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SUMMARY:
Obiect ive:  Chron ic  ld iopath ic  Ur t icar ia  (ClU) ,  convent iona l ly  def ined as the occurrence of  w idespread i tchy weals  las t ing for

at  least  s ix  weeks,  has a s ign i f icant  p lace among the dermatoses re la ted to  psycholog ica l  fac tors .  Emot ions that  cannot  be
expressed or  e laborated,  may be impor tant  in  the e t io logy.  The ob ject ive o f  th is  s tudy was to  eva luate the character is t ics  o f
pa t i en t s  w i t h  C IU  and  compare  t hem in  t e rms  o f  a l ex i t hym ia .

Methods:  For ty  consecut ive sub jects  wi th  chron ic  ur t icar ia  were recru i ted f rom an outpat ient  a l le rgo log ic  c l in ic .  A l l  o f  the
subjects  completed Toronto A lex i thymia Scale ,  Rorschach Inkb lo t  Test  accord ing wi th  Comprehens ive System modi f ied by
Maur iz io  Cuf faro admin is t ra t ion ru les and the Fami ly  Drawing Test  by Corman.

Resul ts :  CIU pat ients  had h igher  a lex i thymia leve ls  (p  < .05)  on compar ison to  the normal  popula t ion.  There was a lso a  pos i -
t ive  cor re la t ion between CIU pat ients  and the presence of  depressant  character is t ics  as eva luated by Rorschach Inkb lo t  Test
and Family Drawing Test.

Discuss ion:  ClU,  a  severe and chron ic  dermato log ica l  prob lem,  may be re la ted to  a f fec t - regula t ion,  par t icu lar ly  a lex i thymia.
lnd iv idua ls  wi th  CIU might  benef i t  f rom learn ing how to  regula te  the i r  emot ions other  than by medica l  t reatments .
Key-words: Alexithymia, Chronic ldiopathic Urt icaria (ClU) - Rorschach Inkblot Test - TAS-20 - Affect regulat ion.
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he term "ur t icar ia"  re fers  to  a  d isease characte-
r i sed  by  wea l s  su r rounded  by  no rma l  sk i n ,
wh i ch  may  no t  be  accompa ined  by  i t ch ing .  l f

there  is  subcutaeous edema the  syndrome is  known as
urt icar ia-angioedema. Approximately 50% of pat ients
affected by ur l icar ia report  episodes of  both urt icar ia
and ang ioedema;  10% repor t  ep isodes  o f  ang ioedema
only and 40o/.  ur t icar ia only.  Urt icar ia is a common
disorder af fect ing between one sixth and one fourth of
peop le  somet ime th roughout  the i r  l i ves  (1 ) .
Chron ic  u r t i car ia  i s  convent iona l l y  de f ined as  the
occur rence o f  da i l y  o r  a lmost  da i l y  w idespread i t chy
wea ls  las t ing  fo r  a t  leas t  s ix  weeks .  Chron ic  u r t i car ia
pers is ts  fo r  a t  leas t  1  year  in  more  than 50% of  those
af fec ted  and fo r  more  than 20  years  in  20% (21 .
In  recent  decades,  an  inc reased unders tand ing  o f  the
mechan isms invo lved in  i t s  pa thogenes is  has  shown
a high heterogenei ty of  d i f ferent urt icar ia subtypes:
spontaneous ur t i car ias ,  wh ich  inc ludes  acute  ur t i car ia
and chron ic  u r t i car ia ;  phys ica l  u r t i car ias ,  wh ich  are
spec ia l  t ypes  o f  u r t i car ias  inc lud ing ,  con tac t  u r t i car ia
and d iseases  re la ted  to  u r t i car ia  fo r  h is to r ica l  reasons ,

