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Allergic rhinitis and asthma are allergic 

are related to each other.  Prevalence 

several circumstances, such as otitis media, sinusitis, 
conjunctivitis, pharyngitis, dermatitis, lymphoid 
hypertrophy, speech disorder, sleep disorder, learning 
disorder, and asthma.4 Nasal symptoms are found 

United

children aged more than 6 years, due to the necessity 
of good coordination and cooperation from the 
patients.

Abstract
BackgroundAllergic rhinitis and asthma are allergic manifestations 

corticosteroid is effective in allergic rhinitis and has benefits in 

Objectives

allergic rhinitis and asthma. 
Methods
conducted in Cipto Mangunkusumo Hospital from May to December 

episodic asthma or persistent asthma, and visited outpatient clinic 
of allergy immunology division or respirology division. Subjects 

Results

improvement in FEV

Conclusions

furoate.[Paediatr Indones. 2009;49:359-64].
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reactivity, e.g.  the decrease of inflammation mediator 
from nose to lung,6 regulation of nasobronchial réflex,
decrease of mouth breathing,8 and direct effect to 
inflammation cells in blood or bronchus.9

corticosteroid is proven to be effective in managing 

stated that 
intranasal corticosteroid improved asthma and forced 

improve asthma symptoms. Comprehensive 
management of allergic rhinitis and asthma is needed 

symptoms and lung function.

Methods

persistent asthma, and visited outpatient clinic of 
allergy immunology division or respirology division. 

Ethical Committee of Medical School, University 

from other lung disease, unable to perform lung 
function tests, used other long term corticosteroids, 

symptoms consisted of nasal symptoms induced by 

symptoms. According to duration of attacks, allergic 

sneezing, rhinorrhea, nasal itching, ear itching, eye 

moderate, score 3: severe.

nocturnal,  reversible, had triggering factors, and had 
family history of atopy.

though not under asthmatic attack. Persistent asthma 

not under the circumstances of asthma attack.

spirometry results, including FEV comparing before 
and after the administration of intranasal mometasone 
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Results

asked to use intranasal mometasone furoate for 8 

persistent asthma. 

asthma symptoms. Asthma attacks ranged from one 

this improvement did not become more significant 

(Table 1 .
Besides asthma symptom score, lung functions 

having FEV

namely V  and V  and V  did 

effect reported.

Discussion

chosen due to its simplicity and ability to evaluate 

the occurence of bias effects and no external control 

of asthma population.

Table 1. Relationship between improvement of asthma symptoms 
and allergic rhinitis

Improvement of 
allergic rhinitis 
symptoms score

Improvement of asthma 
symptoms score P*

>50% 30-50% <30%

Week 4
>50% 11

0
11
3

3
3

0.00

Week 8
>50% 21

0
7
3

1
0

0.01

* Wilcoxon test
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and Penagos et al

intranasal corticosteroid administration. Meltzer et 
al

administration. 

intranasal mometasone furoate administration. Peters 
et al and Corren et al  reported that intranasal 
corticosteroids may reduce asthma symptoms and 

reported asthma symptoms improved after the 

subjects.
Various studies suggest that remodeling in 

asthma happens early and increases in concurrence 

 improvement at the end of 

improvement of FEV

significant improvements of lung functions (FEV

and V

inflammation. Reddel et al  reported inhaled 
fluticasone might improved FEV . Furthermore, 
Ramsdell et al
of FEV

of nasal inflammation and not due to direct effects to 

in more severe asthma.

of asthma in this study, concurrent improvement 
of allergic rhinitis and asthma had been achieved 

improvement of allergic rhinitis and asthma. By the 

improvement of allergic rhinitis means greater 
improvement of asthma. 

et al  stated that intranasal corticosteroids might 
 reported 

untreated allergic rhinitis compared to treated allergic 

not accompanied by improvement of lung function. 

improvement of allergic rhinitis and FEV , by the end 

et al

significant. Camargos et al
FEV

statistically significant. Nathan et al stated in subjects 

only improved the nasal symptoms but not asthma 

administration of inhaled corticosteroids and resulted 

necessary to achieve concurrent improvements in 
clinical symptoms and lung functions.
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symptoms and lung functions might be related 
to triggering factors and existing comorbidities. 

had inevitable triggering factors, such as dusts 
and physical activity. Comorbidities had played 
important role in controlling asthma, such as 
sinusitis. Rachelefsky et al
sinusitis patients might cease the bronchodilator 

from nasoendoscopic examination. All subjects 

rhinitis, sinusitis, and asthma, it is better to evaluate 
the possibility of sinusitis accurately. 

Side effects of intranasal mometasone furoate 
administration are rarely found. Side effects may be 

nasal irritation, burning sensation, and sneezing 

patients.  reported that effects in 

systemic availability. Schenkel reported that there 

mometasone furoate use. Meltzer et al33 reported 

evaluated due to relatively short term use and systemic 
availability of mometasone furoate.

asthma symptom but not lung function. During 8 

the comorbidities of allergic rhinitis, such as sinusitis 

study is needed to evaluate improvement of lung 

rhinitis and asthma. 
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