
CORRESPONDENCE

Allergic rhinitis and asthma
require an integrated
management
We read with interest and congratulate the
authors de Groot et al for the article on the
impact of comorbid allergic rhinitis (AR) on
asthma control in children.1 We entirely
agree with de Groot and coworkers that
despite its high prevalence, surprisingly there
are few studies on the effects of treatment of
AR in asthmatic children and adolescents.

Considering its high frequency and asso-
ciation with poor control of asthma, among
untreated and even treated subjects,2 it is
noteworthy that in lowemiddle income
countries, affordability and availability of
both inhaled and intranasal corticosteroids is
a well-recognised problem. Driven by these
circumstances, we assessed the efficacy of
exclusive nasal inhalation for the concomi-
tant treatment of asthma and rhinitis in
three randomised controlled trials, one of
them3 cited in the paper by de Groot et al.1

In their paper, however, de Groot et al
stated that ‘One study showed that admin-
istration of an ICS through a valved holding
chamber with facemask improved nasal
symptoms but had no influence on asthma
symptoms or lung function in children with
asthma and AR. Asthma control was not
assessed in this study.’ Regarding this state-
ment, we would like to point out that, as
shown on table 2, page 313 of our paper
(cited as reference number 27 by de Groot
et al), asthma score (8.2 to 2.6 points), forced
expiratory volume in 1 s (68.8 to 81.1, %

predicted) and FEF 25%e75% (51.3 to 69.9,
% predicted) unequivocally improved from
randomisation to 8th week of the follow-up
among patients who inhaled fluticasone
propionate (FP, 200 or 300 mg daily
depending on the age group) through their
nose (mouth closed).3 The magnitude of the
beneficial effect of nasal inhalation of corti-
costeroids over the lower airways was
similar to that obtained in the conventional
inhalation by mouth control group. Apart
from these improvements, nasally inhaled FP
controlled AR symptoms as demonstrated
by the reduction of AR score and increased
nasal inspiratory peak flow.3

With this same unified AR asthma
management, equivalent and sustainable
results were achieved in two other studies by
our group.4 5 In the last study, once again,
after 6 weeks under FP (500 mg, daily) we
confirmed improvement by acoustic rhinom-
etry from 10.1 to 11.7 cm3 and FeNO reduc-
tion from 17.7 to 9.5 ppb. Moreover, forced
expiratory volume in 1 s and FEF25%e75%
(% predicted) increased simultaneously, con-
firming once more the similar efficacy of this
novel approach to treatment as compared
with the usual practice of topical nasal plus
inhaled corticosteroids to treat concomitant
asthma and rhinitis.

Finally and once again, we entirely agree
with de Groot and colleagues that additional
randomised controlled trials on the effects of
AR treatment on asthma control in children
with asthma and AR are urgently needed.
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Álvaro A Cruz2

1Paediatric Pulmonology Unit, University Hospital,
Federal University of Minas Gerais, Belo Horizonte, Brazil;

2ProAR, Nucleo de Excelência em Asma da Universidade
Federal da Bahia (FAPESBdCNPq), Salvador, Brazil

Correspondence to Professor Paulo Camargos,
Paediatric Pulmonology Unit, University Hospital, Federal
University of Minas Gerais, Avenida Alfredo Balena 190/
Room 267, 30130-100 Belo Horizonte, Brazil;
paulo.camargos@pq.cnpq.br

Contributors All the authors analysed the manuscript in
question and co-wrote this Letter to the Editor.

Competing interests None.

Ethics approval Approved by Ethics in Research
Committee, Federal University of Minas Gerais, Brazil.

Provenance and peer review Not commissioned;
internally peer reviewed.

Accepted 2 February 2012

Thorax 2012;-:1. doi:10.1136/thoraxjnl-2012-201666

REFERENCES
1. de Groot EP, Nijkamp A, Duiverman EJ, et al.

Allergic rhinitis is associated with poor asthma control
in children with asthma. Thorax. Published Online
First: 2 January 2012. doi:10.1136/thoraxjnl-2011-
201168

2. Ponte EV, Franco R, Nascimento HF, et al. Lack of
control of severe asthma is associated with co-
existence of moderate-to-severe rhinitis. Allergy
2008;63:564e9.

3. Camargos P, Ibiapina C, Lasmar L, et al. Obtaining
concomitant control of allergic rhinitis and asthma with
a nasally inhaled corticosteroid. Allergy
2007;62:310e16.

4. Camargos P, Rodrigues ME, Lasmar LM.
Simultaneous treatment of asthma and allergic rhinitis.
Pediatr Pulmonol 2004;38:186e92.

5. Ribeiro de Andrade C, Chatkin JM, Fiterman J, et al.
Unified disease, unified management: treating
allergic rhinitis and asthma with nasally inhaled
corticosteroid. Respir Med 2010;104:
1577e80.

PAGE fraction trail=0.75

Camargos P, Ibiapina C, Lasmar L, et al. Thorax (2012). doi:10.1136/thoraxjnl-2012-201666 1 of 1

PostScript
 Thorax Online First, published on February 21, 2012 as 10.1136/thoraxjnl-2012-201666

Copyright Article author (or their employer) 2012. Produced by BMJ Publishing Group Ltd (& BTS) under licence. 

 group.bmj.com on February 26, 2012 - Published by thorax.bmj.comDownloaded from 

http://thorax.bmj.com/
http://group.bmj.com/


doi: 10.1136/thoraxjnl-2012-201666
 published online February 21, 2012Thorax

 
Paulo Camargos, Cássio Ibiapina, Laura Lasmar, et al.
 
integrated management
Allergic rhinitis and asthma require an

 http://thorax.bmj.com/content/early/2012/02/20/thoraxjnl-2012-201666.full.html
Updated information and services can be found at: 

These include:

References
 http://thorax.bmj.com/content/early/2012/02/20/thoraxjnl-2012-201666.full.html#ref-list-1

This article cites 4 articles

P<P Published online February 21, 2012 in advance of the print journal.

service
Email alerting

the box at the top right corner of the online article.
Receive free email alerts when new articles cite this article. Sign up in

Notes

(DOIs) and date of initial publication. 
publication. Citations to Advance online articles must include the digital object identifier 
citable and establish publication priority; they are indexed by PubMed from initial
typeset, but have not not yet appeared in the paper journal. Advance online articles are 
Advance online articles have been peer reviewed, accepted for publication, edited and

 http://group.bmj.com/group/rights-licensing/permissions
To request permissions go to:

 http://journals.bmj.com/cgi/reprintform
To order reprints go to:

 http://group.bmj.com/subscribe/
To subscribe to BMJ go to:

 group.bmj.com on February 26, 2012 - Published by thorax.bmj.comDownloaded from 

http://thorax.bmj.com/content/early/2012/02/20/thoraxjnl-2012-201666.full.html
http://thorax.bmj.com/content/early/2012/02/20/thoraxjnl-2012-201666.full.html#ref-list-1
http://group.bmj.com/group/rights-licensing/permissions
http://journals.bmj.com/cgi/reprintform
http://group.bmj.com/subscribe/
http://thorax.bmj.com/
http://group.bmj.com/