( 1 )  U . O .  d i  A l l e r g o l o g i a  e d  l m m u n o l o g i a  C I i n i c a ,  A R N A S ,  C i v i c o ,
P a l e r m o

e.g .  u r t i car ia  p igmentosa.
Chron ic  ld iopath ic  Ur t i car ia  (C lU)  occurs  in  a t  leas t
0 .6% o f  the  popu la t ion  (3 )  and is  much more  t roub le -
some than acute  ur t i car ia .
Some research has reported that pat ients wi th chro-
nic urt icar ia have more anxiety,  depressive and psy-
chosomat ics  symptoms than normal  cont ro ls  (4 ) .  l t  i s
a lso  suggested  tha t  chron ic  u r t i car ia  pa t ien ts  shou ld
be t rea ted  bo th  a l le rgo log ica l l y  and psycho log ica l l y .
We tr ied to ident i fy the presence of  a lexi thymia cha-
r a c t e r i s t i c s  i n  p a t i e n t s  w i t h  c h r o n i c  u r t i c a r i a .
A lex i thymia  is  conceptua l i zed  e i ther  as  a  de f ic i t  in
person's abi l i ty  to employ cogni t ive processes to iden-
t i fy,  d i f ferent iate,  and communicate one's af fect ive
s ta tes  (5 ) ,  o r  as  a  g loba l  impa i rment  in  consc iuous
recogn i t ion  o f  emot ion  (6 ) .  A lex i thymia  is  thought  to
impede success fu l  regu la t ion  o f  emot ions ,  par t i cu la r ly
negat ive af fects,  resul t ing in chronic sympathet ic
hyperarousa l ,  phys io log ica l  sensat ions ,  somatosenso-
ry  ampl i f i ca t ion  (7 )  and compla in ts  o f  phys ica l  symp-
toms (8).  The presence of  a lexi thymia is increased in
numerous  psychosomat ic ,  psych ia t r i c  and med ica l
cond i t ions  (5 ,8 ) .  In  par t i cu la r ,  s tud ies  have found e le -
va ted  a lex i thymia  among pat ien ts  w i th  chron ic  pa in
(9 ,10) ,  w i th  in f lammatory  bowel  d isease (11) ,  women
with anorexia nervosa (121, pat ients wi th essent ia l
hypertensive and psychiatr ic outpat ients (13).
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Th is  s tudy  had  t h ree  p r ima ry  goa l s .  F i r s t ,  we  have

t r i ed  t o  eva lua te  t he  p resence  o f  a l ex i t hym ia  i n
p a t i e n t s  w i t h  C h r o n i c  U r t i c a r i a  b y  t h e  T A S - 2 0 .

Seconda rV ,  we  have  examined  the  mean  o f  t he  TAS-

20 scores and the increase of  the three factors  o f  the

TAS-20 (F1= d i f f icu l ty  ident i fy ing fee l ings;  F2= d i f î i -

cu l t y  desc r i b i ng  f ee l i ngs ;  F3=  ex te rna l l y  o r i en ted  t h i n -
k i ng ) to  unde rs tand  i n  de ta i l  t he  spec i f i c  emo t i ons  d i f -

f i cu l t y  o f  u r t i ca r i o i d  pa t i en t s .  Th i rd  we  have  t r i ed  t o
po in t  ou t  t he  p resence  o f  dep ressan t  cha rac te r i s t i c s  i n
pa t i en t s  w i t h  ch ron i c  u r t i ca r i a  t h rough  the  Ro rschach

Inkb lo t  Tes t  and  Fami l y  D raw ing  Tes t .

f f iaxWAw*tw

The sample was composed of  40 outpat ients.  The
sub jec t s  had  h i s to r y  o f  ch ron i c  i d i opa th i c  u r t i ca r i a

a n d  w e r e  r e c r u i t e d  c o n s e c u t i v e l y  f r o m  t h e

A l l e r g o l o g y  a n d  C l i n i c a l  l m m u n o l o g y  U n i t ,  A R N A S

Civ i co ,  Pa le rmo ,  l t a l y .  The  samp le  cons i s ted  o f :  11

ma les ,  29  f ema les ;  aged  30 -55  yea rs  (mean  41 ,  S .D .
+ l -  8 .4 ) , 29  mar r i ed ,  10  s i ng le ,  1  d i vo rced .  23  sub jec t s

were  c l e r ks ,  11  housew ives  and  6  had  o the r  j ob .  The

resu l t s  o f  d i agnos t i c - i ns t rumen ta l  ana l yses  f o r  a l l e rgy

and  pseudoa l l e rg ies  we re  nega t i ve .
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The  pa t i en t s  we re  adm in i s te red  t he  l t a l i an  t r ans la t i on

o f  t he  TAS-20 ,  t he  Ro rschach  acco rd ing  t o  CS  admi -

n i s t r a t i on  ru l es  mod i f i ed  by  Cu f fa ro  M . ,  and  t he

Fami l y  D raw ing  Tes t  acco rd ing  w i t h  Co rman .

