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IgE mediated response

First exposure: You build antibodies that will recognise
the allergen in the future

Allergen
Dendritic cell

Ige antibodies

Antibodies are meant to fight off dangerous bacteria
but instead they react to a harmless allergen like pollen.

Next exposure: Your antibodies recognise
the allergen and trigger an allergic response.

Allergen

Eosinophil

Histamine
Leukotrienes

: Ige
Prostaglandin B2

antibodies

'Sneezing Inflammation
Runny nose




Allergies are the most frequent
chronic diseases

Parkinson’s > 2 million
Alzheimer's > 5 million
Stroke > 6 million
Coronary Heart Disease > 7 million
Cancer > 10 million

Diabetes > 17 million

_ Asthma & Allergies > 60 million




Short Form Health Survey (SF-36)
Profiles of Patients with Allergic Rhinitis
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Meltzer EO et al. J Allergy Clin Immunol. 1997;99:5815



Rhinitis increases by 4096 the
chance of dropping a grade in
summer examinations, while
adding a sedating drug may
further increase it to 7096%%,
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ETTITTOAQOPOC pIVITIOOC O€ EVAAIKEC

NUMBER OF

AUTHOR YEAR AGE RANGE SUBJECTS COUNTRY PREVALENCE
Droste 1996 20-70 2,167 Netherlands 29.5%
Sakurai 1998 19-65 (males) 2,307 Japan 35.5%
Ng 1994 20-74 2,868 Singapore 10.8%
Bachert 2006 > 15 4,959 Belgium 39.3%
Dinmezel 2005 20-44 995 Turkey 27.7%

Sibbald 1991 16-65 2,969 United 24%
Kingdom

Turkeltaub 1991 12-74 12,742 United States 30.5%
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e  AAMLEPYIKT] PLVITION: EVOPEN CUUTTOUATOV PVITIONC UETA
ano £k0ecm 6E AAAEPYIOYOVO,VTTEPAVTIOPAGTIKOTNTO TOV

PIVIKOD CEPALYDYOV KO PAEYLLOVT] TOVL PIVIKOV PAEVVOYOVOL



Eion pwvitwooc

Allergic

* Infectious: Viral (acute), bacterial, fungal

« Non-Allergic, Non-Infectious, Rhinitis

* Non-Allergic Rhinitis with Eosinophilia Syndrome (NARES)

« Chronic Rhinosinusitis with or without Polyps

* Occupational: May be allergic or non-allergic

* Drug-induced: Aspirin, some vasodilators

« Hormonal: Pregnancy, menstruation, hormonal contraceptives, thyroid disorders
* Food-induced (gustatory)

» Cold air-induced (skier’s nose)

« Atrophic (rhinitis of the elderly)



Neotepa ocooueva

Tacvoéunon
KAnpovouikotnta - mepifariov
A0LyVOGTIKY] TPOGEYYION

Ocpameia



ARIA 2008

H taivounon «emoyikn» Kol «0OAOETNC) AAAEPYIKT pviTida dALALEL OE
«OLOAEITOVG O KO KEUUEVOLG O

H Bapdtnra yapoktnpiletor og «mon kot «UEon/cofapn» avaroya e
TO, GUUTTOUOTO, KOL TNV EMLOPACT] GTNV TOLOTNTO {ONC

Enidopaon ¢ pvitioog oto Ppoyyikd dcOuo

Review article

Allergic Rhinitis and its Impact on Asthma (ARIA) 2008 Update
(in collaboration with the World Health Organization, GALEN*

and AllerGen™*
‘ ) Allergy 2008: 63 ( Suppl. 86 ); 8160



Intermittent

symptoms <4 days
per week or
<4 weeks

Mild
normal sleep
normal daily

activities
normal work and school

no troublesome
symptoms

Persistent

symptoms >4 days
per week and
>4 weeks

Moderate/severe

One or more items
abnormal sleep

impairment of daily
activities, sport or
leisure
problems caused at
school or work

troublesome
symptoms




Mnyoviopog aAAEPYIKNC avTiOpOoTG
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['evetiko voPabpo-KAnpovouikotnto

ATOTTIKN) dEpUaTiTIOO OTNV Kivduvog
NAIKia TOU €vVOG £€TOUG eEpQaviong
—— < | 10% aMepyiag
ATEPAS QTOTTIKOG ° Kavévag yovéag 10-20%
aAAEPYIKOGC
Mntepa atotmiky | 47,4% Evac yovéac 50%
_ ) QMPOTEPOLI 75%
Ruiz et al. Clin Exp Allergy 1992,22:762

T GAAEPYIKT PVITION KOl TO Bpoyyikod AcOuo Guyva GLVLTTAPYOLV
T GAAEPYIKT] PVITION OTTOTEAEL TAPAYOVTO KIVOUVOL Y10l LVATTTUEN
Bpoyykov dcOuatog



['evetiko voPabpo-KAnpovouikotnto

ITeprocotepo amd to 80% TtV aclevav pe dodua £xovv Kot
pwitwa kot 10-40% tov acBevov pe prvitidoa Exovv dodua

Bousquet J, Van Cauwenberge P, Khaltaev N. Allergic
rhinitis and its impact on asthma. J Allergy Clin Immunol
2001;108(Suppl. 5):S147-S334.

*To yevetikod LovTELO TG aALEPYiOG OEV Elval TANP®G
EexaBapiouévo



IIpoiwotr mapdyoviec kivovvov — ARIA 2008

*Neapn pntépa

*Agikteg euPpuIKNC avAamTLENG

*TpoOmog ToxeTOL

IIpopoma

*XopnAo Bapog yévvnong

*Atatapay£c avanTuéng

*Entineda opuovav Katd 11 ddpKeEL EYKVULOGVVNG
[Iepryevvntikn acopuéia

*Mnvag yévvnong

«2vvONKeS LYIEWVNG



[Iep1Bdirov - Aldhepyroyova otnv EAldoa

[Towa glval Ta mo Kova aAlepyloyova otnv EAAGOO:

1. Ta axdpea TG OKIOKNG GKOVIG.

2. H y0pn ¢ eAdg, Tov Qlaviov TEPOKAKL KOl TOV OYPOCTOOMOV

3. Ta owodoita (oa.

4 "To ONANTNP10 NG LEMGGOC KOl TV GENKOV.




Allergic vs. Nonallergic Rhinitis
N =10,854; >12 years old; NHANES Il data (USA, 1976-80)

Seasonal symptoms
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Gergen and Turkeltaub Arch Int Med 1991;151:487



Presence of Sinus Disease Based on CT Findings In
Patients with Allergic Rhinitis and Controls

Number of subjects
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Berrettini et al., Allergy. 1999;54:242-8.
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é{e" RS Natt et al. Treatment trends in allergic rhinitis and asthma: a
° British ENT survey. BMC Ear, Nose and Throat Disorders 2011, 11:3



2UCXETION PIVITIOAG KAl EPPAvIoNG acBuaTog o€

EVNAIKEC

(173 incident cases and 2,177 controls; approx. 10-yr follow-up)

odds ratio
for the
association
with asthma

Test for trend, p < 0.001 Test for trend, p < 0.001
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Guerra S et al. J Allergy Clin Immunol 2002;109:419



Nasal Priming otnv StaAeimovoa aAAepyLkn pvitida

H Bapdtta tov
GUUTTOUATOV
oxe00V dumhaclaleTan
010 T€AOG NG 6OV

15 20 26 30 4 % 4 9 4 2 6
August September October

Norman P. J Allergy 1969;44:129



