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Abstract: Respiratory allergic diseases are among the most prevalen

encompassing disorders such as allergic rhinitis, allergic sinusitis, pharyngitis, tracheitis, and allergic 

obstructive bronchitis. These conditions share common immunopathological mechanisms characterized 

by IgE-mediated inflammation and airway hyper responsiveness. This narrative review summarizes 

current evidence on epidemiology, pathogenesis, clinical manifestations, diagnostic approaches, and 

management strategies, emphasizing early recognition and integrated care to 

chronic airway disease and improve quality of life
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Respiratory allergies represent a major cause of morbidity in

recent decades. Environmental changes, urbanization, and lifestyle factors have contributed to rising sensitization rates. 

These disorders frequently coexist due to shared inflammatory pathways and may p

from upper airway involvement to lower airway disease. Understanding this continuum is essential .This review aims to 

provide a comprehensive overview of respiratory allergic disorders in children, focusing on their epide

pathophysiology, clinical spectrum, diagnostic approaches, and management strategies.

Epidemiology 

Allergic rhinitis affects approximately 10

Allergic sinusitis and pharyngitis frequently occur as complications of persistent nasal inflammation. Recurrent 

wheezing associated with allergic obstructive bronchitis is common in early childhood and represents a risk factor for 

later asthma development. Exposure to indoor allergens, air pollution, and tobacco smoke significantly influences 

disease prevalence. 
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Respiratory allergic diseases are among the most prevalent chronic conditions in childhood, 

encompassing disorders such as allergic rhinitis, allergic sinusitis, pharyngitis, tracheitis, and allergic 

obstructive bronchitis. These conditions share common immunopathological mechanisms characterized 

inflammation and airway hyper responsiveness. This narrative review summarizes 

current evidence on epidemiology, pathogenesis, clinical manifestations, diagnostic approaches, and 

management strategies, emphasizing early recognition and integrated care to prevent progression to 

chronic airway disease and improve quality of life.  
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I. INTRODUCTION 

Respiratory allergies represent a major cause of morbidity in children worldwide, with increasing prevalence over 

recent decades. Environmental changes, urbanization, and lifestyle factors have contributed to rising sensitization rates. 

These disorders frequently coexist due to shared inflammatory pathways and may progress along an atopic trajectory 

from upper airway involvement to lower airway disease. Understanding this continuum is essential .This review aims to 

provide a comprehensive overview of respiratory allergic disorders in children, focusing on their epide

pathophysiology, clinical spectrum, diagnostic approaches, and management strategies. 

Allergic rhinitis affects approximately 10–30% of children globally and often coexists with other atopic disord

Allergic sinusitis and pharyngitis frequently occur as complications of persistent nasal inflammation. Recurrent 

wheezing associated with allergic obstructive bronchitis is common in early childhood and represents a risk factor for 

pment. Exposure to indoor allergens, air pollution, and tobacco smoke significantly influences 
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Pathophysiology 

Respiratory allergic disorders are mediated primarily by type I hypersensitivity reacti

IgE production, and eosinophilic inflammation. Release of inflammatory mediators such as histamine, prostaglandins, 

and leukotrienes results in mucosal edema, mucus hypersecretion, and bronchial smooth muscle contraction.

Chronic inflammation may lead to epithelial damage and airway remodeling, explaining persistent symptoms and 

progression in some children. 
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Respiratory allergic disorders are mediated primarily by type I hypersensitivity reactions involving Th2 lymphocytes, 

IgE production, and eosinophilic inflammation. Release of inflammatory mediators such as histamine, prostaglandins, 

and leukotrienes results in mucosal edema, mucus hypersecretion, and bronchial smooth muscle contraction.

onic inflammation may lead to epithelial damage and airway remodeling, explaining persistent symptoms and 
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Clinical Spectrum 

The spectrum includes allergic rhinitis, allergic sinusitis, allergic pharyngitis, allergic tracheitis, and allergic obstructive 

bronchitis. Common symptoms include nasal congestion, rhinorrhea, sneezing, throat irritation, chronic cough, 

wheezing, and breathing difficulty. These conditions often overlap, supporting the concept of the united airway disease. 

