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ABSTRACT 

A study was conducted on 40 patients aged 18 to 60 years who were diagnosed 
with allergic rhinitis. As part of the study, allergy histories were collected, 
objective data were obtained, an endoscopic examination of the nasal cavity was 
performed, as well as cytological and bacteriological examination of smears 
from the nose and nasopharynx. The patients received complex treatment for 
allergic rhinitis, including elimination, hyposensitizing, immune, antifungal and 
local therapy, as well as surgery for resection of the nasal septum with 
vasotomy of the inferior turbinates. As a result, pronounced positive effects 
were obtained in 73.7% of patients, an insignificant effect in 22.8%, and 3.5% 
of patients did not receive a positive effect from the treatment.  

 

 
 

 

Relevance of the problem. Allergic rhinitis is a disease that is accompanied by at least two of 

the following symptoms every day: nasal discharge, congestion, sneezing and nasal tickling. 

Recently, there has been a constant increase in the prevalence of allergic rhinitis. Allergic rhinitis 

affects from 25% to 40% of the world's population [1,4,7,10,13,16,18,21]. According to foreign 

and domestic scientists, allergic rhinitis is observed in 32.7% of all patients with allergic diseases 

[2, 5, 8,11,14,17,19, 20]. Many patients also experience symptoms of asthma. In mild cases, 

allergic rhinitis causes some discomfort, but in severe cases it can lead to loss of ability to work. 

It may also be accompanied by headache, fatigue and difficulty concentrating. These symptoms 

can be tiresome and irritating and can have a negative impact on the patient's overall health. 

According to many researchers, fungal flora is playing an increasingly significant role in disease, 

and it has been concluded that fungi are one of the major allergens that can be inhaled. The most 

common fungi found in the upper respiratory tract are Candida, especially C. albicans, as well as 

Aspergillus and Penicillium.[ 5 ]. 

Allergic rhinitis is caused by an increase in immunoglobulin E (IgE) levels and is classified as a 

type I allergic reaction according to the Gell and Coombs classification. Immediate 

hypersensitivity results in itching, sneezing and nasal discharge that is watery in nature. These 

symptoms develop due to IgE-dependent mast cell degranulation in the nasal mucosa [3, 6, 

9,15]. 

The purpose of this work is to study the clinical manifestations and effectiveness of complex 

treatment of allergic rhinitis. 

Materials and methods of research. We observed 40 patients with allergic rhinitis. Among 

them were 24 men and 16 women aged from 18 to 60 years. To establish the diagnosis, we used 

Keywords: allergic rhinitis, 

nasal endoscopy, vasatomy. 

 

 

 

 

SCHOLASTIC: 

Journal of Natural and Medical Education

 



Scholastic: Journal of Natural and  

Medical Education   ISSN: 2835-303X 

 

© 2023, Universal Publishing INC. This article is an open access article distributed under the terms and conditions  

of the Creative Commons Attribution License (http://creativecommons.org/licenses/by/4.0/). 

8
7

 

anamnesis, objective data, anterior rhinoscopy, endoscopic examination of the nasal cavity, 

radiography, computed tomography of the paranasal sinuses, and laboratory blood tests. In 

addition, we carried out a functional study of the condition of the nasal mucosa, a cytological 

analysis of smears from its surface and a bacteriological study of smears from the nasal cavity 

and nasopharynx. 

According to the anamnesis, most patients suffered from seasonal allergies. An endoscopic 

examination of the nose revealed a deviated nasal septum in 24 patients, nasal polyposis in 4 

patients, and catarrhal rhinosinusitis in 12 patients. An increased number of eosinophils was 

noted in the peripheral blood and nasal mucosa. Bacteriological examination of smears from the 

nasal cavity and nasopharynx revealed the presence of Candida fungi in 18 patients and 

Aspergillus fungi in 6 patients. 

The complex treatment of allergic rhinitis includes various methods, such as elimination therapy, 

immunotherapy, desensitization therapy, local therapy, physical therapy and surgery. 

The goal of elimination therapy is to remove allergens and control the environment. These 

measures help reduce symptoms and the development of inflammatory reactions. One of the 

successfully used drugs in the framework of elimination therapy is Aqua Maris in the form of an 

aerosol, which contains a sterile isotonic solution of sea water. The drug is used 1 dose in each 

nasal passage twice a day. 

