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Asthma and Allergic Rhinitis
in the Same Patients
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11 IS a well-known fad that asthma and allergic ^ METH(M)S
rhinitis may occur in the same persons. Some
considei- the two diseases as different liiani- A summary of methods has been published in
festations of ifie same atopie illness, and in previous articles about prevalence and consul-
some cases Ihe less serious of them - allergic tation rates of asthma (8) and allergic rhinitis
rhinitis - has been considered a forerunner of (9), and a moie detailed description of the
theother. methods is in preparation. In 1977-78 153

A study of the prevalence of asthma atid Danish general practices with 27 1 general prac-
allergic rhinitis in Danish general practice gave titiotiers reported all persons consulting for
us the opportunity to investigate these prob- asthma or allergic rhinitis during a year. Ihe
lems further. We have analysed data with the consultation date, sex, diagnosis, and age at
aim of determining the number of persons onset of disease were recorded. Where age ol'

which ol them started first, and how many patients' present age this difference was stated
years elapsed from onset of one until onset of in whole years,
the next of the two diseases.

RESULTS
DEEINITIONS ^,, . , , ^ ,

All patients who consulted at least once during

bouts of dyspnoea of an expiratoty type. Alfer- gic rhinitis are shown in Table L The total
gic rhinitis is defined as paroxysmal sneezing ntimber of patients suffering from both asthma
and rhinorrh(jea with or without conjunctivitis, or allergic rhinitis can fie calctilated bv adding
and without signs of infection. figures from sections A and C: or B and C of
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ated showing the percentages of patients suffer- Seventeen percent of all allergic rhinitis patients

ing from asthma or allergic rhinitis, who has did also constilt because of asthma. Among both

both conditions i.e.: percentage of all asthma sexes there seemed to be increased consulting

patients who had asthtna and allergic rhinitis = for both diseases among persons under 20 and

m ^ : percentage of all allergic rhinitis pa- b ^ ' ^ ^ " ^0 and 69 years of age. Figutes con-
A + C ^ ' ' ^ ^ cerning older patients are unreliable,

tients who had both asthma and allergic rhinitis In one fourth of all patients the onset of both

= i l l ^ . These percentages are listed in ' I ' ™ - ™ ' - ' « ' ' " ' ' ^ ->"-' y^" ' ' " ^5% of
B + C the patients asthma occurred first, and 40%

Tables 2 and 3. Table 2 shows that 28% of all started with allergic rhinitis (Table 4).

asthmatics also consulted because of allergic The majority of patients with both disea.ses

rhinitis during the year. The highest percent- started one of the diseases within 1 or 2 years

ages (about 50%) occurred at ages 10-29, and after onset ofthe other. Table 5 shows that 87%.

was above 25% until the age of 45. For older of asthmatics, who subsequendy developed al-

patients the figures should not be considered lergic rhinitis, did so within 2 years, and Table 6

reliable because of wide confidence limits. shows that 75% of patients with allergic rhinitis

Table 3 shows the number of patients who who subsequently developed asthma, did so
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ly applicable in the age group represented bv
1̂ 'Sf̂ USSION IJJ^^ ,,.,̂ ^ ,-,ĝ ,,,̂ .̂  ,,,,,,,̂  ^^^ ,^,, ^̂ ,̂̂ î ,̂  (J
Several studies have been made of the simul- 7) concerning these are very much in accord
taneous occurrence of asthma and allergic rhin- with the ptesent study.
itis/hay fever. Frotn Iowa (10) it has been re- Studies of the prevalence of asthma among
ported that 78% of patients with extrinsic allergic rhinitis-patients ate reported less often,
asthma had nasal symptoms. In a London Among college students (1, 7) 19% of alletgic
group practice 19% of 314 asthmatics had also rhinitis patients also had asthma. One of the
hay fever (2). In 121 asthmatic children 10-15 studies (1) gave figures for tnales and females
years old in Scotland hay fever occurred of 18 and 19% respectively, which ate a little
among 29% (boys 26% and girls 35%) (3). higher than those found in the present study.
Among college students two studies have With regard to order of onset of the two
shown that allergic rhinitis occurred in 56 and diseases it has been found that among sttidents
57% of asthmatics (I, 7). The first mentioned six (43%) out of 14 had allergic rhinitis first,
study gave figures for males as 53 and for three (21%) had asthma first and five (36%)
females 66% (1). Although these figures devi- had both di.seases at the same time (6). Among
ate considerably, the general tendency of a patients at a Student's Health Service 27 of 42
high prevalence of allergic rhinitis/hay fever patients (64%) had rhinitis first, six (14%)
among asthmatics is evident, rhis is patticular- asthma first and nine (21%) both diseases at
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the same time (6). In a study of school children
at 8th and 12th grades (about age 13-17) it was
found that among a total of 78 children with
both diseases 23% had hay fever first (more
than 1 year before), 41% had asthma first
(more than 1 year before), and 36% had onset
of both diseases within the same year (1). A
study of 11-year-old asthmatic children showed
that 44.9% had had recurrent hay fever/aller-
gic rhinitis within 1 year before (7).

71ie duration of one disease before onset of
the other bas been sparsely studied. In one
study it was found that only 3.4% of 528
asthmatic children had had hay fever for more
than 1 year before asthma (4). And in the
Michigan general population only 5-10% of

moic than a ytai beioic asthma began (10). A
study from Finland showed that recurrent
cough and sneezing and wheezy breath pre-
ceded or had their beginning in the same year
as asthma m 94 1 and 94 7% respectively (5).

The main results of the present study seem to
confirm the general tendency cited in these
references. The percentage of patients with al-
lergic rhinitis among all patients with asthma is
28, and the reports about children and students
support the age-related tendency to high inci-
dence in younger age groups. The percentage
of asthma among all patients with allergic rhin-
itis is less (17%) which confirms the main find-
ings of previous studies.

The order of onset among patients with both
diseases in this study differs litde from other

with asthma and one half with allergic rhinitis.
Most cases with both diseases start within 2

years, indicating a common aetiology, and cast-
ing doubt on the feasibility of preventing aller-
gic rhinitis from developing into asthma. The
short interval between the onset of the two
diseases in the same individual strongly indicates
that both are manifestations of the same, simul-
taneously elicited reaction of the respiratory
system.

Some reservations about tbe results of this
study of patients consulting in general practice
should be stated. Some threshold of severity
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must be passed before advice is sought. This

threshold may be different for the two diseases

and within each patient group, and may there-

fore not reflect accurately what occnrs in the

general population or, after passing the next

threshold, in specialised clinics or hospitals. In-

formation about the onset of disease is based

upon memory, and onset, being gradual, in

itself may be difficult to determine. So the
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