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Clinical characteristics and risk factors of the elderly with allergic rhinitis
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[ Abstract] Objective To investigate the clinical characteristics and risk factors of allergic rhinitis (AR) in the elderly. Methods A
total of 236 AR patients treated in Beijing Royal Hospital of Integrative Chinese Medicine from January 2018 to December 2022 were enrolled
into the study group. According to the age, they were divided into a young and middle-aged group (aged 1859 years old; n=102) and an
elderly group (age=60 years old; n=134). A control group enrolled 160 elderly volunteers treated in the same hospital during the
same period, who matched the elderly AR group in age and gender but without allergic disease. Firstly, the young and middle-aged AR
group and the elderly AR group were compared in the clinical characteristics, and then a binary logistic regression model was used to
analyze the factors affecting the AR onset in the elderly in reference to the control group. SPSS 19.0 was used for data analysis.
Comparison between two groups was performed using X test. Results There were no statistically significant differences in the gender
ratio and incidence peak among the AR patients in different age groups. The rate of positive allergen tests in elderly AR patients
(32.09%, 43/134) was lower than that in the young and middle-aged AR group (68.63%, 70/102) and the difference was statisti-
cally significant ( P<0.05). The AR type in elderly group was mostly intermittent (53.73%, 72/134) and the severity was mostly
mild (63.43%, 85/134) ; the AR type in young and middle-aged group was mostly persistent (60.78% , 62/102), and the severity
was equally mild (50.00%, 51/102) and moderate-to-severe (50.00%, 51/102), the differences being statistically significant ( P<0.05).
The incidence of throat discomfort/cough in elderly AR patients (29.85%, 40/134) was lower than that in young and middle-aged
group (46.08%, 47/102) with statistically significant difference (P<0.05), but there were no statistically significant differences in
other accompanying diseases. Binary logistic regression analysis indicated that pet ownership, exposure to occupational dust, family
history of AR, and history of asthma were independent factors affecting the onset of AR in the elderly (OR=1.752, 2.036, 1.992,
3.916; P<0.05). Conclusion Compared with the young and middle-aged patients, the elderly AR patients have lower positive rate

of allergen tests and milder clinical manifestations and disease. It is clinically necessary to pay attention to the screening and diagnosis
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of AR in the elderly to reduce the rates of the missed diagnoses and misdiagnoses. It is also necessary to emphasize the screening for

AR in the elderly with clinical symptoms and high risk factors such as pet ownership, exposure to occupational dust, family history of

AR and history of asthma.
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Table 1  Comparison of AR type and disease severity between elderly and young and middle-aged patients with AR [n( %) ]
AR type Severity
Group n
Intermittent Persistent Mild Moderate-to-severe
Elderly AR 134 72(53.73) 62(46.27) 85(63.43) 49(36.57)
Young and middle-aged AR 102 40(39.22) 62(60.78) 51(50.00) 51(50.00)
X2 4. 894 4.280
P value 0.027 0.039
AR allergic rhinitis.
x2 ZERPEE AR BEHMEERILE

Table 2 Comparison of accompanying symptoms between elderly and young and middle-aged patients with AR [n( %) ]

Group n Nose bleeding Throat discomfort/cough ~ Running nose pus Hearing loss Ttchy eyes/ears
Elderly AR 134 23(17.16) 40(29.85) 41(30.60) 7(5.22) 15(11.19)
Young and middle-aged AR 102 20(19.61) 47(46.08) 41(40.20) 3(2.94) 11(10.78)
X? 0.232 6.553 2.354 0.744 0.010
P value 0. 630 0.010 0.125 0.388 0.921
AR allergic rhinitis.
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Table 3 Univariate analysis of influencing factors of AR in the elderly [n(%)]
Factors Elderly AR group(n=134) Control group(n=160) X2 P value

Gender 0.198 0. 656

Male 73(54.48) 83(51.88)

Female 61(45.52) 77(48.13)
Smoking 37(27.61) 40(25.00) 0.257 0.612
Passive smoking 46(34.33) 49(30.63) 0.457 0.499
Raising flowers at home 77(57.46) 84(52.50) 0.725 0. 395
Pet ownership 44(32.84) 25(15.63) 12. 027 <0.001
Exposure to occupational dust 28(20.90) 15(9.38) 7.751 0. 005
Bedding drying 0.939 0. 625

Never 21(15.67) 32(20.00)

Occasional 76(56.72) 87(54.38)

Frequent 37(27.61) 41(25.63)
Room cleaning 0.254 0.614

Occasional 49(36.57) 54(33.75)

Frequent 85(63.43) 106(66. 25)
House dampness 25(18.66) 25(15.63) 0.475 0.491
Daily sleep time>7 h 70(52.24) 88(55.00) 0.224 0. 636
Opening windows frequently for ventilation 96(71.64) 127(79.38) 2.381 0.123
Interior decoration within 2 years 12(18.96) 14(8.75) 0. 004 0.951
Family history of AR 30(22.39) 18(11.25) 6. 622 0.010
History of asthma 28(20.90) 16(10.00) 6. 803 0. 009
History of allergy 23(17.16) 14(8.75) 4.693 0.030
Place of residence 0.354 0.552

Urban area 75(55.97) 84(52.50)

Rural area 59(44.03) 76(47.50)

AR allergic rhinitis.
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Table 4 Multivariate logistic regression analysis of influencing factors of AR in the elderly
Factor B SE Wald X? OR P value 95%CI

Pet ownership 0.561 0.278 4.072 1.752 0. 044 1.016-3.022
Exposure to occupational dust 0.711 0. 255 7.774 2.036 0. 006 1.235-3.356
Family history of AR 0. 689 0.116 35.280 1.992 <0. 001 1. 587-2.500
History of asthma 1.365 0.435 9. 847 3.916 0.002 1.669-9. 185
History of allergy 1.266 0.677 3.497 3.547 0.062 0.941-13. 369

AR allergic rhinitis.
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