WHAT IS RHINITIS? INFORMATION FROM YOUR ENT ALLERGIST
Rhinitis is not a disease: it is simply a term describing the symptoms produced by nasal irritation or inflammation, no matter what the cause. Symptoms associated with rhinitis may include runny nose (rhinorrhea), nasal itching (pruritus), sneezing or stuffy nose. These symptoms are the result of the nose's natural response to irritation or inflammation.

The nose and sinuses normally produce secretions called mucous every day; in an healthy adult, the volume of this mucous is about two quarts! Most of the foreign substances which are inhaled into the nose are trapped in this mucous blanket where it is washed backwards from the front of the nose, past the sinuses and into the throat where it is swallowed. When we breathe normally through our nose, nearly all of the pollens, mold spores, pollutants, chemicals, particulates, viruses and bacteria are trapped in this mucous and washed away where they are later destroyed in the stomach. Some substances irritate the nose in a way that causes an increase in the production ' of thin mucous; this is difficult for the nose to clear and leads to mucous running from the front of the nose ("a runny nose"). Other things irritate the nose in a way that causes the mucous glands to make mucous that is very thick and sticky; this is slowly washed backwards into the throat, a symptom called "post‑nasal drip." The drainage of this thick mucous into the throat can lead to sensations of fullness in the ears, throat irritation, a "lump in the throat," raspy voice or coughing.

Itching of the nose and sneezing are also natural responses to irritation of the sensitive internal nasal tissues due to allergy reactions, chemical exposure (such as ozone, smog and cigarette smoke), temperature changes, virus or bacteria infections and many other factors. These sensitive internal nasal tissues swell and shrink periodically throughout the day in a "nasal cycle" several hours long. This alternating process results in a shifting of the airflow from one side of the nose to the other; when the nose is functioning normally, we are not aware of this nasal cycle. When these tissues become inflamed with rhinitis, this cycle becomes obvious and causes the sensation of congestion or blockage which may also alternate from side to side. If there is also an internal structural narrowing of the nasal structures, this cycle can be even more noticeable. When extreme, this inflammation can cause complete obstruction of the breathing passages of the nose. When we lie down at night to sleep, the nose naturally becomes somewhat more congested simply because of this change in position; if rhinitis is also present, this congestion may become even worse and cause complete nasal obstruction. Nasal obstruction during sleep causes mouth breathing, and mouth breathing can result in snoring during the night and dry mouth and throat irritation in the morning. Strenuous exercise often causes die nose to be less congested, but if the congestion is worse two or three hours after the exercise than before, this usually suggests that the exercise was performed in an area which caused the inhalation of more irritating substances such as pollution, pollen or mold spores. Severe nasal congestion not only makes it difficult to breathe through the nose, but it can also cause headaches, facial pressure, reduced sense of smell, dark circles under the eyes, blockage of the Eustachian tube to the ear and blockage of the openings of the sinuses into the nasal passage. This blockage of the passages from the sinuses into the nose causes the secretions made in the sinus cavities to become trapped within the sinus, and this can lead to more pressure and inflammation. Inflammation of the sinus lining is called sinusitis.

WHAT IS SINUSITIS?
Sinusitis is inflammation of the lining of the sinus cavities no matter what the cause. The sinuses are air‑filled chambers in the bones of the face and skull. In most people, there are four sets of these sinuses: the ethmoid, maxillary, sphenoid and frontal sinuses. These air‑filled chambers are lined by a very thin sensitive membrane that contains thousands of tiny glands which make mucous which keeps the sinuses moist and clean. Tiny hairs called cilia also line the sinuses and beat in a coordinated pattern to wash this mucous and any trapped particles or germs into the nose.

Inflammation of the tissues which line the nasal passages can cause obstruction of the passages from the sinus into the nose. The mucous made in the sinuses is then trapped in the sinus and causes not only inflammation, but can allow bacteria to grow inside the sinus cavity as well. This is an infe6dous bacterial sinusitis; the secretions in the nose become cloudy and can change color due to the waste products produced by the bacteria growing in the sinus cavities. Even a small amount of inflammation of the nasal tissues can lead to a secondary sinusitis, and sinusitis can occur even when breathing through the nose is normal. But, nasal congestion and blockage do not mean that there is also sinusitis; in fact, most cases of nasal congestion do not lead to sinusitis.