The 2O- i tem Toronto A lex i thymia Scale  (TAS-20)  was

deve loped  i n  t he  ea r l y  1990s  because  o f  some  sho r t -

com ings  i n  t he  p rev ious  26 - i t em TAS (14 ,  151 ,  Bagby

e t  a l .  d imos t ra ted  i n  t he i r  o r i g i na l  va l i da t i on  s tudy

tha t  t he  TAS-20  has  a  t h  ree  f ac to r s  s t ruc tu  re

cong ruen t  w i t h  t he  a lex i t hym ia  cons t ruc t :  d i f f i cu l t y  t o

ident i f ing fee l ings (DlF l  (e .9 . 'Of ten I  do not  know my

feelings'; 
'When 

I lose my composure I often do not

know whether I  am sad, angry or anxious' l ,  di f f iculty

descr ib ings fee l ings (DDF) (e .9 . ' l t  i s  d i f f icu l t  for  me to

find words for my feelings'; 
'lt 

is difficult for me to

communicate my feelings even to close friends') and

ex te rna l l y  o r i en ted  t h i nk ing  (EOT)  (e .9 . ' l  do  no t  l i ke  t o

talk with others about their feelings, I prefer talking

about their dai ly act ivi t ies' l .  The l tal ian version of the
TAS-20  has  been  c ross -va l i da ted  i n  a  l a rge  samp le  o f

no rma l  and  c l i n i ca l  sub jec t s  rec ru i t ed  f o r  a  mu l t i cen -

te r  s tudy  i n  l t a l y  ( 16 )  The  sca le  showed  good  i n te rna l

cons i s tency  (C ronbach ' s  o f  0 .75  and  0 .82  f o r  no rma l
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sub jec t s  and  c l i n i ca l  sub jec t s ,  r espec t i ve l y )  and  h igh

test - re test  re l iab i l i ty  over  2  weeks ( r_0.86) .  A conf i r -

matory  fac tor  analys is  revealed the same three- factor

s t ruc tu re  f ound  f o r  t he  Eng l i sh  ve rs i on  o f  t he  sca le .

The TAS-20 score ranges f  rom 20 Io  100,  and subjects

sco r i ng  61  o r  more  have  been  sugges ted  t o  be  a lex i -

t hym ic ,  wh i l e  t hose  sco r i ng  51  o r  l ess  a re  nona lex i -

t hym ic .  Who  ob ta in  a  sco re  be tween  51  and  60  have

been  sugges ted  t o  be  i nde te rm ina te  a lex i t hym ia  (17 )

The  Ro rschach  I nkb lo t  Tes t  i s  a  psycho log i ca l  pe rcep -

t i ve  t es t  o f  pe rsona l i t y  i n  wh i ch  a  sub jec t ' s  i n te rp re ta -

t i ons  o f  t en  s tanda rd  abs t rac t  des igns  a re  ana l yzed  as

a  measu re  o f  emo t i ona l  and  cogn i t i ve  f unc t i on ing

and  i n teg ra t i on .  The  t es t  i s  named  a f t e r  He rmann

Rorschach  (1884 -19221  who  deve loped  the  i nkb lo t s ,

and  i t  i s  one  o f  t he  mos t  s tud ied  and  used  psycho lo -

g i ca l  t es t s  (18 ,19 ) .  The  Fami l y  D raw ing  Tes t  ( 20 )  i s

based on the under tak ing that  the sub ject  pro ject  in

the  d raw ing  many  cha rac te r i s t i c s  abou t  h i s  pe rsona l i -

t y  and  h i s  i n te rpe rsona l  r e l a t i onsh ip .

Before tes t ing,  wr i t ten in formed consent  was obta i -

ned  f r om a l l  pa t i en t s ,  and  none  re fused  t o  pa r t i c i pa te .

The TAS-20 and the Fami ly  Drawing Test  were g iven

in  t he  f i r s t  v i s i t ;  t he  Ro rschach  was  g i ven  i n  t he

second v is i t .  one week la ter .
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The data from the TAS-20 scores of the CIU patients
a n d  l t a l i a n  s t a n d a r d i z a t i o n  s a m p l e  w a s  a n a l y s e d
using student t - tests.  Measurements were expressed
as means and s tandard  dev ia t ion .  The leve l  o f  s ign i f i -
cance was accepted as p<0.05.

