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ABSTRACT

Allergic rhinitis is a chronic inflammatory disease of the nasal mucosa with a real
impact on quality of life. In order to assess quality of life in patients with allergic
rhinitis in a health area of the Yara municipality, a descriptive, cross-sectional
observational study was conducted in a universe of 81 patients attending the allergy

outpatient clinic at the Luis Enrique de la Paz Reyna University Polyclinic, Yara,
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Granma, from February to November 2025. The self-administered Rhinoconjunctivitis

Quality of Life Questionnaire was used. The mean age was 26.42 years, with a slight
predominance of females (53.09 %). Of the patients, 72.84 % perceived their quality of
life as good. Nasal symptoms (35.8 %) and interference with daily activities (28.4 %)
were the other factors that most contributed to poor self-perceived quality of life.
Nasal congestion was the most prevalent symptom and the most frequently reported
as very bothersome or interfering (62.86 %). It is concluded that 27.16 % of patients
with allergic rhinitis perceived poor quality of life, with involvement in domains such as
sleep and daily activities.
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Introduction

Current scientific evidence classifies allergic rhinitis (AR) as a systemic disease that
affects the entire respiratory tract, not just the nasal cavity. (1,2) ARIt is a type 2
chronic inflammatory diseaseNasal mucosal atopic dermatitis is an immunoglobulin E
(IgE)-mediated condition characterized by symptoms such as nasal congestion,
rhinorrhea, sneezing, and nasal itching following exposure to specific allergens. It
frequently coexists with other atopic conditions such as conjunctivitis and asthma and
can significantly affect quality of life. (3,4)

Recognized as a common disorder, it is the most common type of chronic rhinitis and
of all allergic diseases; it affects between 10 and 40% of the world's population. (5,6)
This disease is the third most common chronic disease among children and
adolescents. Its prevalence in Western populations is estimated at up to 30% and up to
26% in the United Kingdom, with a peak in the third and fourth decades of life; (1)
across the African continent, research indicates significant prevalence rates, with up to

20% of young people in South Africa and 9.1% in Ghana. (7)
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It is interesting to note that several investigations have been carried out in the country

regarding allergic rhinitis, its essential characteristics, risk factors, prevalence, and
relationship with bronchial asthma. These studies demonstrated that inflammation of
the bronchial mucosa and the presence of eosinophils in the nasal mucosa show no
differences between asthmatics and rhinitis patients, at least from a morphological
point of view. This is of particular interest in the follow-up of patients with allergic
rhinitis and highlights the importance of the present study. (8,9)

In pathophysiological terms, allergic rhinitis results from an immunoglobulin E (IgE)-
mediated allergy associated with nasal inflammation of varying intensity. In these
patients, allergen-specific immunoglobulin E, synthesized in response to
environmental allergens, binds to the high-affinity receptor (FC_RI) on the membranes
of mast cells and basophils. The aggregation of IgE molecules bound to this receptor
upon exposure to specific allergens results in the production of mediators (histamine,
leukotrienes, and others) that produce the immediate allergic response, which, in the
case of the nose, typically manifests as itching, sneezing, rhinorrhea, and nasal
congestion. (9-12)

Allergic rhinitis (AR) is classified wusing an etiological-temporal system
(seasonal/perennial) that has been superseded by a clinical-functional system,
proposed and validated by Allergic Rhinitis and its Impact on Asthma (ARIA), which is
the current standard. (10) The ARIA guidelines define intermittent AR as symptoms
present less than 4 days per week or for less than 4 consecutive weeks, and persistent
AR as symptoms present more than 4 days per week and for more than 4 consecutive
weeks. (10,11) Symptoms are considered mild when patients do not experience sleep
disturbances and can perform normal activities, while they are considered severe if
they significantly affect sleep or activities of daily living, or if they are perceived as
bothersome. (2,13)

Severe, refractory, or mixed RA has been associated with significant impairments in
quality of life, sleep, and work performance. (14) The term quality of life was initially

associated with the idea of the welfare state as a product of social development
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theories or the Keynesian model. (15) The area of study of ideal quality of life or

individual desires is essentially subjective, and the term no longer measures well-being
exclusively.

Currently, it is evident that health-related quality of life has focused on the
development of indicators or parameters that measure and evaluate the different
ways in which the population becomes ill and dies. (16)

The functional effects of a disease and its concomitant treatment are perceived
individually within the population, which determines the variability and complexity of
measuring health-related quality of life. The effects of rheumatoid arthritis (RA)
include mild problems (sleep disorders, impaired concentration and memory) and
severe problems (depression, severe physical limitations, and interference with
activities of daily living). (3,17,18)

Despite the high prevalence of allergic rhinitis, there are limitations in characterizing
its impact on quality of life at the primary care level in local contexts, which is revealed
as the scientific problem of the research.

The objective of this study was to evaluate the quality of life in patients with allergic

rhinitis in a health area.

