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Itis a well-known fact that asthma and allergic
rhinitis may occur in the same persons. Some
the two discases as different mani-

festations of the same atopic illness, and
some cases the less serious of them — allergic
rhinitis — has been considered a forerunner of
the other.

A study of the prevalence of asthma and
allergic rhinitis in Danish general practice gave
us the opportunity to investigate these prob-
lems further. We have analysed data with the

aim of determining the number of pers
consulting general practice with both dises

which of them started first, and how many
years elapsed from onset of one until onset of
the next of the two discases.

DEFINITIONS

In this study asthma is defined as paroxysmal
bouts of dyspnoca of an expiratory type. Aller-
gic rhinitis is defined as paroxysmal sneczing
and rhinorrhoea with or without conjunctivitis.
and without signs of infection.

PATIENTS AND METHODS

A summary of methods ha hed in
alence and consul-
tation rates of asthma (8) and allergic rhinitis
(9), and a more detailed description of the
methods is in preparation. In 1977-78 153
Danish general practices with 271 general prac-
titioners reported all persons consulting for
asthma or allergic rhinitis during a year. The
consultation date. sex, diagnosis, and age at
onset of discase were recorded. Where age of
onset of the diseas

been publis

previous articles about prev

s was different from the

patients’ present age this difference was stated
in whole years.

RESULTS

All patients who consulted at least once during
the study year because of asthma and/or aller-
gic rhinitis are shown in Table 1. The total
number of patients suffering from both asthma
rhinitis can be caleulated by adding
s from sections A and C or B and C of

or allergi
figure
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Table |

Patients consulting general practice hecause of asthima an

for allergic rhinitis during | year. Distribution by age,
ignosis

sex and dia
A B
Age Asthma Allergic rhinitis
(years) alone alone
M
147
247
245
147

6064 83 6l

65-69 94 58

70-74 73 42

75-79 20 i 6
80-84 13 12 0 2

45-89 1 5 0 0

90— 1 2 3 1 0
Total 1239 1105 2344 2425 1971

P
Both asthma and

Total
allergic rhinitis .

1 4 18
6 w1 a1
Hg 60178
80 65 143
4446 w0
390 81 70
a2 47 80
31 41 72
93 9 50 19
121 o2 s
102 18 B
71 10 [
5% 5 n 16
31 4 6 10
23 1 3 ]
10 2 1 3
2 3 2 5
0 o 1 1

1 o o o 2 2 4

4396, 504 418 992 4168

this table. From Fable 1 figures can be calcul-
ated showing the percentages of patients suffer-
ing from asthma or allergic rhinitis, who has
both conditions i.c.: percentage of all asthma
patients who had asthma and allergic rhinitis =
100C
ArcC
tients who had both asthma and allergic rhinitis
l(i\r(l‘ These
B+C
Tables 2 and 3. Table 2 shows that 28% of all
asthmatics also consulted because of allergic
rhinitis during the year. The highest percent-
ages (about 50%) occurred at ages 10-29, and
was above 25% until the age of 45. For older
patients the figures should not be considered
reliable because of wide confidence limits.

Table 3 shows the number of patients who
consulted for both allergic rhinitis and asthma

percentage of all allergic rhiniti

s pa-

= percentages are listed in

as a percentage of all allergic rhinitis patients.
Seventeen percent of all allergic rhinitis patients
did also consult because of asthma. Among both
sexes there scemed 1o be increased consulting
for both diseases among persons under 20 and
between 40 and 69 years of age. Figures con-
cerning older patients are unreliable.

In one fourth of all patients the onset of both
diseases occurred in the same year. In 35% of
the patients asthma occurred first, and 40%
started with allergic rhinitis (Table 4).