WwwqN#Km

ln the sample of  40 subjects,  20 (50%l obtained scores
super ior  to 60 in the TAS-20, which depicts the cut-of f
l ine  fo r  a lex i thymia ,  11  sub jec ts  (27 .5%l  was pu t  ins i -
de  a  leve l  o f  inde terminate  a lex i thymia  (51-60 score) ,
wh i le  the  res t  9  sub jec ts  (22 .5%)  was ob ta ined a  score
o f  n o n a l e x i t h y m i a  ( F i g u r e  1 ) .

TAS-20 scores ICU patients

50%,
ALEXITHYMIA

22 ,5% NON-
ALEXITHYMIA

27,5%
INDETERMINAT

ALEXITHYMIA

Fig. l :  TAS 20 scores in  CIU pat ients .



In  the  pa t ien ts  w i th  chron ic  u r t i car ia '  the  mean o f  the

TAS-20 scores  was 56 .23  (SD =  11 '80) ;  the  mean o f  the

scores  fo r  the  f i rs t  fac to r  (D lF)  was 21 '92  (SD =7 '34 \ ;

the mean of  the scores of  the second factor (DDF) was

15.35  (SD =  4 '18)  and the  mean o f  the  scores  o f  the

third factor (EOT) was 19'00 (SD = 4'311'

Comparat ively,  in the second hypothesis of  our resear-

ch,  the di f ference of  the means of  Tas-20 scores of

pat ients wi th chronic urt icar ia and those of  the l ta l ian

standardizat ion,  is  stat ist ical  meaningful  (p<'05) '

Fur thermore  we have found tha t  the  means o f  the

scores of  the TAS-20 three factors in pat ients wi th

chron ic  u r t i car ia  i s  super io r  to  the  l ta l ian  s tandard iza-

t ion  sample  is  super io r  s ta t i s t i ca l l y  mean ing fu l '  and

the greatest  d i f ference regards the f i r ts factor '  which

va lues  d i f f i cu l ty  in  ident i f y ing  fee l ings  ( tab '2 )

ln  compar ison  to  the  th i rd  goa l  o f  our  research '  we

have found that a good percentage of  pat ients wi th

chron ic  u r t i car ia  have depressant  charac ter is t i cs '

Using the Rorschach test ,  48% of the subjects wi th

chronic urt icar ia obtained a score that shown the pre-

sence o f  depressant  charauter is t tcs '  accord ing  to  tne

g u i d e l i n e s  b y  C u f f a r o  ( 1 8 )  ( S c o r e  > =  6 ) '  T h e  r e m a i n i n g

ó"opt "  $2%\  ob ta ined a  score  o f  no  depressant  cha-

rac ter is t i cs  (Score  <  6) '  A lso  th rough the  qua l i ta t i ve

ana lys is  o f  the  Fami ly  Drawing  Tes t  we have found

the presence of  numerous depressant character ist ics

in  pa t ien ts  w i th  chron ic  u r t i car ia  accord ing  to  Corman

L.  (20) .  In  par t i cu la r ,  a t  the  same graph ic  leve l  a  lo t  o f

the drawings of  the pat ients wi th chronic urt icar ia

were non very wide, had weak strokes'  they were

qu i te  s te reo typ ica l  d rawings '  f igures  o f ten  were

drawn in the s in ister part  of  the sheet that  according

to Corman is the zone of  the past '  At  the same level  of

the formal structures,  the physical  sketches of  the

f igures  were  lean in  the  drawing  or  in  the  s to ry  nar ra -

tJ  dur ing  the  inqu i ry ;  there  was a  cer ta in  s ta t i c  na tu-

re,  of ten lacking the movement '  At  the same level  of

content,  we can point  out  some affect ive character is-

t ics such as af fect ive detachment and the present in a

large percentage of  both regressive react ions and

depressant react ions ( f igure 2-3) '

Sex

Ma le
Female

Civil Status

Marriedlcohabit ing
Divorced
S ing le

S"rtóói ró"el
Pr imarY school

Lower secondarY education

Midd le  secondarY educat ion

Higher  secondarY educat ion

OccuPation

Clerk
, Housewife
: Other

1 1
29

28

" 3l 9

, O
, g
' 2 4
. 1

23
1 1
6

' Ghronic Urticaria
''/r'/tt/////////r'///a/M//z//'//t///%4//rit//lt///////'///M///////////t"//"/2t'