Methods

An observational, descriptive and cross-sectional study was carried out, whose
universe consisted of 89 patients from the health area, the sample was made up of 81
patients of both sexes, over 15 years of age, who attended outpatient consultation of
allergy, had a previous diagnosis made by an allergy specialist, of RA, and consented to
participate in the research, criteria that were constituted as inclusive for the research.
Patients who did not give consent, after being informed, for the development of the
research and those who did not complete the provided form were excluded.

The study period was 10 months, from February to November 2025, at the Luis

Enrique de la Paz Reyna University Polyclinic, Yara, Granma.
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The variables measured were age, sex and results of the chosen questionnaire items,

which include daily activities, nasal symptoms, eye symptoms, other symptoms,
practical problems, sleep disturbances and emotional state.

The self-administered, specific, and validated RQLQ questionnaire developed by
Elizabeth Juniper was used. (1) The questionnaire consists of 28 items, grouped into 7
domains, and is scored using a 7-point Likert scale, ranging from 0 to 6 points, where 0O
corresponds to no impairment and 6 points to maximum impairment. The final score is
considered both overall and by domain, calculating the mean of all items in the
guestionnaire and of each domain. The clinical interpretation considers 4 types of

patients:

¢ No impact on quality of life (0 points).
e Minimal impact on quality of life (0.1 — 1 points).
¢ Mild to moderate impact on quality of life (1.1 — 3 points).

e Severe impact on quality of life (more than 3 points).

Quality of life was analyzed as a continuous quantitative variable, expressed through
the overall score and by domains of the questionnaire, considering poor quality of life
to be a score higher than 3 points.

The data were collected on a form containing the variables studied and were entered
into a database using Excel on a Pentium IV computer. Absolute numbers and
percentages were used. Measures of central tendency, such as the mean, were also
used.

The study was approved by the ethics committee of the Luis Enrique de la Paz Reyna
University Polyclinic in Yara, Granma. The confidentiality of the information was
guaranteed, as required by the ethical principles adopted in the study, based on the
Declaration of Helsinki, Seoul, Korea, October 2008, in conjunction with the update

carried out in Fortaleza, Brazil, during 2013.
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Results

In a sample of 81 patients, the mean age was 26.42 years (SD = #6.31). A slight
predominance of females was observed: 43 women and 38 men.72.84% of the

patients who self-assessed perceived their quality of life as good. (Table 1)(Fig. 1).

Table 1Distribution of patients according to sex and perception of quality of life

Sex Good quality of life Poor quality of life Total
n (%) n (%) n (%)
Female 32(39.51) 11 (13.58) 43 (53.09)
Male 27 (33,33) 11 (13.58) 38 (46.91)
Total 59 (72,84) 22 (27,16) 81 (100)
Mala
27,16 %

72,84 %

Fig 1.Distribution of patients according to perception of quality of life.

The overall RQLQ score showed that most patients experienced a low impact on their
quality of life, with a predominance of categories with no impact or minimal impact.
However, a significant group showed moderate to severe impairment. Among the
scale items, nasal symptoms had the highest incidence in self-perception of poor
quality of life (35.8%); interference with daily activities (28.4%)and the practical
problems(28.4%) were the other factors that most influenced the perception of poor

quality of life.(Table 2).
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Table 2.Distribution of patients according to RQLQ questionnaire indicators

Good quality of life Poor quality of life
Indicator
n (%) n (%)

Nasal symptoms 52 (64.2%) 29 (35.8%)
Activities 58 (71.6%) 23 (28.39%)
Practical problems 58 (71.6%) 23 (28.39%)
Dream 60 (74.1%) 21 (25.9%)
Other symptoms 60 (74.1%) 21 (25.9%)
Emotional 62 (76.5%) 19 (23.5%)
Eye symptoms 64 (79.0%) 17 (20.98%)

Nasal congestion was the most prevalent symptom and the one most frequently
reported as very bothersome or interfering, present in 51 patients (62.86%). Runny
nose or rhinorrhea was reported as bothersome or very bothersome in 43 patients
(53.09%), followed by frequent sneezing with the same percentage of incidence. Other
symptoms such as nasal itching, tearing, eye redness, eye itching, palate or pharyngeal
itching, postnasal drip, tiredness or fatigue, and hyposmia were reported in less than

30% of patients (Table 3).

Table 3.Distribution of patients according to reported symptoms and signs.

Good quality of life Poor quality of life Total
Indicator
n (%) n (%) n (%)
Nasal congestion 22 (27.16%) 29 (35.8%) 51 (62.96%)
Rhinorrhea (runny
20 (24.69%) 23 (28.39%) 43 (53.08%)
nose)
Frequent sneezing 20 (24.69%) 23 (28.39%) 43 (53.08%)
Nasal itching 17 (20.98%) 17 (20.98%) 23 (28.39%)
Tearing 8 (9.87%) 5 (6.17%) 13 (16.04%)
Itching of the palate or
17 (20.98%) 17 (20.98%) 23 (28.39%)
pharynx
Postnasal drip 6 (7.41%) 1(1.23%) 7 (8.64%)
Eye redness 3(3.7%) 0 (0.0%) 3(3.7%)
Eye itching 2 (2.487%) 1(1.24%) 3 (3.7%)
Hyposmia 2 (2.47%) 0(0.0%) 2 (2.47%)
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Discussion

Studies on quality of life, as a measurable element, in patients with chronic diseases
are diverse. (20) The usefulness of self-administered questionnaires as valid and
relevant tools to measure quality of life in real clinical contexts provides subjective
dimensions of well-being that are not captured by traditional biomedical
measurements.

