Advances in Clinical Medicine iREZ£3EFE, 2026, 16(7), 242-249 Hans X
Published Online July 2026 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2026.1672520

T E & SiEMmILRIL S A AT REERY
ot

FFEL, F AT

PSR RO S B IR PR A B (A Sk Mol B R B ), ISR IRAE DUR
2 S RIOR A I R BE B H A R, A B2 TR

Weks H . 20264F6 H2H: FHEM: 20264F6H26H: &ATHM: 202647 H2H

HE

R 2 (AR) 52 (AS)EN R R FFRIERR, BEHFE, mMERWEBELERE. WELRI
FERRT R LR, BAERWE, MERE. ASCEEREEER R 586 KOR L RI6TT RIS
BT RBATLRR, WBEER. RBERE. SN TR M2 RESTmATHRI IR
MUk, RIS B TS 3R IR TT SRS, BEAMIGIT. RRTE. EEMIGITE, UREM
FIRISITART, WEREWE.

XK ia

RS, B, JORHLH], 67T RS

Research Progress on Comorbidity
Mechanisms and Therapeutic
Strategies of Allergic Rhinitis

and Asthma

Mengyuan Jit, Li Qi?*

The Second Clinical Medical College of Inner Mongolia Minzu University (Inner Mongolia Forestry General
Hospital), Hulun Buir Inner Mongolia

2Department of Otorhinolaryngology, Affiliated Hospital of Inner Mongolia Minzu University, Tongliao
Inner Mongolia

Received: June 2, 2026; accepted: June 26, 2026; published: July 2, 2026

IR

EF|H: HBE, F70. a0k S g S e S AL K6 T SRS (BT SO D). PR R R, 2026, 16(7): 242-249.
DOI: 10.12677/acm.2026.1672520


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2026.1672520
https://doi.org/10.12677/acm.2026.1672520
https://www.hanspub.org/

HEE, 57

Abstract

As prevalent respiratory diseases, allergic rhinitis (AR) and asthma (AS) frequently occur as comor-
bidities and severely impair patients’ quality of life. Clinically, their comorbidity is extremely com-
mon; the two conditions interact reciprocally and exacerbate disease progression. This review sum-
marizes the latest research advances regarding the comorbidity mechanisms and therapeutic strat-
egies of allergic rhinitis complicated with asthma. The comorbidity mechanisms are discussed from
perspectives including genetic factors, immune imbalance, release of inflammatory mediators and
abnormal neural regulation. Meanwhile, current therapeutic strategies for this comorbidity are
comprehensively elaborated, covering pharmacotherapy, immunotherapy and non-pharmacologi-
cal interventions, so as to elevate the diagnosis and treatment standard of the comorbidity and im-
prove patient prognosis.
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