, ltexithymia Sco re'', x=56-23 .-. d., t-:= ] 1' 80

Standardizàtiàn sample rT di Student-
'. t"t'///r'/t'///l/tfuzzzt'utuzm?z:tZzZtt'/?/trzt///1'//t:////:"//t/'t4"ti4/t'2a':/t

x=44 ,70  -  d . s .=11 ,30  t=6 ,36*

x=14 ,60 -d .S .=6 ,00  I  t =6 ,31*

x=13,10 - ó' ; '=4,éo 
t '  

l=g' ' io;

x=ni ,ta - a.i=qiio 
t, l=t,is;

Fig.2: FamilY Drawing

ur t icar io id  Pat ient '
F.P. 35 Years old.

' ' , | 1 " t :  t  
"

o f  an  a lex i thYmìc  and

, :.,

Fig.3 :  Fami ly  Drawing of  a  non-a lex i thymic  and

ur t icar io id  Pat ient .
F.P. 35 Years old.

Tab le  1 .  Soc iodemograPh ic  cha-

racter is t ics ICU Pat ients '

I ps61q1 (DlF) x=21,92 - d.s.=7,34

l i  Éróiól (DDs) ' x=15,35 - d's'=4'18

íii r"óiól rÉóÉr 
' ;,=1ó,is - i*,=t"st

i"bi; z. Aiexitr,vmla in óiu puii"nit'
*  p . .05.
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IDISGUSSION

Most  chron ic  u r t i car ia  a re  no t  we l l  de f ined by  d ia -
gnos t ic  assessment  too ls ,  sce  they  are  predominant ly
connected to psychological  factors.  Psychosomatic
fac to rs  appear  to  g ive  r i se  to  chron ic  u r t i car ia ;  th is
observat ion has been backed up by the demonstra-
t ion  o f  an  in te r re la t ionsh ip  be tween immune,  psycho-
neuroendocr ine  and vegeta t ive  nervous  sys tems (21) .
In our study, the increased TAS-20 scores evaluated in
chron ic  u r t i car ia  pa t ien ts  have g iven empi r i ca l  tes t i -
mony to  the  cent ra l i t y  o f  a lex i thymia .  Compared to
the  l ta l ian  s tandad iza t ion  sample ,  CIU pat ien ts  had
more  d i f f i cu l ty  in  ident i f y ing  fee l ings  (h igher  DIF
s c o r e s ) ,  a b i l i t y  t o  d e s c r i b e  f e e l i n g s  ( h i g h e r  D D F
s c o r e s ) ,  e x t e r n a l l y  o r i e n t e d  t h i n k i n g  ( h i g h e r  E O T
scores) ,  and the  to ta l  a lex i thymia  score .
Then,  accord ing  to  the  more  prominent  da ta  in  the
present  day  l i te ra tu re  (5 ) ,  we can conf i rm tha t  a lex i -
thymia  is  an  impor tan t  r i sk  maker  tha t  in f luences  the
deve lopment  and the  prognos is  o f  some i l lnesses ,
wh ich  chron ic  u r t i car ia  can be  inc luded.
In  a lex i thymic  sub jec ts  emot ions  are  no t  regu la ted
f rom cogn i t i ve  p rocess ,  wh ich  wou ld  make poss ib le
the  e labora t ion  o f  and the  verba l  express ion  o f  emo-
t ions ;  th is  weakness  de termines  a  h igh  somat ic  ac t i -
v a t i o n ,  t h a t  i s  h a r m f u l  f o r  t h e  o r g a n i s m .  ( 2 2 1 .
A lex i thymia  cou ld  in f luence the  onset  o f  the  CIU;  fu r -
thermore  a lex i thymia  cou ld  be  a  re l iab le  and s tab le
pred ic to r  o f  t rea tment  ou tcome in  CIU pat ien ts
(23,24).  A comparat ive study of  the impact of  chronic
ur t i car ia  on  the  qua l i t y  o f  l i fe  showed tha t  pa t ien ts
were almost as af fected and stressed by their  d isease
as those su f fe r ing  f rom ischaemic  hear t  d isease (25) .
Urt icar ia had a negat ive ef fect  on emot ions and sel f -
es teem;  pa t ien ts  fe l t  anx ious  and fear fu l .  Fur thermore
Hash i ro  M.  p rev ios ly  repor ted  tha t  about  70% o î
pa t ien ts  w i th  chron ic  u r t i car ia  tend to  be  anx ious ,
depress ive  (26) .  Accord ing  to  th is  r i su l ts  the  pa t ien ts
inc luded in  the  present  s tudy  have depress ive  symp-
toms eva lua ted  by  Rorschach inkb lo t  tes t  and the
Fami ly  Drawing  Tes t .
In  another  s tudy  Hash i ro  M suggested  tha t  a  long-
te rm combina t ion  therapy  w i th  psychot rop ic  d rugs
and an t ih is tamin ics  o r  an t ia l le rg ics  i s  e f fec t i ve  in  sup-
press ing  ur t i car ia  fo r  pa t ien ts  who are  anx ìous ,
depressive and psychosomatic symptom prone (27] ' .