 

Allergic Rhinitis 

Allergic rhinitis is characterized by nasal mucosal inflammation presenting with sneezing, rhinorrhea, nasal 

obstruction, and itching. Symptoms may be seasonal or perennial depending on allergen exposure. Chronic 

inflammation can impair sleep, cognitive performance, and overall quality of life. 

 

Allergic Sinusitis 

Persistent nasal inflammation may obstruct sinus drainage pathways, leading to allergic sinusitis. Clinical 

manifestations include facial pressure, nasal congestion, purulent discharge, and chronic cough. It commonly occurs in 

children with poorly controlled allergic rhinitis. 

 

Allergic Pharyngitis 

Allergic irritation of the pharynx is often secondary to postnasal drip or direct allergen exposure. Children typically 

present with throat itching, dryness, and frequent throat clearing without systemic signs of infection. 

 

Allergic Tracheitis 

Allergic inflammation of the trachea manifests as persistent dry cough and airway irritation. Though less frequently 

recognized, it contributes to chronic cough syndromes in atopic children. 

 

Allergic Obstructive Bronchitis 

This condition involves inflammation and narrowing of the bronchi triggered by allergens. Symptoms include 

wheezing, dyspnea, and recurrent cough. It is often episodic and may represent an early manifestation of asthma, 

particularly in genetically predisposed children. 

 

Diagnosis 

Diagnosis is based on detailed clinical history, physical examination, and supportive investigations such as skin prick 

testing, serum IgE measurement, nasal cytology, and spirometry where appropriate. Imaging studies may be used in 

chronic sinus disease. Identifying triggers is crucial for effective management.Skin prick testing and measurement of 

serum specific IgE help identify sensitizing allergens. Nasal cytology may demonstrate eosinophilia, while spirometry 

can assess lower airway involvement in older children. Imaging studies are reserved for suspected chronic sinus 

disease. 

 

Management 

Management includes allergen avoidance, pharmacotherapy, and immunotherapy. Second-generation antihistamines 

and intranasal corticosteroids are first-line treatments for allergic rhinitis. Leukotriene receptor antagonists may benefit 

children with combined upper and lower airway symptoms. Bronchodilators and inhaled corticosteroids are used in 

allergic obstructive bronchitis. Allergen immunotherapy can modify disease progression in selected patients. 

Second-generation antihistamines are effective for relieving sneezing, itching, and rhinorrhea. Intranasal corticosteroids 

remain the most effective treatment for moderate to severe allergic rhinitis due to their potent anti-inflammatory effects. 

Leukotriene receptor antagonists are beneficial in children with concomitant upper and lower airway symptoms. 

Bronchodilators and inhaled corticosteroids are indicated in allergic obstructive bronchitis to control airway 

inflammation and prevent exacerbatio 
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Prevention 

Preventive strategies include reducing exposure to environmental allergens, improving indoor air quality, promoting 

breastfeeding, and avoiding tobacco smoke exposure. Early identification of at-risk children can reduce disease burden 

and improve long-term outcomes. 

 

Discussion  

The concept of united airway disease highlights the interconnected nature of respiratory allergies, emphasizing that 

inflammation in the upper airway can influence lower airway pathology. This underscores the need for a holistic 

approach to diagnosis and treatment. 

Emerging research focuses on biologic therapies targeting specific inflammatory pathways, which may offer new 

treatment options for severe pediatric allergic disea 

 

II. CONCLUSION 

Respiratory allergic disorders in children represent a continuum of airway inflammation with shared immunological 

mechanisms. Early recognition and comprehensive management are crucial to improving outcomes and preventing 

disease progression. A multidisciplinary approach involving clinicians, caregivers, and public health strategies is 

essential for optimal pediatric respiratory health. 

 

Author’s Perspective 

In my opinion, respiratory allergies in children remain under-recognized despite their significant impact on quality of 

life and academic performance. Greater emphasis should be placed on early screening, patient education, and 

environmental control measures. Integrating preventive strategies with modern therapeutic approaches can help reduce 

disease burden and improve long-term respiratory health in children. 
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