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Assessment of control in untreated symptomatic patient
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INCS + infranasal antihistamine (INAH) (An37199 1)

Ficus

T * Non-sedating H]—onfihisfomine (oral, infranasal, and ocular)
o Leukotriene receptor antagonists, or
e Cromones

2 Infranasal corticosteroid

T3 Intranasal corticosteroid + Intranasal azelastine

T4 Oral corticosteroid (short course & add-on)

T5 Referral to a specialist & allergen immunotherapy
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(IN = Intranasal, INAC = Intranasal anticholinergic, INAH =
Intfranasal antihistamine, INCS = Intranasal corticosteroids, IN (AH &
C9) = Intranasal antihistamine and corticosteroid administered by a
single device, INAH+INCS = These two preparations administered by
separate devices, IND = Intranasal decongestant, LTRA = Leukotriene
receptor antagonist, OAH 2G = Oral antihistamine, 2™ generation,
OCS = Oral corticosteroid, PSE = Pseudoephedrine, VAS = Visual

analog scale)
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