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3 Respiratory system 
3.4 Antihistamines, hyposensitisation, and allergic emergencies 
3.4.1 Antihistamines 
(also 12.2.1 Nasal allergy) 
Allergic rhinitis 
 

Condition definition 

Allergic rhinitis is an inflammatory disorder of the nose which occurs when the 
membranes lining the nose become sensitised to allergens. The condition has 
symptoms including sneezing, runny eyes or nose, headaches, nasal congestion, itching 
of the nose or soft palate, and general tiredness. Up to 20% of the population is affected 
by allergic rhinitis and the symptoms are produced in response to histamine release 
which occurs on contact with allergens. Seasonal allergic rhinitis (hay fever) is an 
allergic response to pollen from trees, grasses and plants that is most prevalent in the 
summer months. Symptoms can also be triggered by spores from moulds or fungi. 
Eye symptoms are covered in BNF section 11.4.2.  
Nasal symptoms are covered in BNF section 12.2.1 

 

Who can be treated under this protocol 

Any adult or child over the age of 6 years with the signs and symptoms of allergic rhinitis 
who does not exhibit any of the referral criteria listed below.  

 

When to advise patients to contact their GP 

Suspected anaphylaxis reaction 
Patients complaining of wheezing, shortness of breath or chest tightness. 
Persistent pain in the ear or sinuses. 
Inadequate or failed control of symptoms following treatment under this protocol. 
Pregnant patient whose symptoms have not been adequately controlled using topical 
products. 
Patients under the age of 6. 
Epistaxis (nose bleeds) 
 
 

 

Recommended Treatments Dose 

Chlorphenamine Tabs 4mg (30) 
Loratidine Tabs 10mg (30) 
Beclometasone Nasal Spray (200 Sprays) (over 18yrs) 
Chlorphenamine Oral Solution 2mg in 5mls (150mls) 
Loratidine Syrup 5mg in 5mls (100mls) 

 
For all products  
recommended dose 
as per current BNF 

 
 
 

 

Treatment Selection Criteria 

For patients who want a “when required” treatment for occasional symptoms supply an 
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oral antihistamine which will also help with allergic conjunctivitis. See section11.4.2 for 
patients describing the eye symptoms as their major problem. Choose a non-sedating 
antihistamine wherever possible as these newer antihistamines are associated with 
fewer side-effects. 
For patients who require a preventative treatment to control more frequent or persistent 
symptoms explain the importance of regular treatment and good nasal spray technique. 
If the predominant symptom is nasal blockage supply a beclometasone nasal spray. If 
the predominant symptoms are sneezing or nasal discharge, supply either an oral 
antihistamine or a beclometasone nasal spray. Explain the characteristics of the 
treatment options and supply  

 An oral antihistamine where oral treatment is preferred or allergic conjunctivitis is 
present. 

 An intranasal corticosteroid when more effective treatment is required. 
In pregnancy do not use any oral preparations. 

 

Counselling Points 

Advise avoidance of known allergens (see the prevention section of the patient 
information leaflet to be supplied) 
Advise people to continue treatment until they are no longer likely to be exposed to the 
suspected allergen. 
Advise people who have recurrent episodes of allergic rhinitis controlled by intranasal 
corticosteroids to restart treatment at least 7 days before re-exposure to allergen. When 
the time of re-exposure is uncertain, such as at the start of the pollination season, start 
treatment several weeks before the most likely time of re-exposure. 
Advise all patients treated with a “non-sedating” oral antihistamine that some people do 
experience sedation and so they must avoid driving or operating machinery if affected. 
Alcohol should be avoided. 

 
 

 


