HAY FEVER:

More patients may seek advice on hay fever in the future PREVALENCE

since NHS England has advised GPs not to routinely

prescribe products that are available over the counter PEOPLE WITH ALLERGIC
for this condition. RHINTTLS INTHE UK

ADULTS
26%

CHILDREN
10-15%

| TYPE | AN | FEB | MAR | APR | MAY | JON | JUL | G | SEP | OCT | o | DG

TREE POLLEN O/O\D i Egbirch :

GRASS POLLEN O/O/O\O\o i Eg timothy, cocksfoot, rye, meadow Source: Clin Exp Allergy 201T:47(7)856-889
WEED POLLEN O/O\O E.g. ragweed, nettle, dock allerglc rh]n]tls

caused by airborne allergens

Source: Clinical Pharmacist 2016;8(8):249-265
hay fever.

MANAGEMENT

The first steps in the management of hay fever should be allergy avoidance, and saline irrigation may reduce patient reported disease severity.
Patients with mild hay fever symptoms (those that do not impact daily life) are typically started on an oral antihistamine, whereas patients with moderate
or severe symptoms are initiated on nasal corticosteroid. If one treatment fails (e.g. oral antihistamine), the patient can try another (e.g. nasal corticosteroid).

ORAL ANTIHISTAMINE NASAL CORTICOSTEROID _

Reduces Reduces Refer the patient to their GP as
« Sneezing; « Sneezing; over-the-counter treatment has
« Rhinorrhoea; » Congestion; failed to manage their symptoms.
« ltching nose, palate and eyes. « Rhinorrhoea;
« ltching nose, palate and eyes; Initial management by the GP may be
The new generation of antihistamines (e.g. cetirizine + Eye symptoms. © pre_sorl?:)e a hasal cortloos.te_r0|d ”j
) — > . combination with a nasal antihistamine

and loratadine) should be recommended as Intranasal steroids take several days to reach ; ;

: - ) ) (e.g. azelastine plus fluticasone).
the older generation (e.g. chlorphenamine) can full effectiveness and maximal effect may not

cause unwanted effects, including sedation and <—— be apparent for two weeks.

psychomotor impairment If treatment fails, the patient may be

referred to a specialist or offered
Beclomethasone dipropionate * an alternative treatment, for example:
or

Cetirizine "g

“«
= ¢ Intranasal ipratropium;
- or o Leukotriene receptor antagonists;

or o Triamcinolone ‘
Loratadine ‘s 3‘2}
. - ¢ Immunotherapy;
or . Fluticasone i « Oral corticostorside:
Acrivastine s 33 aF : S:\ :o icosteroids;
Budesonide * gery.
Consider adding:

« Eye drops to manage ocular symptoms (e.g. sodium cromoglicate);
« Nasal decongestant as a short-term adjunct for up to seven days if nasal congestion is severe
(e.g. xylometazoline hydrochloride).

There is no evidence that an oral antihistamine confers additional benefit to a nasal corticosteroid alone.

—
Symptoms persist or treatment ineffective |- /
Editorial adviser: Glenis Scadding, consultant physician, allergy and rhinology, at the Royal National Throat, ‘ -
Nose and Ear Hospital, and honorary senior lecturer in clinical immunology at the UCL School of Medicine
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ALLERGEN AVOIDANCE ADVICE

The number of antihistamines.dispensed in
England has increased by 39%, from.9.8 million
items in 2008 10.13.6 million items in:2018 v/ Check the pollen count
Symptoms may be worse on days with a high pollen count.
N\ \ \ \ N v/ Stayindoors
\/ \V \V \ Keep windows and doors closed. Avoid being outside in the

early evening and mid-morning when the pollen count
Source: NHS Digital; Prescription cost analysis in England 2008-2018 tends to be the highest

v Wear sunglasses when outside
Wraparound sunglasses may be more effective

5.3 million than other types.
2o v/ Wear glasses instead of contact lenses
v Shower and change clothes regularly
3 5 O/ Pollen may be attached to clothes, skin and hair.
0 B Bath in cold wat
increase I athe eyes in cold water

Apply petroleum jelly to the nostrils to trap pollen

Source: NHS Digital; Prescription cost analysis in England 2008-2018 Do not cut grass or walk on gl'aSS

S X X N

Do not dry clothes outside
Clothes can catch pollen.

\" ,’1 £114.7m
of the oTc @B B
medicines 'l‘\\

market

This was an increase of 0.9% from 2016

_ Sources: https://lookafteryoureyes.org/eye-care/hay-fever/ and https:/www.nhs.uk/conditions/hay-fever/
SYMPTOMS

X+

[

2 |

Use daily to increase Can be used in children ‘
effectiveness over X years of age .
i Sneezing and A runny or Itchy, red or
coughing blocked nose watery eyes
Preferred in Nasal
this population spray

o

Q &
\
> 1

Tablet or capsule Oral

formulation solution Itchy throat, mouth, Loss of Pain around the

nose and ears smell temples and forehead

Check individual products for licence
and age recommendation as this
may vary between products

Sources:

BNF

BMJ Best Practice; Allergic rhinitis.

Clin Exp Allergy 2017:47(7):866-889 . .
Drug Ther Bull 2013;51(3):30-33 Headache Earache Feeli ng tired
eMC
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