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Abstract

Allergic rhinitis, also known as allergic rhinitis, is the main type of rhinitis in children. It is a non-
infectious disease of the nasal mucosa that occurs after exposure to allergens. It has become one of
the most common respiratory diseases in children in China. Moreover, the incidence rate is gradu-
ally increasing. Due to the limitations of medical technology in some areas, the rate of missed diag-
nosis of children’s rhinitis is relatively high, leading to misdiagnosis of children as having common
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colds or other respiratory diseases, and they fail to receive timely and effective treatment, which
affects their learning and quality of life. Currently, the treatment of children’s rhinitis mainly adopts
a stepwise treatment plan, and the initial treatment plan for rhinitis of different severity may vary.
In addition to traditional treatment methods such as nasal corticosteroids and oral antihistamines,
desensitization therapy, traditional Chinese medicine treatment, and the development of some
emerging technologies also help clinicians improve the diagnosis rate of children’s rhinitis and fa-
cilitate early and correct standardized treatment. This study reviews the current research on the
diagnosis and treatment of children’s rhinitis, aiming to provide some references for clinical prac-
tice.
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1. 5l

JLE B S 2~18 % JLFE LI b PR e v SORE VRSO, I MU 8 5% (Allergic Rhinitis, AR)TE L
S R SN, A 60%~80%, 1)L SR AR IR LN 10%~40%. SRS FE S
ZE. MAHSEMALER, M HIES5R 2 RGEBR N . 5] REEIRRER, 673 PRBENRES (3] 40%,
H H 5 5 2 T S5 BH ZE M REE AR PP T 452 (OSA) I R AR ZR I N 3 4% 0 bAME 2 XM A A Th RE P A2 5 MR, 4 4l
8 B AR 2 0 1% T B 2 S BB A LR 3E n 2.5 %, dE4it, SEEAFERJLE AR i B B EE T 2
Ik 34 {23570, R AR 78 {4350, 45 )L K EEE ™ AT il . BeAh, Bt SRR IR
BN FPE ARSI ROE B YA . IR, A IS R R R I A W AR D, LE SR
YT RIS AW . A SO0 LB SR 2 WbRdE . 1B AR R PR AT R G S 451

2. L EBRHISH
21 IERRIAS 7E

BRIVERERA S . RAETEWERE . WEAKFEE . S 2E% . 8L — e B AL BRIk HEF
SR (A BRERAE 1 /NI B b BEAMEA IREE . VTHCE B A ) W2k WRE IR « BT RS AL B IR
[2]o AR B LE PG IR R I T BeAFAEZE 57 08T JLEE (3~6 ) R RN EFE SR IIFIR, i #k iR
BN CREBEE” o FRMLET~12 B)FERICNSAFE, B2, Had ik gmiR b 40%. H0
T (13~18 L) HPREIR 5 NAH IR, H 8 i R AR 38, XA AT BE SR S K. oy BUbRHE AT 4%
PR A B AR (AR), HAZEEREN E (I9E)ZS 5 MIALEBUR N 51 e, X id 88U RF A 2 FH
PERSL: A I B 28 (NAR), A3 BG5S 2R I8 3N 7 W B I B 5 o FIR AR o
FK(ARIA faE) A &, SRR < 4 RIE, B0 < 84 Fegitk, SEIR >4 R, H > #8:4
o e ERE S R B (AN AR ) R R (3], % B R G T 2 (Endotype) (114325, 43 Th2
RRAET T, IL-4/IL-5/IL-13 &AM T 1gE 167 BURK BL A ey 3 v S5 2 (LAR):  IMLVE IgE BA1E{H &
IR 1gE BIME, HESETH S NAR &L 15%~25%.
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2.2. BHERIE

T SER AR Iy H R RPRERARAAE . B s FREE B ER (Y, AR, TEKD) . FH 24 5 (7 o 7 e
MEHT) [4]. ARk AT PSR 2 SORs I8 52 05 3 i R G B 55 98 ) B R IR A b (R M L ) B R IE R SS:
FERFIS BAEIE:  “od B SRR (N HRAFIKIARR) [B]. SEie = ke & Bk mUf SR (SPT), RA RS
(1 R U (85%), Tt FPLNEZ 1. 45 SPT HAS I B, CRD mI iR 5 4% 2 & 11 28 %3 (4 Derpl J2&
g FE BB ), PR IX 5 A8 U RNk AN SR 1) 18 S AE HE iR . X “ 2 E I
B B LAIAT I A B, 80%[H) A LS B B — U 23 I 28 XORSE o IS4 S 19 Al & AT )L 2
AR A B NTE e S IR P, WETRIMERIAN T mideos AR, FR MR AR I P os B e . SR
H—2 A (NNO), AR EJL/KFFtm, AT TI7RURNI[6]. HiBLAEMbrEY, U RNA (MIRNA), miR-
155 7£ AR B L& KB B, SRRV IEAH K (r=0.68). AR, o RRAQETE 57 5 v X 4
AR 5 NAR (AUC=0.89). SR FIu i fsE CT, fEMBESL SR alifid) s A, (H ) LA o XU 75
EAEPAL[7]

2.3. £50iSHhr

THLLUNBIRX > 1) SMEREEVER R Wi <10 R, fERA. WM. 2) &S24 MUh. ik
Ji, CT AR RS NA WA E . 3) BRFEARIER. MEIR E 5K C0puR, wraid s Az F 512 [8].