The drug ribomunil was used for immunotherapy. This drug activates both humoral and cellular 

immunity, and also stimulates factors of nonspecific resistance of the body. It is recommended to 

take three tablets on an empty stomach once a day. In the first three weeks, apply daily, starting 

with the first four days of each week. This treatment method leads to an increase in the level of 

specific IgE blocking antibodies in the blood, reduces the manifestation of allergic reactions on 

the skin and cellular reactivity. 

The most important treatment for allergic rhinitis currently is drug therapy. In the treatment of 

allergic rhinitis, antihistamines remain the main class of drugs. They are highly effective when 

taken regularly because they block receptors before histamine is released. Sedative effects are 

the most common adverse reactions. However, new antihistamines such as Loratadine and Eden 

have a minimally reduced hypnotic effect. 

In addition to antihistamines, the antifungal agent fucis 50 mg, taken 1 tablet once a day for 7 

days, has been successfully used in the treatment of allergic rhinitis. 

To improve nasal breathing, Evkazolin AQUA spray was used as a nasal decongestant. Modern 

topical corticosteroids are very effective in the treatment of allergic rhinitis. We used Forinex 

(mometasone furoate) in the nose in the form of a spray, which is an aqueous suspension for 

intranasal use. Forinex has a strong anti-inflammatory and anti-allergic effect, relieves swelling 

and redness. 

The effect of the drug appears after 1-2 weeks of use. It is recommended to take 2-3 drops into 

each nasal passage 3 times a day. In addition, the following physiotherapeutic procedures were 

carried out: endonasal electrophoresis with hydrocortisone or low-intensity laser therapy for 10 

days. 

24 patients with a deviated nasal septum underwent surgical treatment, which included 

septoplasty with vasotomy of the inferior turbinates. Also, 4 patients underwent nasal 

polypotomy. Anti-inflammatory treatment was performed in 12 patients with catarrhal 

rhinosinusitis. 

Results and its discussion. To determine the effectiveness of treatment in patients with allergic 

rhinitis, assessments were carried out at 7, 14 days and a month after the end of therapy. For this 
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purpose, data from a general clinical examination and functional methods were used. The main 

clinical symptoms of allergic rhinitis, such as nasal congestion, prolonged cough, nasal 

discharge, snoring and nasal voice, were assessed. The results showed a clear positive effect of 

complex treatment of allergic rhinitis in our patients. 

Thanks to the treatment of allergic rhinitis, we observed a faster and noticeable reduction in 

symptoms of the disease within a week. Subjectively, all patients noted improved nasal 

breathing, decreased cough intensity, and a noticeable reduction in sneezing, itching, and nasal 

discharge. It is important to note that in no case was individual intolerance to the drugs used, 

including Aqua Maris, recorded. 

Within a week, under the influence of complex therapy, patients noted an improvement in their 

general condition, a return to working capacity and a reduction in general symptoms of the 

disease. During endoscopic examination of the nasal cavity, swelling of the mucous membrane 

was noticeably reduced or completely disappeared, the volume of the nasal turbinates decreased, 

the lumen in the nasal passages increased, and there was no or a small amount of discharge. 

It was noticed that, in the blood and mucous discharge from the nose, the number of eosinophils 

decreased to normal. A bacteriological examination of swabs from the nose and nasopharynx did 

not reveal fungi of the genus Candida and Aspergillus. 

In patients after treatment, positive dynamics of the clinical condition were noted. The functional 

state of the nasal mucosa, respiratory, olfactory and transport functions have improved 

significantly. 

Based on the results of endoscopic examinations, a stable result was noted after a month, 

manifested in the complete disappearance of clinical symptoms. 73.7% of patients had a positive 

effect of treatment, 22.8% had a slight effect, and 3.5% of patients did not achieve the expected 

result. 

Conclusions: In the treatment of allergic rhinitis, it is necessary to use an integrated approach 

that is aimed at addressing the underlying causes of the disease. In addition to drug therapy, 

surgical intervention in the nasal cavity in patients with allergic rhinitis helps to remove 

obstructions, improve breathing and normalize the condition of the nasal cavity. 

In conclusion, the growing prevalence of allergic rhinitis requires further research into its causes 

and mechanisms of development to develop prevention and treatment of this disease. 
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