ACUTE OR CHRONIC?
Rhinitis that lasts from a day to less than six weeks is termed "acute rhinitis," and persistent symptoms that last longer than 6 weeks are termed "chronic rhinitis. " Acute rhinitis is usually caused by viral infections or chemical irritation but may be allergic in origin; this is especially true if the symptoms appear suddenly and last only a few hours. Chronic rhinitis is more likely to be caused by allergy, but may be caused by a number of other factors. Allergic rhinitis, called "bay fever" by some, even though it is rarely caused by hay and does not cause fever, is a unique inherited reaction to inhaled substances. Genes are present in every cell of our body and tell our cells how to perform the jobs that they need to do. Some of our white blood cells make special proteins called antibodies which attack and destroy any foreign substance that comes into contact with our body. In allergy, the genes that we have inherited from our parents direct our white blood cells to produce high levels of a special antibody called IgE. Depending upon the number and type of these genes in each of our cells, high levels of IgE antibody may appear in the blood stream early in childhood or it may not appear until later in life. These IgE molecules are specific for each and every one of the various substances to which we are exposed in our daily life (allergens); these IgE antibodies bind to these foreign substances when they come into contact with our body. When these IgE antibodies attach to inhaled allergens, they can then bind to our white blood cells; this causes the release of chemicals into the tissues of the nose, sinuses and other parts of the respiratory tract. The release of these chemicals from our white blood cells after the IgE‑allergen complex binds to them causes reactions in these tissues that produce the symptoms from which each allergy person suffers. Common allergens are tree pollens, weed pollens, grass pollens, animal hair and dander, house dust mites and outdoor and household molds and mildews. In general, pollen allergies cause symptoms at certain times of the year; this is usually when the pollen levels are the highest. Mold and mildew spores, animal dander and house dust mites cause symptoms year round. In certain parts of the Bay area, where the weather, temperature and humidity are fairly constant throughout the year, symptoms may be present all year even from pollens.

Because the IgE antibodies that are made by the white blood cells of a person suffering from allergies not only stay in the tissues where the allergens come into contact with the body, but are also released into the blood stream, they can spread throughout the body. This makes it possible to confirm the presence of these special antibodies by testing for them in the skin; this is the reason that scratch tests and prick tests became the standard tests for screening for allergies in the past. These IgE antibodies can be found in the skin, and the skin levels of these antibodies have been shown to correlate best with symptoms. There are also blood tests available to measure the levels of these IgE antibodies in the bloodstream, but the results of these blood tests do not correlate as well with symptoms so are rarely performed; blood tests for allergy are usually used in those cases where some other skin problem makes the skin tests unreliable. Because some people with rhinitis do not have allergies, a skin test can tell us whether the symptoms are caused by allergy so that the treatment recommended can be more accurate.

Rhinitis may result from many causes other than an allergy reaction. In fact, the most common condition causing short term acute rhinitis is the common cold. Colds are caused only by viruses and usually last 5 to 7 days. There are more than 200 viruses to which we are exposed every day that can cause a common cold. Children, particularly children in day care, may experience 8‑12 colds per year. The average adult, not exposed to children, will experience about 3‑4 colds per year. During the course of the cold, the immune system develops antibodies against the cold virus, and the body becomes immune to that virus. There are no anti‑virus medications currently available for the common cold. Antibiotics have no place in the treatment of the common cold as they are only effective against bacteria; bacteria do not cause colds. When misused, antibiotics can encourage the growth of aggressive and dangerous bacteria in the body and even more serious problems. Because the body becomes immune to numerous cold viruses over time, the frequency and the severity of colds lessens as we age due to the immunity that has been produced from exposure to so many viruses during our lifetime. Colds usually begin with a sensation of nasal stuffiness or blockage followed soon after with sneezing and runny nose. Over the next few days, the congestion becomes worse, and the secretions drain into the throat where they may cause throat irritation or cough. A fever is not uncommon at this point and is a normal part of the body's immune reaction against the cold virus. Persistent or frequent cold‑like symptoms may be due to allergy; an allergy test will prove whether allergy is a cause of these symptoms. If the cold symptoms persist longer than the normal 5‑7 days, secondary infectious problems can occur and may require different treatment. These secondary problems are much more common in those patients with structural problems with the nose or sinuses and in people with allergy problems; please discuss these issues with your doctor.