GONGtUSrcil

I n  t h e  C I U  i n d i v i d u a l s  t h e  c l i n i c a l  d i a g n o s i s  i s  f a i r l y
s t ra igh t fo rward ,  wh i le  the  e t io log ica l  d iagnos is  i s
of ten very di f f icul t  and unprof i table.
Our research suggests that  problem related to af fect-
regu la t ion ,  par t i cu la r ly  a lex i thymia ,  a re  re la ted  to  the

IB Europeon Annols of Al lergy ond Clinicol lmmunology - volume 38 - n" 1 - 200ó

ch ron i c  u r t i ca r i a ;  a l ex i t hym ia  cou ld  be  a  poss ib l e  psy -

ch i c  f ac to r  i nvo l ved  i n  t he  e t i opa thogenes i s  o f  t he  C lU .

A l t h o u g h  f u r t h e r  s t u d i e s  a r e  n e e d e d ,  p h y s i c i a n s

m igh t  imp rove  d iagnos i s  and  t r ea tmen t  ou t come  o f

C IU  pa t i en t s  by  comb in ing  t he rapy  w i t h  c l i n i ca l  psy -

cho log i s t s ;  t he  psychosoma t i c  app roach  can  i so la te  a

quo ta  o f  pa t i en t s  who  show a  s t rong  pa r t i c i pa t i on  o f

psycholog ica l  fac tors  in  the mani festa t ion o f  ur t icar ia

and  i den t i f y  pa t i en t s  w i t h  h i gh  a lex i t hym ia  l eve l s .

I n  f u tu re  resea rch  o f  i n  c l i n i ca l  t r i a l s ,  t he  syne rge t i c

app roach  o f  phys i c i ans  and  c l i n i ca l  psycho log i s t s

cou ld  p rov ide  impo r tan t  i n fo rma t i on  on  bene f i t s  f r om

lea rn ing  how  to  regu la te  a f f ec t s  and  changes  i n  t he i r

hea l t h  s ta tus .
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MILWAUKEE - Each year 35 mil l ion Americans are affected
by chron ic  s inus i t is ,  making i t  one of  the most  d iagnosed
diseases in  the Uni ted States,  accord ing to  the Amer ican
Academy of  A l lergy,  Asthma & lmmunology (AAAR|) .
l f  you have ongoing headaches or  fac ia l  pa in  dur ing co ld
weathet  you don ' t  have to  l ive  wi th  the pa in .  You may have
s inus i t is  and you can be t reated for  i t .
S inus i t is  occurs  when there is  an in f lammat ion of  one or
more of  the paranasal  s inuses,  the ho l low cav i t ies  wi th in  the
cheek bones found around the eyes and behind the nose.
Symptoms inc lude some or  a l l  o f  the fo l lowing:
.  Th ick  ye l low-green nasal  d ischarge.
.  Cough .
.  Head congest ion wi th  a  headache and a fee l ing o f  fac ia l