The majority of patients with both diseases
started one of the diseases within 1 or 2 years
after onset of the other. Table 5 shows that 87%
of asthmatics, who subsequently developed al-
lergic rhinitis, did so within 2 years, and Table 6
shows that 75% of patients with allergic rhinitis
who subsequently developed asthina, did so
within 2 years.
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Fable 2

Percentage of asthma paticnts who also consulted general

Table 3

Percentage of allergic thinitis patients who also consulted

practice becuuse of allergic rhinitis during 1 year. Distiibu-  general practice because of asthma during |
tion by age and sex tion by age and sex
Age "Mdm Females Age Males Females
(years) Py (years)
0=t 7 (2-17) S1(19-44)

24 (16-33)

34 (26-43)
28 (20-37)
21 (14-30)
12 (6-19)
9 (5-17)
15 (8-26)

14 (0-58)
0 (0-98) 0 (O-81) 0 (0-70)
Total 20 (26-31) 27 (25-30) 28 (27-50)

95% contidence limits in brackets.

DIS

USSION

Several studies have been made of the simul-
taneous occurrence of asthma and allergic rhin-
hay fever. From lowa (10) it has been r
ported that 78% of patients with extrinsic
asthma had nasal symptoms. In a London
group practice 19% of 314 asthmatics had also
hay fever (2). In 121 asthmatic children 10-15
years old in Scotland hay fever occurred
among 29% (boys 26% and girls 35%) (3).
Among  college students two  studies  have
shown that allergic rhinitis occurred in 56 and
57% of asthmatics (1, 7). The first mentioned
study gave figures for males as 53 and for
females 66% (1). Although these figures devi-
ate considerably, the general tendency of a
high prevalence of allergic rhinitis/hay fever
among asthmatics is evident. ‘This is particular-

25 (20-30)

21 (17-24) 20 (17-22)
16 (13-19) 17 (15-20)
13 (10-17) 15 (12-18)

14 (10-18)
14 (10-18)
14 (10-19)

12 (-17) 13 (10-16)
13.(0-17) 13 (11-16)
15 (11-20)
20 (14-27)
24 (15-34)
18 (10-28)
18 (9-30)
26 (14-42)
25 (10-47)

31 (19-14)
55-50 29 (15-16)
60-6:4
M

70-74 17 (0-64) 5 (3-36)

7570 33 (4-78) 14 (0-58)

B0-84 100 (29-100) 50 (7-93

85-89 - 0 -

90~ - - - [
Foul 17 (16-19) 17 (16=19) 17 (16-18)

959 confidence limits in brackets,

ly applicable in the age group represented by
students. ‘The figures from the two studies (1,
7) concerning these are very much in accord
with the present study.

Studies of the prevalence of asthma among
allergic rhinitis-patients are reported less often.
Among college students (1, 7) 19% of allergic
vhinitis patients also had asthma. One of the
studies (1) gave figures for males and females
of 18 and 19% respectively, which are a lile
higher than those found in the present study.

w

dis

b regard to order of onset of the two

es it has been found that among students
six (43%) out of 14 had allergic rhinits fivst,
three (21%) had asthma first and five (36.5%)
had both diseases at the same time (6). Among
patients at a Student’s Health Service 27 of 42
(14%)

patients (64%) had rhinitis first, six
asthma first and nine (21%) both disea
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“Table 4

Patients with asthma and allergic rhinitis disributed by order
of first onset

No. of patients,

Diagnosis e I
Asthma first * 321 35
Allergic rhis 370 40
Onset in same 231 25
Total 922 100

Table 5
Duration from
allergic rhinitis among paticnts with both disc:

first onset of asthma umtil first onset of

asthma occurring first

of pat

Duration (years)

Percent

>1-<2 279 87

2-5 14 4

6-10 11 3
11-15 8 2
16-20 4 1
21-30 3 1
30+ 2 i
Total 321 99

Table 6
Duration from first onset of allergic rhinitis until first onset
of asthma among patients with both diseases and allergic
rhinitis occurring first

No. of patients

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 h
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).

The duration of one disease before onset of
the other has 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
asthmatics gave a history of nasal symptoms for
more than a year before 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 in 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 litle from other
reports. A quarter of the patients start within
the same year, and among the rest one half start
with asthma and one half with allergic rhin;

Most cases with both diseases start within 2

Duration (years)

Abs. Percent

>1-<2 75

25 44 12

6-10 20 5
11-15 il 3
16-20 7 2
21-30 4 1
31+ 5 1
Total 370 99

years, i 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 the 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 occurs 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
figures about onset should be taken with a grain
of salt.
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