Not all symptoms in the nasal passages and sinuses are caused by allergy or infection. Similar symptoms can be caused by blockage secondary to changes in the internal structure of the nose or sinuses, use of certain medications, chemical irritants, pollution, smoking, temperature changes and a number of other environmental factors. Rhinitis can also be seen as a part of other diseases and medical conditions. Drug‑induced nasal congestion, known as rhinitis medicamentosa, is most often caused by the overuse of over‑the‑counter decongestant nasal sprays. These sprays are permanently damaging to the nasal tissues when used more than recommended on the bottle; because these sprays work so effectively and so rapidly to eliminate the sensation of nasal obstruction, they can cause overuse syndromes similar to an addiction. With appropriate medical treatment, this addiction can be stopped, and the nasal obstruction can be safely eliminated. Although much more unusual, these problems can also be seen as a side effect of birth control pills, other female hormone preparations, pregnancy, hypothyroidism, diabetes and certain blood pressure medications (beta‑blocks and vasodilators). Cocaine also alters the normal function of the nose and sinuses causing problems similar to the over‑the‑counter nasal decongestant sprays; it is also extremely addictive and causes even more severe and permanent damage and destruction to the tissues of the nose. Illicit drug use should be discussed confidentially with your physician as its use may complicate your medical care and treatment.

Vasomotor rhinitis is a form of nasal inflammation not caused by allergy, infection or as a side effect of other drugs and medications. It is associated with recurring nasal congestion and runny nose. It is rarely associated with sneezing or nasal itching. This disorder results from an imbalance of the nerves that control the glands in the nose in response to external irritants. It is often seen during sudden changes in environmental temperature or humidity or during exercise; this is especially common during snow skiing. This problem can also occur when the nose is exposed to other strong irritants such as cigarette smoke, strong odors or irritating chemicals (such as hair spray, perfume, cosmetics, laundry detergents, cleaning solutions, swimming pool chlorine, car exhaust and other air pollutants). There is a common form of this problem seen when consuming hot or spicy foods or beverages or when exposed to spices used in cooking; this variant is termed gustatory rhinitis. Alcoholic beverages, especially beer and wine, aspirin and certain blood pressure medications, such as reserpine and propranolol, may make these problems worse. Symptoms can be reduced by avoiding or reducing exposure to the substance that causes these symptoms. There are also simple medical treatments available for this problem; please discuss t1fis with your doctor. Patients with vasomotor rhinitis should not smoke nor should they permit smoking in their home.

The opposite extreme, severe dryness of the nasal tissues, is also common and is often a normal effect of aging. There are a number of techniques available to eliminate nasal dryness. A severe form of this problem, rhinitis sicca, is often associated with a foul‑smelling chronic nasal discharge. This has been associated with a number of medical problems as well as with long‑term cocaine use. It can also be the result of aggressive and repeat intranasal surgeries. 

Because there are so many types of rhinitis and so many factors that make it worse, it may be difficult to determine the appropriate treatment without consulting your physician. Sometimes several conditions occur simultaneously. In an allergic individual, colds are more frequent. This may also be complicated by vasomotor rhinitis, a structural deformity of the nasal structures such as a deviated septum or by nasal polyps. Nasal allergy and nasal polyp problems can be made worse by certain foods or medications containing salicylates, such as aspirin or aspirin-like medications such as ibuprofen, naprosyn, Motrin, Aleve, Advil etc. All of these problems will be made worse during the 3‑4 colds we all experience each year. Nasal symptoms that are caused by more than one problem can be difficult to treat and often require the collaboration of an otolaryngologist (ear, nose and throat specialist) and a traditional allergist or an otolaryngic allergist (an ENT specialist with advanced training in allergy and board certification by the American Academy of Otolaryngic Allergy).

