
Exercise is a vital part of a healthy lifestyle.  It strengthens the heart, lungs, and muscles.
Exercise also is a stress reducer.  It is common for individuals with asthma to have “exercise-
induced bronchospasm.”  Coughing, chest tightness, wheezing, and/or shortness of breath may

be triggered by exercise in those who have asthma. Use a quick-relief inhaler (i.e., albuterol, Maxair™)
before you start and keep it with you during exercise.  Do warm up and cool down exercises, such as

walking and stretching 10 minutes prior to and after strenuous exercise.   
Wearing a Respro Sportsta Mask (stopallergy 1.877.566.3786) can help. 

The View of Paranasal Sinus Cavities
Images Physicians Order in Managing Sinusitis

The paranasal sinuses are cavities in the bones close to the nose
and eyes. Frontal sinuses are above the eyebrows.  Maxillary
sinuses are in each cheek.  Running down each side of the bridge
of your nose and between the eyes are two ethmoid sinus groups.
Sphenoid sinuses are located behind the ethmoid group.  If you
have chronic sinus disease, a physician will usually order a test to
view the paranasal sinuses in addition to treating you with
medication. 

• X-rays are typically not the best view for diagnosing or
managing sinusitis.  Thickening of the sinus linings show on a
plain x-ray, but CT scans can give more detailed information.  The
ethmoid sinuses are the smallest of the paranasal sinus cavities and
are not clearly visible on x-ray.
• A CT scan or Computed Tomography (CT or CAT) is
recommended in the management of recurrent or chronic sinus
problems. CT Scans give more anatomical detail than plain sinus
x-rays. The CT scan takes a series of x-ray images from different
angles.  A computer creates two-dimensional cross-sectional
images of the sinuses.  In diagnosing and managing sinusitis, the
results of the CT are considered in association with your
symptoms and physical exam.  CT also helps determine the need
for surgery.
•  A “mini-CT” gives a limited number of CT slices and less
radiation exposure.  If surgery is required, a full CT may be
ordered by the surgeon to further define the surgical procedure. 

Information Capsules
Ketek
    Ketek (telithromycin) is a tablet that can provide
once-daily dosing for certain respiratory tract infections
caused by bacteria. Infections, such as community-
acquired pneumonia, acute bacterial bronchitis, acute
sinusitis, and tonsillitis or pharyngitis can be treated
with this antibiotic. 
  Ketek is the first in a new family of antibiotics called
ketolides.  However, if you have had an allergic
reaction to any antibiotic in the macrolide class (i.e.,
Biaxin and Zithromax ) - you should not take Ketek. 

Outcomes of Allergy to Insect Stings
in Childhood
   A study was done on individuals who had received
insect stings during childhood.  Some received venom
immunotherapy and some did not get venom injections.
   A clinically important number of children do not
outgrow allergic reactions to insect stings.  Venom
immunotherapy in children leads to a significantly
lower risk of systemic reaction to stings even 10 to 20
years after treatment is stopped.  This prolonged benefit
is greater than the benefit in adult venom
immunotherapy.   NEJM, August 12, 2004
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• abundant
• potent
• airborne
• lightweight
• easily inhaled
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HICKORY ALLERGY & ASTHMA CLINIC, P.A.
JOSEPH T. INGLEFIELD, III, M.D.

Board Certified, American Board of Allergy & Immunology

Board Certified, American Board of Pediatrics

How does one become allergic to pollen? 
   The two factors involved are genetics + exposure.  Airborne pollen is inhaled
as we breathe.  This is not a problem for most people.  If you are genetically
predisposed to develop allergies, you are at increased risk with each exposure of
becoming sensitized (allergic) to pollen.  The number of exposures required to
develop an allergy to a particular substance varies according to the individual, the
potency of the allergen, and the amount of exposure.

Why is ragweed particularly troublesome?
   Ragweed produces abundant pollen that is potent, lightweight, airborne and
easily inhaled.  All of these characteristics combine to make ragweed a potent
sensitizer.  Its wide distribution of lightweight pollen increases exposure and
symptoms.  Ragweed is related to chrysanthemums and to pyrethrum, found in
some insecticides.  Persons sensitive to ragweed may react from exposure to related
plants and products.

  Ragweed has a
lower woody stem
with leaves in

opposite pairs that look like an upside down Christmas tree.
The flowers are set in small heads and are inconspicuous, small,
and yellowish-to-greenish color.  It is located on roadsides, in
fields, pastures, and vacant lots; it also can be found in
cultivated grounds, such as yards or parks.  

Clear nasal passages facilitate nasal breathing. This is
important because the nasal passages act as a natural
filtering, warming, and humidifying system for the
lungs. What helps keep the nasal passages healthy?
Prescription nasal sprays, antihistamines, decongestants,
and getting allergy shots can benefit the allergic rhinitis or
sinusitis patient. 

