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Evaluation of Effectiveness of Adjuvant Remedies in
Treatment of Allergic Rhinitis in Children

El-Shourbagy OE, Shafei HF, KaramEddine M and Mansour RM

ABSTRACT

Background: Homeopathy is one of the most popular of complementary
and alternative therapies. Allergic rhinitis is one of the indications for
which homeopathy is most frequently used. It is the most common
chronic disease in pediatric population, It has a negative impact on
quality of life, productivity and performance at work/school.
Objective: Evaluation of the effectiveness of homeopathic medicine in
the treatment of allergic rhinitis in children.
Methods: A prospective, follow-up study was conducted in NRC.
Patients aged between 6 and 12 years with diagnosis of allergic rhinitis
were treated by homeopathic remedies. Pediatric Rhinoconjuntivitis
Quiality of life questionnaire (RQLQ) , Allergic Rhinitis Nasal Symptoms
Score (ARSS), drugs usage and nasal smear eosinophils were done for all
Patients at baseline and again after three months of homeopathic
treatment.

Results: Fifty-three patients were screened, of whom 30 met the study
eligibility criteria (average age 8.30£2.322). The mean RQLQ
score was 4.44+1.3 at baseline, after 3 months of treatment, the mean had
fallen to 2.10£1.66 (P<0.001) with mean reduction percent 52.7 %. The
mean overall total symptoms score decreased significantly from
0.23£2.07 to 5.57%4.07 (P<0.001), with mean reduction percent 50.48 %.
Also, significant reduction in number of patients with positive nasal
smears from 100% at baseline to 43.3% after homeopathic treatment and
Patients used an average of 3.9 medications before homeopathic
treatment and 2 after (P<0.001).
Conclusions: After homeopathic treatment, patients reported an
improvement of their symptoms of allergic rhinitis as reported in the
ARSS, RQLQ, nasal smear eosinophils and drugs usage. Therefore,
homeopathy could be effective as adjuvant therapy in treatment of AR.
Key Words : Homeopathy; Allergic rhinitis; quality of life; children




Introduction

Allergic diseases are considered as the most common immunologic
disorders amongst the general population. There is increased evidence
suggesting that the incidence of allergies is growing dramatically in the
last few decades at various rates in different areas of the world. Allergies
are genetically heterogeneous group of chronic, immune-mediated
disorders that mainly include allergic rhinitis, bronchial asthma, acute
urticaria, atopic dermatitis and food allergy. They are more prevalent
amongst children than adults (Hendaus et al. , 2016).

It has been roughly estimated that one in three subjects develops
hypersensitivity at any given time and at least 3 in 4 subjects develop an
allergic reaction at least once in their lives. In Western areas about 10—
25% of people are affected annually by allergic rhinitis (Poddighe et al. ,
2016). Allergic Rhinitis and its Impact on Asthma (ARIA) 2008 updated
report showed that 500 million individuals in this world are having
allergic rhinitis. Data reported that allergic rhinitis is the most common
chronic disease in pediatrics affecting up to 40% of children (Bousquet
etal., 2008).

AR is a major chronic respiratory disease because of its prevalence, its
effect on quality of life, productivity and performance at work/school, its
economic impact on society and its relation to asthma (Solelhac and
Charpin , 2014). Conventional medicine including topical or oral
antihistamines, intranasal or systemic steroids and allergens
immunotherapy (Banerjee et al. , 2014).

However, in some patients, symptoms cannot be relieved with only
medical treatment or medical treatment could be restricted due to its

adverse effects causing children to resist therapy. As a result, patients



search for additional therapies and approaches to be integrated into their
healthcare, Alternative modalities are necessary for such patients
(Frenkel and Hermoni , 2002).

There is an increasing movement towards alternative medicine nowadays
. The term Complementary and Alternative Medicine (CAM ) includes
homeopathy , herbal medicine , aromatherapy , acupuncture and healing
with energy , among many others. In developing countries , the moderate
cost and relatively few side effects of Complementary and Alternative
Medicine (CAM) modalities are a great request particularly in chronic
diseases which necessitate life long medical control (Levy et al. , 2010).
The role of homeopathy in chronic diseases has been proven in several
studies. A comprehensive analysis of outcome and cost-effectiveness
found that patients with chronic conditions had a better overall outcome
with homeopathy than with conventional treatment ( Witt et al. , 2008)
Homeopathy is one of the leading complementary therapies used in
treatment of this disease ( Wassenhoven , 2013). Worldwide,
homeopathic medicine is one of the most popular of complementary and
alternative modalities. About 40% of clinicians in England recommend
homeopathy and more than 60% of the French people use homeopathic
medicine (Ernst, 2007).

Homeopathy Is a system of medicine treating patients using very low
dose preparations. Based on the principle of similars, or "like cures like"
(Ullman and Frass , 2010). Many clinical trials, had been published in
"high impact" conventional medical journals, showed significant results
of homeopathic medicine in patients with allergic diseases. Majority of
these clinical trials had been considered as high quality trials (Ullman
and Frass , 2010).



Objective

To evaluate the effect of homeopathic remedies in the treatment of
allergic rhinitis in children.

To integrate homeopathy into medical therapy on scientific and ethical

ground.

To overcome the side effects of chemical drugs.



ALLERGIC RHINITIS



Allergic Rhinitis

Definition

Allergic rhinitis is described as a symptomatic disease of the nasal
mucous membranes resulting from IgE-dependent inflammation after

exposure of nasal membranes to allergens. There are 2 different phases:

The acute-phase reaction: Mast cells within the nasal mucosa release
histamine and different inflammatory mediators after exposure to
allergens. Those act on nerve endings, blood vessels and cellsproducing
the acute symptoms of allergic rhinitis. Then a priming process occurs in
which the Inflammatory cells move to the nasal mucosa, leading to nasal
congestion, sneezing and/or secretion (Platt , 2014).

The late-phase reaction: Symptoms reach its peak within 6-12 hours
following the first exposure to the allergen, manifested as nasal blockage,

however, sneezing and rhinorrhea may still be existed (Bernstein et al. ,
2016).

Pathophysiology and Its Relevance to Therapy

Exposure to allergens in sensitized persons leads to discharge of
inflammatory mediators through an IgE-mediated mechanism, producing
ARsymptoms as demonstrated in Figure 1. Continous exposure to
allergensleads to nasal airway hyperresponsiveness (NAHR), a hallmark
of allergic rhinitis. NAHR is a pathophysiological condition wherein the
reaction of the nasal airway to both allergens and inflammatory mediators

(such as bradykininand histamine) is exaggerated compared with ordinary