WHAT CAN YOU DO?
Avoiding or eliminating the offending substances, irritants or medications is only the first step. Many prescription medications are now available to improve nasal and sinus function, reduce allergy reactions and reduce the symptoms of many of these problems. These may include nasal and sinus irrigations, oral guaifenesin to thin the nasal secretions, prescription anti‑inflammatory nasal sprays, oral antihistamines, prescription antihistamine nasal sprays, oral decongestants, oral anti‑inflammatory corticosteroids, cromolyn and prescription nasal sprays for vasomotor rhinitis. These medications usually achieve best results when symptoms occur for only short periods of time; oral medications for allergies usually achieve best results for symptoms lasting less than three months of the year. Allergy screening is a quick and simple technique to document whether allergy plays a significant role in rhinitis and can provide information about which of these numerous medications might be appropriate. Because the environment changes rapidly and because our immune system changes as we age, these allergy test results are usually only accurate for about three years and should then be repeated if symptoms have persisted throughout this period of time. Antibiotics may be required to control the bacteria that can grow in blocked nasal passages and sinus cavities; reducing the inflammation and eliminating the blockage is the primary goal of treatment. When the blockage and inflammation are controlled, the nasal passages and sinuses can usually clean themselves of all inhaled particles, debris and germs so that bacterial infections are prevented. If allergy testing confirms that allergies contribute to your symptoms and the conservative measures of avoidance, nasal and sinus hygiene and medications do not successfully control your symptoms, or if these symptoms persist more than three months per year, allergy desensitization (immunotherapy) may be advisable. This treatment program consists of weekly injections of a dilute solution of the substances to which you are allergic; this treatment stimulates the immune system to make blocking IgG antibodies which will turn off the production of the IgE antibodies which cause the allergic symptoms in the first place. The preparation of these solutions is done on an individual basis based upon the results of the initial allergy test results supplemented by a few more sensitive and specific tests called skin endpoint titration tests (SETs). This additional testing allows the solutions to be prepared at much stronger doses than were customary in the past. The dose of this solution that is administered each week is then gradually increased until a maintenance dose is reached. As the starting dose is much stronger than in the past and then increased weekly, if possible, the total treatment time is now much shorter, As the symptoms are brought under control, hopefully all allergy medications can be stopped. If there is no deterioration in symptoms without medications, the injection schedule is lengthened so that the same dose is given with longer and longer intervals between injections. At the point that the injections are given only once every four weeks, these injections can usually be stopped.             1.
Immunotherapy helps the body build resistance to the effects of the continuing exposure to the allergens, eliminates or sharply reduces the symptoms provoked by the allergen exposure, and can sometimes make the skin test reactions disappear completely. This treatment is very specific and has no effects on the other functions of the immune system. This treatment is extremely successful and produces lasting results in more than 98% of patients and continues to control the allergy symptoms for the rest of your life. As resistance develops, symptoms improve; this usually requires about 5‑6 months of treatment. For maximal effectiveness, immunotherapy usually must continue for at least ​18 months; because it is such a prolonged process, it requires a great deal of commitment. Because of the commitment required, it is usually only recommended when all other medical treatments have failed or due to prolonged perennial symptoms which require long-term use of medications. In some cases, surgery of the nose and/or sinuses is required to improve or eliminate those symptoms caused by structural changes in these areas that cause blockage of breathing or obstruction of sinus drainage. Surgery is usually recommended only after all other avenues of treatment have been exhausted. Nasal surgery performed in a patient with severe allergy problems may allow the allergy problem to get worse, therefore surgery is usually postponed until after the allergies are under control; in many cases, this may eliminate the need for surgery altogether. As there is no one treatment that is correct for every patient and because there are many factors which affect the function of the nose and sinuses, treatment must be customized to symptoms, environmental conditions, home and workplace exposure and the other factors affecting general health. Discuss these issues with your physician so that a treatment plan can be prepared specifically addressing your health problems as well as your health needs and goals.

