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Discussion

Overall, the study designs were similar in that they all used randomized
double-blind placebo-controlled trials, which contributed to the validity of the
studies. However, variable dosing and outcome measurements make
comparison difficult and reveal the need for standardization 1n this field.

Methods

Literature search was performed 1n April 2020

Abstract

House-dust mite (HDM) induced allergic rhinitis (AR) 1s a chronic condition
associated with rhinorrhea, nasal obstruction, nasal pruritus and sneezing. The current
mainstay of treatment 1s intranasal corticosteroids, which have shown variable
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