3. JLEERMATT R
3.1. 25iETT

3.1.1. —&:%51

AR R SRR ST RG 25 . B R B SR 3 3 (INCS) RA L 38 K (R 4 78 Pl R Je i oo, F 9E
SRR SOK A (FH T2 2 [ LE) RN RS RS T>4 2 1)) L2 ) i s s JE 22 i 2208 3] 75%~85%, % A
KA A A2 AN T o {H INCS ) RHAS R SOR (St L. F48) R A2 3638 15%~20%, fiGié )L EA S
DA b Jls 0 T R AR R A, T B I i 3 I AR 24 8 34 S () T ABTRY 307, 5 Sk ) ] 001 HEL A7 ) SR B K
JABSE o INCS 153§ HLIE A id e 5 4 P P08 R 0T 3 32 R &5 6 SR A A SR T B, 4 NF-Bo L AORER 0K
FARIAE 6 /NI SCE B IEER . — B “BBsaX” 7%, BIWDAREE 1 Wi/ 8 AL, SEREEsE SOk H 4
2y, TEHESAGH 2~4 A RGEBIRRUR). AN, AR ERE: £, iR
H T A AR A (G R ) AN BT AR AE VE I (T T), S LB —ZR 2GR Y 58 RPTAIE 2. & fh e ()
T>2 ZWJLE). FEERIEGHT>1 ZH)LE). RY00E, AI7E 30 580 WAL, &8 5% S RIER Bk
Vs PRy ATBREET>6 ARJLE), BT ARS8 AT e =i
ik 24 /NEF, BEH SUVFERIRG

3.1.2. —&5M

H =52 AR PIRI(LTRA): REELA S M T>6 MAMJLE), M EIRF fE s 5 iRA
KMPRER . LTRA [IE ML B FETEBHWT CysLTL SZAR MRS, XA A BE-2 (COX-2) A i fEH,
Xt B A IR BN AL . EAh, LTRA 5 INS BH AT B 2 s gk, (H 75215 e ss . I
AT RERREHMAEREIER, £E FDA C&X T 7 I BAERE Y. Hil LTRA FZEHTLLAR A
RN SN LE B

3.1.3. HENATY
LA AR TR K BEAT S b e, AL B B, A S R MR T SAE PR AR (0 IL-54 1L-13).
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Sebh, FURFFE B AT RIS 2 5 U ThUTh2 P4, b 8 A0RIR A [L0].
32. BHRFRERBIATT(AIT)

MXFIE BB AE I, AIT SEME— AT Re ORI Bt e B ARERE T IE, JUHOE A TARmh. fek S5 g
—BUR L . SENCRE N R RE A AR, HZWYIARIT RCR AN, E R T T AT B 2 B
1R () J o YRTT )T R T R IAIT (SLIT), TIEER 2, 24k, IR 70%. 64 B K %
YBYT(SCIT), FEAEEBEESMEA, KA RO R [11]. X T40 SLIT: 4EF7555E 300 IR (FBEUx
AR )IT R T 100 IR (R 2 62% vs 41%). if A SREGR AT SE0E, e e 25T 4~8 JEIT
4 SLIT, mJLMEZAT R IT A BEAK 55%. SCIT 87T A2 ik B m £ sAS ok otk 8 9% )L w45 2L
BEEAEIR . DR Z . SREATE R, SUR KR, TR B, ATRESE 5~7 4F[12].

3.3. FARAEFT

331 BREEAIRA

FE IS AT R U BELIE 5 £ 7093 FL 25 JF BELIE PEMBIRITIL 251 (OSA) 1 L. #E 41T, AJR 1 4F AR
ARPCH F T35 50%~60%. (FIRFEIKUIBRATAAE S5, H Meta 45740, MRFEIREIBRAR B4 T b/ AR
)L 2.3 S) I HIEWIN0~10 ). [HEHTIHIRRIIHL 0% BILARIT 2 FMRRERRA, T
ARG AECH OSA SRIF 8505 # 0 J o6 8).