Because the instruments are standardized and psychometrically validated, they allow
for the comprehensive evaluation of physical, psychological, and social domains,
facilitating a more complete understanding of the impact of chronic diseases on
patients' lives. (16)

This perspective is especially useful for research on specific diseases, in which the
assessment of results in terms of patient experience and perception strengthens the
clinical interpretation of therapeutic effects and the quality of care from a patient-
centered perspective. (3,20)

Authors consulted agree that patients with RA experience school or work absenteeism,
learning impairment, sleep disturbances, and an inability to participate in family or
social activities. This inevitably leads to an impact on their emotional state, generating
anxiety or depression and behavioral problems, particularly in pediatric patients.
(6,14,17)

Zhang et al.,(21) highlight in their study initial evidence suggesting that the greatest
impact of chronic RA on quality of life may be primarily due to nasal symptoms, ocular
symptoms, practical issues, and emotional well-being. Kais et al.,(18) conclude that the
impact of RA on quality of life occurs mainly in nasal symptoms, which coincides with
the results of the present research.

AlKhalaf et al., (22) in their study used the questionnairesGeneral Health
Questionnaire-12, Athens Insomnia Scale and mini Rhinoconjunctivitis Quality of Life
Questionnaire. Patients with RAThey obtained scores on the questionnaireGeneral
Health Questionnaire-12,Significantly worse scores were found in all items (p<0.001);

19 (38%) reached the threshold of mild to moderate psychological distress compared
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to eight (5%) among the controls. Clinically relevant insomnia, according to the Athens

Insomnia Scale, was present in 39 (78%) of the cases and 34 (23%) of the controls. The
most affected mean domains of the mini Rhinoconjunctivitis Quality of Life
Questionnaire were tiredness/fatigue (2.98 + 1.73) and difficulty sleeping (2.80 *+ 1.98).
Athens Insomnia Scale scores were moderately correlated with mini
Rhinoconjunctivitis Quality of Life Questionnaire scores in the cases (r=0.40, p=0.006).
These authors propose systematizing behavioral sleep counseling and psychological
support to reduce the social impact of rhinoconjunctivitis.

The above statement is validated by several authors, who refer to the association
between RA and its negative impact on quality of life, specifically visible in the
increased burden of disease due to depression, anxiety, and lack of concentration.
(3,17) Bousquet et al., (23) found that feelings of worthlessness and sleep disturbances
increased in patients with RA.

Sleep disruption contributes to daytime fatigue and cognitive impairment, issues
attributable to patients with RA, which may explain the lower levels of concentration.
Authors such as Amores et al., (24) conclude that RA can affect work and academic
performance, a finding consistent with studies from Asia, Europe, and other countries.
Barron-Campos et al. (17) state that rhinorrhea significantly impacts quality of life,
with 22.1% of patients perceiving their quality of life as poor. Practical problems
(discomfort from using tissues, eye rubbing, and nose blowing) were reported by more
than half of the patients surveyed. Nasal symptoms and sleep disturbances were cited
as contributing to this poor perception of quality of life.

Bronchial mucosal inflammation does not differ between patients with rhinitis and
asthma in eosinophil count or interleukin 5 or 10 formation. In fact, inflammatory
changes in the bronchial mucosa have been demonstrated in non-asthmatic patients
with allergic rhinitis, as well as nasal eosinophilic inflammation in asthmatic patients
without nasal symptoms. Consequently, scientifically proven findings corroborate the
impact of the symptoms expressed by patients, which often go unnoticed and,

therefore, are not followed up or treated adequately. (8)
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The literature review systematizes that actions derived from symptoms and signs in

patients with RA, such as nose scratching or active nasal expulsion through forced
expiration, affect the poor perception of quality of life. (3,16,25) The natural history of
the disease varies with medication and consequently the perception of quality of life.Al
Khalaf et al., (22) conclude that suffering from allergic rhinitis adds a significant burden
on daily functioning, emotional health and sleep.

The authors consulted recommend a multidisciplinary approach with support in
mental health, psychological health and sleep, along with pharmacological treatment,
in order to address the overall impact on quality of life. (25,26,27)

The results show that, although most patients perceive a relatively preserved quality of
life, there is a subgroup with significant impairment, mainly associated with nasal
symptoms and functional limitations in daily life.

The main limitation of the present research was the sample size.

Conclusions

According to the self-assessment, 27.16% of patients with allergic rhinitis report poor
quality of life, particularly in sleep and daily activities, which suggests the need for
intervention, especially in primary health care, and a multidisciplinary approach, given
the clinical and social relevance and impacts, which suggests further study of the

condition.
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