
SYMPOSIUMPAEDIATRICS

thepractitioner.co.uk

13

June 2013– 257 (1762):13-18

resulting in tiredness and poor
concentration. A consequence is that
children with seasonal allergic rhinitis

How should
symptoms 
be managed?
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»

Optimising treatment of
allergic rhinitis in children 

Whenshould
immunotherapy
be considered?

Whatare the
typical features
of allergic rhinitis?

» perform significantly worse in summer
exams, relative to their mock exam
results, when compared with their
peers.2 Those individuals showing
most symptoms are also likely to be
affected by other allergic diseases,
magnifying the detrimental impact on
quality of life.

SYMPTOMS
Nasal blockage is the most common
complaint associated with chronic AR,
with acute exacerbations causing
sneezing, clear nasal discharge and
itchy eyes, see table 1, left, following
exposure to the relevant airborne
triggers. AR may usually be distinguished
from infectious causes through its

FIGURE 1
A child with typical
features of allergic
rhinitis – allergic
shiners, Morgan
Denny’s folds, nasal
crease and dry lips 

Table 1

Typical features of allergic rhinitis

• Nasal blockage
• Clear nasal discharge
• Sneezing
• Nasal itching
• Ocular itching
• Red nasal turbinates
• Sleep interference
• Responds to regular oral
antihistamines and nasal steroids

ALLERGIC RHINITIS (AR)
AFFECTS AROUND ONE IN
FOUR INDIVIDUALS OVER
THEIR LIFETIME.  HOWEVER,

its burden is rarely appreciated and
treatment is often poorly prioritised.
UK paediatric prevalence data from
the International Study of Asthma 
and Allergies in Childhood (ISAAC)
cross-sectional survey has shown that
10.1% of children aged six to seven and
15.3% of those aged 13-14 years report
symptoms of allergic rhino-conjunctivitis
in the past 12 months.1

Acute and chronic symptoms can
disrupt school and leisure activities,
significantly reducing quality of life.
These symptoms often impair sleep,