332 TERRER
RSB FIEa A, S0/, 3& T 5 2 4 )L # .

3.3.3. BFHEYIERAR
EH AR B R, H B i HoR SO 5 W BT S mioR b J R G, RJEE
Ji VAS WM 7.2 5% 2.1,

3.4. FAELESATT

3.4.1. REEHH

B RECAT LA S TRe, b AR B R (RCT IEHEZR ). K i AU IRAR 25 B8 27 2 i M i 4
IS HTF_L Treg 41AL(CD4* CD25* Foxp3*), il Th2 0fb. AHFFREN, L5 MBS &S fhEifr
Frettk AR, 6 MHEREM 34%[% % 18% (P < 0.01). ItAh, Wkl IS M 2. Has, SHd
&2k A A RT 2 Va7 B R [13]

3.4.2. §RITE

B AT DO 2 0%, G W 0 UE B BT I 2 7 a] B SP 457K T (Substance P), i A £ Y5 1 28 iE
AIHEIER . —IEEHL IR R, B R 3K, 4 G B % A TE R 2 745 (RQLQ) vF/r #2
& 42%.
3.4.3. JNALIGE]

3007 AN g I T TR, TR AR TREG A R .
3.5. FI¥ITE

MSEEG 5 Bl A A P 157U A% GER T 7 STC R BE B LR BB IR T B A
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3.5.1. #1 IgE B(RIEREH)
T AR HAAJFEEm %, & NVESH 2~4 Ak, A RUR LRSS R 14 65%, {EM
W% B B (FE 19 B FH R 10 75 78) BRI 1 3R [14].

3.5.2. AEYIE T REREE
B R 25 AR B (A B IR FLAT ) 1 IRI6 R, 4 JEVAIT A BRI PR IS 28%.

35.3. HFEFTAEEER
B B W A IR T R A A e, ) LEE T 2 M 50%IRFH & 85%, Al flBhiZ ki &
Gl R ER S AR 2R,

4. AEIBKEIRTTH RO =M
41 BRAERERME

Pori: PURAEFISR, AIARCEME S ZE . TIESEAEIR, JCHGE ] TP BRI e S 58 o S KIE
FRE SR ST I B AR, AR TR R R R A T R

4.2. FiLAREZEH)

P POEZEMRITWIE . SR ok, PR TIEAGE & JLEM . . #oBJLA R
PUvgRE . TTSEEIVE, R AT e AL e 2451

4.3. BREAGE(ETREERK)

5. ZaToEIER, ATER BRI MO BUR, B RRE RN . B T IERERE, B4 JLE RS
BEPUIE PP UEI R, SO PP v RE AN IR B 2N IR 5 i .
4.4. BETTEEREIATT)

PUwis BRI RE S A, B0 B R R T SR 52, KT R o SRl JTTRER (35 4F),
B, W RE LR A e A B I R R

4.5. w4 EHENATT (B E )

G I R RS ), AU, AR, B A K. Bt R ATT
R, BRI, AL R R .

4.6. FRETT

T bR i S K SE A R AR B AER VER ] o 0 IS PR S IR
WRIGEFIVER A o SRt AP ERRIE RS SR G IR, LB T AVl AR ZEE, AT RERT —IRFP AR

4.7. PEGRTT

B BHEREIA, FRRTRIE, KAVERIFTER, JEBAR . Gt RAEE, B, W5
JLTAT AR 2 TR

4.8. JNBLIETT

Powmis Qi B A AT i A S 2 SRR T, ERIE. B FINeRE, BORBAMSE, H
AReBREIEIIATT .
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5. HHRAREE
5.1. Bg)L(<2 %)

bR SRS R WY, DA SRR
52. BFEmE

R4 “OneAirway” MALLIAYY MG, At ZS4E w7 + IR E KA AU/ 37%) B 2
PERAE . FEAEYBIFIEEE T, $UIL-5 PP EEHFI RPN E G + &R AR AR LA R 1
JEIEFE INS + LTRA BE VR T7 42 i) 5 98 7] PR AR I Ay S0 R JXUS: 30% [15]

6. BEHRESEEGR

ALFE E FAF AKE VR IR B, XAt A7 28 K, RS HI7E 40%~50%. A 258 TG, W iEmf it &
RRCEFWA &, L), Vs EB 2R, URZSARMER, BARAEARER LRIEE. S8
Bt BRI, OFEA. REE PN EEINER 2 RS —k, faeieis 3 A H & A R fi i
e

7. B S RKIFE

JLEREIRFIEAE, FEFREWED IR ED U microRNA, AR 22%5) . BT 16 5 i M A0
BIT R, A 30% e 4 I LE ARG M B R (L BOHE), IATEM = ZE TR, BRESITR IS
ZEATE I Hod SRR 78 56 R A A 2 20%, SEORIZERR G . S REHERIT o H T I SR A S AT
(Component-Resolved Diagnosis, CRD)FIAMAAL AIT, DL HRZR 42 5 26970 S Jis s 87 6 18] B 90 K SRR B AR
AN RAEA R D, BRI ANZ IR E, IO REBUHCTI; HEns, AT ARSI BOXUS[16] .

8. &t

JLE SRV WG B A S s W BURR AR A ER G VPAY, Va7 LNEIER R LI, LLZ5Y)
FERIDNE, AIT AERRIESR N TBL FART R TGI8 8 L. RORWETTHR ZOGERES LK
PR 2 PRI RS, DA IR LR B S LA A5 7 T R 1

SE
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