swe l l i ng .
. Toothache.
.  Constant  t i redness.
. Occasional fever.
"S inus i t is  is  very  common in  the winter  and can las t  for
months or  years  i f  inadequate ly  t reated,"  sa id  Br ian A.  Smart ,
MD,  FAAAAI ,  and  Cha i r  o f  t he  AAAAI ' s  Rh inos inus i t i s
Commit tee.  " l t  is  more l ike ly  that  people  wi th  o ther  a l lerg ic
d iseases such as a l lerg ies or  asthma wi l l  deve lop s inus i t is . "
According to the AAAAI's Consultat ion and Referral Guidel ines,
patients should see an al lergist/ immunologist i f  they:
.  Have symptoms of  s inus i t is .
.  Have chron ic  or  recurrent  in fect ious rh inos inus i t is .
.  Have other  types of  chron ic  rh inos inus i t is .
.  Have a l lerg ic  fungal  rh inos inus i t is .
.  Have other  a l lerg ic  d iseases and are in terested in  learn ing

s inus i t is  prevent ion methods.
An a l lerg is t / immunolog is t  w i l l  a lso determine what  t r iggers
the symptoms,  as wel l  as  o ther  t r iggers  that  may be caus ing
a s inus obst ruct ion,  recommendat ions on how to  t reat  an
in fect ion,  and i f  a  v is i t  w i th  an ENT/Oto laryngolog is t  is  nee-
ded for  cons iderat ion for  surgery  o f  the s inus i t is .
S inus i t i s  gene ra l l y  r equ i res  a  comb ina t i on  o f  t he rap ies .
Accord ing to  the pract ice parameter  The Diagnos is  and

Management  o f  S inus i t is :  A Pract ice Parameter  Update,  ant i -
b io t ics  should  not  be prescr ibed for  10 to  14 days,  un less seve-
re symptoms develop such as fever, facial pain or tenderness,
or  swel l ing around the eye.  An a l lerg is t / immunolog is t  may
also prescribe a medication to reduce blockage or to control
a l lerg ies to  he lp  keep the s inus passages open.  Th is  medic ine
may be a decongestant ,  a  mucus- th inn ing medic ine or  a  cor t i -
sone nasal  spray.  Ant ih is tamines,  cromolyn and top ica l  s te-
ro id  nasal  sprays he lp  cont ro l  a l le rg ic  in f lammat ion.  Other
treatments that can be helpful to control and reduce symp-
toms of  s inus i t is  inc lude breath ing in  hot  mois t  a i r ,  app ly ing
hot packs and washing the nasal cavit ies with salt  water.
l f  you have pred ispos ing condi t ions that  lead to  excess
mucus and in f lammat ion of  the nose,  such as a l lerg ies or
s t ructura l  nasa l  prob lems,  you are more l ike ly  to  develop
s in  us i t is .
Any pred ispos ing factors  make i t  impor tant  to  have a long-
term management  p lan to  he lp  cont ro l  a l le rg ic  d iseases and
to keep the nasal  in f lammat ion wel l  cont ro l led wi th  medica-
t ions between s inus i t is  ep isodes,  and for  cons iderat ion o f
surg ica l  repa i r  o f  s t ructura l  abnormal i t ies ,  i f  p resent  and a l l
o ther  medica l  t reatments  have fa i led.
To f ind an a l lerg is t / immunolog is t  in  your  area or  to  learn
more about  s inus i t is ,  ca l l  the AAAAI  Phys ic ian Refer ra l  and
lnformation Line at (800) 822-2762 or visi t  the AAAAI Web site
at  www.aaaai .org.
The AAAAI  is  the largest  profess ional  medica l  spec ia l ty  orga-
n izat ion in  the Uni ted States represent ing a l lerg is ts ,  as thma
spec ia  I  is ts ,  c l  i  n  ica I  im m u no log is ts ,  a  |  |  ied hea l th  profess iona ls
and others  wi th  a  spec ia l  in terest  in  the research and t reat -
ment  o f  a l le rg ic  d isease.  A l lergy/ immunology spec ia l is ts  are
pedia t r ic  or  in terna l  medic ine phys ic ians who have e lected an
addi t iona l  two years  o f  t ra in ing to  become spec ia l ized in  the
t rea tmen t  o f  as thma ,  a l l e rgy  and  immuno log i c  d i sease .
Estab l ished in  1943,  the AAAAI  has more than 6,500 members
in  the Uni ted States,  Canada and 60 other  count r ies .  The
AAAAI  serves as an advocate to  the publ ic  by prov id ing edu-
cat iona l  in format ion through i ts  Web s i te  a t  www.aaaai .org.
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