Ragweed
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Nasal Spray Technique
Nasal sprays will not help and also may
have unpleasant effects, such as dripping
down the back of the throat, if the proper
technique is not used.
Our office recommends the following
technique to get maximum benefit from
your nasal sprays.

1.  Gently blow your nose.

2.  Lean forward, look at toes, and direct
     spray toward eye of the same side.

3.  Use your 
     right hand to spray in the left nostril.
     

Use your
     left hand to spray in the right nostril.

This helps you to avoid the septum and
direct the spray to the outside of each
nostril. Using an alternate hand technique
reduces the potential  for nose bleed.

4.  Gently place spray tip in anterior
     nares holding container upright.

5.  Spray medicine ONE time and sniff
     gently.  Do not snort.

6.  Keep head tilted to the side and lay
     your head down on a table long
     enough after each spray so that the
     medicine does not run out of your
     nose or down the back of the throat. 
     Do not tilt head back after dosing.

7.  Alternate sides; repeat steps.

8.  Do not blow your nose for 15  minutes
     after using a nasal spray. 

Warning
Do not use an over-the-counter decongestant
nasal spray (i.e., Afrin®) more than five days in
a row.  Prolonged use can worsen the symp-
toms you are trying to treat due to rebound
phenomena. 

Nasal Polyps

Nasal polyps  
Description
   Nasal polyps are soft, benign (noncancerous) growths that
develop on the lining of the nose or sinuses.    They are
generally soft, pearl colored and have the consistency of
rubber.  Most nasal polyps are bilateral (on both sides of the
nose).  There  may  be one  polyp or  they may  be clustered

together like grapes on a stem.  They actually look like a
pealed grape. 
   Nasal polyps are not a disease in themselves.  They are the
result of ongoing inflammation in the lining of the nose or
sinuses.  They can occur at any age, but generally are most
common in adults over 40 and in adults and children with
asthma, chronic sinusitis, chronic rhinitis, or cystic fibrosis.

Symptoms
   They can cause progressive nasal obstruction. Larger nasal
polyps can affect breathing, diminish your sense of smell,
and cause headaches or snoring.  They are almost always
infected.

Classic
Symptoms

• chronic runny nose
• chronic stuffiness
• diminished sense of smell/taste

Common
Symptoms

• chronic repeated sinus infections
• postnasal drip
• recurring dull headache
• snoring

Management
 A topical nasal corticosteroid spray is the most common
medical treatment.  Nasal polyps can cause sinusitis,
postnasal drainage, and nasal airway obstruction.  Medical
management of rhinosinusitis can include the following:
systemic and topical decongestants, leukotriene receptor
antagonists (Singulair®), antibiotics,  oral corticosteroids,
and/or  corticosteroid   nasal   sprays.   Antibiotics  are  used

to treat bacterial sinusitis. The specific antibiotic is chosen
based on disease severity, the rate of disease progression, and
recent antibiotic exposure. 
   When medical management is not enough, endocopic sinus
surgery can be helpful.  Larger or numerous nasal polyps
may be removed by surgery.   Polyps can return, so medical
treatment following surgery is critical.  Aggressive allergy
management after surgery can slow the regrowth and  help
control asthma.  If surgeons release patients without an
allergist following the patient, polyps can grow back much
sooner and require repeated unpleasant surgery.  
   Chronic sinusitis, with or without nasal polyps, can be hard
to treat and makes symptoms worse in asthma patients.
Aggressive medical treatment and sinus surgery (when
evaluation indicates the need) improve asthma. 

Allergic Rhinitis and Conjunctivitis
   Allergic rhinitis can be seasonal or year-round.  There can
be two patterns of symptoms.  One pattern includes episodic
sneezing, nasal itching, and runny nose.  Another pattern can
be nasal congestion.  These two patterns of symptoms may
overlap, alternate, or one may be the dominant pattern.

Allergic Rhinitis
        Seasonal  Perennial

   Patterns of Symptoms
  • Episodic sneezing
  • Nasal Itching
  • Runny nose

• Nasal Congestion

      Allergic conjunctivitis is commonly found in the same
individuals with allergic rhinitis.  Eye symptoms include the
following:  itching and red eyes, excess mucus, burning, a
feeling of fullness in the eyes, a need to rub the eyes, and
sometimes blurry vision.     
   About 5-10 percent of allergy sufferers find sufficient relief
from over-the-counter (OTC) remedies.  For mild seasonal
nose and eye symptoms, you can try OTC medications that
contain antihistamines.  OTC decongestant nasal sprays (i.e.,
Afrin®) can be addictive if you use them more than 5 days
in a row. 
   Antihistamines and anti-leukotrienes (i.e., Singulair®)
relieve a runny itchy nose and sneezing; decongestants
reduce swelling, aid in nasal drainage and relieve stuffiness.
Topical prescription nasal sprays control symptoms and may
decrease the need for an antihistamine and/or decongestant.
Additionally, prescription nasal sprays help prevent sinusitis
and asthma caused by allergies.  
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