
   

Allergic rhinitis (AR) affects 10% to 
30% of adults in the United States. 
Predominant symptoms of AR include 
nasal symptoms, such as congestion, 
rhinorrhea, itching, and sneezing, as 
well as itching, redness, and tearing 
of the eyes.1,2

Although it is often misrepresented 
as a mere nuisance condition, AR 
can cause substantial impairment. AR 
symptoms can reduce overall qual-
ity of life.1,2 Individuals with AR are 
likely to go to the pharmacy to seek 
relief. Pharmacists can help them 
by explaining how treatments for 
AR work, the important differences 
between treatments, and appropriate 
treatment strategies for varying levels 
of AR severity. However, it is also 
important to emphasize the impor-
tance of allergen avoidance. If avoid-
ance is impractical, patients may seek 
treatment, starting with their most 
severe symptoms.1

Key Differences Between 
Treatments
To enable optimal treatment choice, it 
is important for pharmacists to explain 
some of the fundamental differences 
between available OTC treatments 
(Table1-5), and to differentiate adjunc-
tive treatments from main-line thera-
pies. Adjunctive treatments include 
nasal saline, which may temporarily 
clear extra mucous from the nasal 
passages.1 Decongestants reduce 
congestion severity by constricting 
inflamed nasal vasculature and can be 
used with an antihistamine.4

Beyond the adjunctive therapies 
are the main-line maintenance thera-
pies of antihistamines and intrana-
sal steroids (INSs). Antihistamines 
block the effects of the inflammatory 
mediator histamine, which is the most 
prominent mediator in the allergic 
cascade,4,6 whereas INSs block mul-
tiple points of the inflammatory cas-

cade. Specifically, INSs simultane-
ously inhibit the effects of histamine, 
cytokines, chemokines, and inflam-
matory cells, including eosinophils, 
basophils, and mast cells.6,7

Both INSs and second-generation 
antihistamines are suitable for long-
term management of AR symptoms. 
INSs are rated as the most effective 
class of medicine for management of 
AR with nasal congestion, accord-
ing to treatment guidelines. Second-
generation antihistamines have also 
been shown to be an effective first-
line option for AR. Although INSs 
may exhibit therapeutic effects within 
24 hours, maximum relief may only 
occur after 1-2 weeks of treatment.1,2

Over the past 2 years, sever-
al OTC INSs have been approved, 
with RHINOCORT® Allergy Spray 
(budesonide) being the most recent 
of these approvals. Other products in 
this class include Flonase® Allergy 
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TABLE: OTC ALLERGIC RHINITIS MANAGEMENT OPTIONS1-5

Treatment Place in Therapy Symptom Relief Clinical Considerations

Second-generation 
antihistamines  
(oral)

First-line treatment for AR symp-
toms; can be used long-term

Rhinorrhea, sneezing, itchy and 
watery eyes, itchy throat

•  Works on AR symptoms
•  Not indicated for nasal congestion 

Decongestants  
(intranasal, oral)

Short-term congestion manage-
ment

Nasal congestiona •  Works within an hour; helpful for intermittent 
congestion

•  Potential of rebound congestion with nasal 
sprays

Intranasal steroids 
(intranasal)

First-line treatment for AR symp-
toms; can be used long-term

Rhinorrhea,a sneezing,a nasal 
itching,a nasal congestiona,b 

•  Works on AR inflammatory process; may 
relieve symptoms within 24 hours, but takes 
1-2 weeks for maximum benefit

•  Instruct patients to aim away from the nasal 
septum during administration

Mast-cell stabilizers 
(intranasal)

Appropriate in prevention and 
treatment of some AR symptoms

Rhinorrhea, sneezing, nasal itch-
ing, nasal congestion

•  May help prevent some symptoms
•  Up to 2 weeks of use to reach maximum 

effect; requires dosing 4 times a day

Nasal saline solution 
(intranasal)

Adjunctive care of AR symptoms Provides some relief of dry/irri-
tated nasal passages

•  Removes allergen triggers
•  Non-medicated adjunctive care

AR = allergic rhinitis.
aHighest efficacy.
bFlonase® Allergy Relief also treats itchy, watery eyes.
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Relief (fluticasone propionate) and 
Nasacort® Allergy 24HR (triamcino-
lone acetonide).8-10 INSs, both pre-
scription and OTC, are similar in 
efficacy but have different sensory 
and product characteristics.1,2

INS Sensory and Other 
Product Characteristics
Not all patients may perceive sensory 
and other product characteristics, but 
these characteristics may play a role in 
selection of an INS. Differences among 
the 3 FDA-approved OTC INS formu-
lations include spray volume per actua-
tion, scent, and presence of phenyl-
ethyl alcohol. RHINOCORT® Allergy 
Spray has the lowest volume of spray 
per actuation among 24-hour OTC 
INS nasal allergy sprays.11 Two OTC 
INSs are scent-free and alcohol-free 
(RHINOCORT® Allergy Spray and 
Nasacort® Allergy 24HR).12-15 Flonase® 

Allergy Relief has a scent and contains 
alcohol.16,17

Role of the Pharmacist
In addition to helping patients select 
and use OTC treatment options for 
AR effectively, pharmacists can 
ensure the best patient experience by 
helping to manage expectations of 
treatment. Products can be differenti-
ated by how they are used. Clarify 
that INSs and antihistamines are indi-
cated for long-term symptom con-
trol, while decongestants are gener-
ally short-term treatment. In addition, 

patients requiring INS therapy should 
be advised not to expect immediate 
symptom relief. Remind patients not 
to stop treatment early, as maximum 
symptom relief may not occur until 
1-2 weeks of treatment have elapsed.

It is important to ask patients if there 
are current elements of treatment that 
affect their willingness to continue 
using the treatment. Practitioners can 
help differentiate between available 
treatments based upon sensory and 
other product characteristics.

Finally, explain how treatments 
work, noting the important differ-
ences between them. Recommend 
appropriate treatment strategies and 
manage patient expectations regard-
ing therapy. It is important to discuss 
which symptoms are most bother-
some to patients and to treat patients 
with agents that relieve these symp-
toms most effectively. By discussing 
the best treatment for each patient, 
pharmacists can help patients achieve 
optimal AR symptom control in an 
individualized manner.
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