of obstructive lung infections

o Chronic respiratory diseases

« Cardiovascular disease

« Known chronic infections

o Mental illness

« Known malignancy

« Inflammatory connective tissue

Statistical processing was performed by Student's t-test: Two-
Sample Assuming Unequal Variances and estimating p-value to
correlate the different measurements on the same group of patients, the
threshold of statistical significance was 0.05.

Patients diagnosed with allergic rhinitis completed a questionnaire
to assess quality of their life. The score of five symptoms assessed
rhinorrhea, nasal itching, nasal obstruction, sneezing, and eye
congestion.

Patients have rated their symptoms on a scale from 0 to 3 (0-absence
of symptoms, 1-mild symptoms without disturbing, 2-moderate
symptoms, disturbing, without affecting daily activities, 3-severe
symptoms that affect daily activities and sleep). Classification of severity
score was done according to ARIA guidelines. Score was determined
by summing the values obtained for each symptom. Patients with
total symptom score less than or equal to 6 were in the group with
mild persistent allergic rhinitis and those with a score above 6 in the
group with moderate-severe persistent allergic rhinitis. Visual analog
scale is a quantitative method for assessing allergic rhinitis. Using this
method, patients were assessed sleep quality on a scale from 0 to 10
(0-do not sleep, 10-sleep well). This method is used both for assessing
quality of life and the therapeutic efficiency. Patients received treatment
according to the severity of symptoms. Patients with moderate-severe
persistent allergic rhinitis received second generation antihistamines
associated with intranasal corticosteroids and nasal decongestants by
short periods. Patients with mild persistent allergic rhinitis received
antihistamines second generation with or without nasal decongestants
by short periods. Few of them received leukotriene inhibitors. Symptom
score was assessed to study admission. The next step was establishing
individualized treatment according to the symptoms’ severity. Two
months after the initiation of therapy patients were reviewed.

Results

Regarding the sex distribution of patients 56% of the cases were
girls and 44% were boys. 38% of patients come from rural areas and
the rest of 62% from urban areas. Regarding living conditions 20% of
parents indicated that they have pets (dog or cat).

Depending on severity score, patients were divided into two groups:
22% of patients with mild persistent allergic rhinitis and 78% of cases
with moderate-severe persistent allergic rhinitis.

Patients were reassessed at 2 months, at which time they mentioned
evolution of symptoms from the first week of treatment. Analysis of
clinical manifestations during the two months of treatment showed
a favorable evolution from the early days after of therapy. In case of
exacerbations patients knew which medication must be administered.

Symptoms of patients were significantly improved in the first week
of treatment. After the first week of treatment, 83% of the 72 patients
with moderate-severe persistent allergic rhinitis recognized a net
improvement of symptoms, with a good quality of life without affecting
daily activities and sleep. 10% of the 72 patients with moderate-
severe persistent allergic rhinitis continued to maintain the source of
allergens (cats and dogs) in the living environment. Other 5 patients,
representing 7% of those with the moderate-severe form of disease have
not regularly administered treatment, being without family support. All
patients with mild persistent allergic rhinitis had favorable evolution
after the first week of treatment.

Discussions

In our study most cases were with moderate-severe persistent
allergic rhinitis because as long as symptoms were mild patients have
not consulted a healthcare service [1,12]. The treatment with second-
generationantihistamines combined or notto steroidsand decongestants
quickly led to improvement of symptoms in the first week of treatment
[13]. Failure to eliminate allergens from the living environment of the
patient causes persistence of symptoms despite the proper treatment.
Patients who have been continued to live with pets presented symptoms
even if they have given treatment. The questionnaires used in the study
allowed us to evaluate both the severity of symptoms and the response
to treatment, and finally allowed us to appreciate patients’ quality of life.

Quality of life is influenced by a number of individual factors so
that each patient has a particular perception of symptoms. The quality
of life is very important in the classification of allergic rhinitis severity.
The Bosquet study demonstrates that visual analog scale method can
be used to assess the severity of allergic rhinitis [14]. Another study
conducted in France show that all stages of sleep are disturbed in
patients with allergic rhinitis. Uncontrolled symptoms of allergic
rhinitis induce decreased quality of life. Kay reports that in USA allergic
rhinitis causes 3.5 million days of absences from work and 2 million
days of absences from school [15]. For these reasons allergic rhinitis is
a health issue with economic and social implications.

Conclusions

Patients’ quality of life depends on the time of diagnosis, the
promptitude of establishing treatment and allergen avoidance.

Moderate-severe persistent allergic rhinitis significantly affects the
quality of life.

The quality of life is more affected as well as the total score of
symptoms is higher.
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