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Abstract  

 

 Introduction  

Allergic rhinitis is an IgE mediated nasal response 

to allergens in the atmosphere. In areas where there is 

high amounts of pollution, like in developing countries, 

this condition is quite prevalent. 

 

 Aim 

To study the environmental factors in allergy and 

the nutritional status in allergy. The purpose of this 

study was to see if a person’s socio-economic status 

plays a role in the development of AR. 

 

 Methodology  

Prospective study on 50 patients with allergic 

rhinitis. Patients were diagnosed with allergic rhinitis 

based on clinical symptoms and by serum IgE. 

Nutritional status was assessed and patients were given 

a questionnaire.  

 

 Results  

The presence of allergic rhinitis was more in the 

upper class. Common environmental allergens seemed 

to affect them more than the others. 

 

 Conclusion  

The hygiene hypothesis holds good based on the 

results of this study. The upper class individuals who 

are usually exposed to lesser environmental antigens are 

more prone to develop allergic rhinitis.  
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I. INTRODUCTION 

 
Allergic rhinitis is an IgE mediated nasal response to 

allergens in the atmosphere. (1) 

 

It is a global problem that affects all age groups. It 

affects 10-25% of the population in India. (2) It constitutes 

55% of all allergies in India. (2) 

 

Allergic rhinitis has a multifactorial etiology. 

Airborne allergens such as dust, dander, mould, industrial 

and vehicular exhaust are some of the major inhalant 

allergens. Triggers of Allergic rhinitis are domestic 
allergens as mites, domestic animals, insects or of plant 

origin; common outdoor allergens include pollens and 

moulds; occupational triggers as latex; tobacco smoke; 

automobile exhaust include ozone, oxides of nitrogen and 

sulphur dioxide. (3)In some, there is a genetic 

predisposition.  
 

It can either be seasonal or perennial. In areas where 

there is high amounts of pollution, like in developing 

countries, this condition is quite prevalent. The usual 

symptoms are stuffy nose due to blockage or congestion, 

itching, usually in the nose, mouth, eyes, or throat, puffy, 

swollen eyelids, sneezing and cough. It may also be 

associated with decreased sleep, reduced concentration and 

impaired decision making, irritability and fatigue.(4) Due to 

the symptoms, a person’s productivity at work or school is 

affected, so also is their sleep and social life.  
 

Treatment of this condition consists of avoidance of 

the allergen, use of antihistamines, corticosteroids, sodium 

Cromolyn, nasal decongestants, immunotherapy and in 

severe cases anti IgE drug; the drug used is omalizumab. In 

India, we spend almost 1000 crores each year on 

medications for this condition. 

 

Depending on the person’s socio-economic status, 

which in turn affects their nutrition and the location of their 

houses, they will be exposed to different allergens that 

leads to AR.  
 

The purpose of this study is to see if a person’s socio-

economic status plays a role in the development of AR.  

 

The aims of the study were to study the environmental 

factors in allergy and the nutritional status in allergy.  

 

II. METHODOLOGY 

 

Prospective study on 50 patients with allergic rhinitis.  

 
Patients were diagnosed with allergic rhinitis based on 

clinical symptoms such as: sneezing, runny nose, itchy 

nose, itchy and watery eyes and by taking the serum IgE.  

 

Once diagnosed, the patient’s BMI and MUAC (mean 

upper arm circumference) were recorded.  

 

The patients were given a questionnaire which helped 

to determine the following: 

  

Socio-economic status using the Modified 
Kuppuswamy Scale, assessment of living conditions such 

as wall moisture, presence of air conditioners and pets at 

home.  
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To ease the presentation of data, 2 categories were 

created after taking into consideration the socio-economic 

status: upper and lower class. 

 

Accordingly the patients were grouped into 2.  

 

The data was analysed using the T-test. Confidence 

interval of 95% was considered significant.  
 

III. RESULTS 

 

The number of males in this study was 24 of which 10 

belonged to the upper class and 14 to the lower class. The 

number of females in the study was 26 of which 15 

belonged to the upper class and 11 to the lower class.  

 

The presence of allergic rhinitis was more in the upper 

class.  

 

Presence of a separate kitchen was a significant cause 

for allergic rhinitis in the upper class. Presence of pets at 
home was also a significant factor for the development of 

allergic rhinitis in the upper class. Smoking did not prove to 

be a cause for allergic rhinitis. Besides BMI & MUAC, 

hemoglobin was as a good predictor of nutritional status for 

this study.  

 

 
Fig 1 

 

 
Fig 2 
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Fig 3 

 

 
Fig 4 

 

 
Fig 5 
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IV. DISCUSSION 

 

It was concluded that AR is more common in the 

upper class. This study showed only a few factors to be 

significant in the causation of allergic rhinitis in the upper 

class. The results of this study showed similarity with 

another study conducted in South Africa where a positive 

association was shown between AR and socio-economic 
status in an urban adolescent population.(5) Another study 

whose results varied from this study showed that AR was 

higher in females, urban areas and in the lower socio-

economic status. (6). In a study conducted by Sinha et al, 

smoking was a significant risk factor for the development 

of allergic rhinitis(7). In the study done by Bener et al it 

was shown that iron deficiency lead to the development of 

allergic rhinitis and asthma (8), which was also reflected in 

this study where many of the patients had low hemoglobin. 

In a study conducted on the effect of socioeconomic status 

on the quality of life in allergy affected individuals, it was 
established that patients from the lower social class had 

lower prevalence of allergy than patients of the higher 

social class but, the allergy affected the quality of life to a 

greater extent in the lower class. (9)  

 

Presence of pets was shown as a causative agent of 

allergy in this study, which is similar to another study 

where cat and dog dander exposure was related to rhinitis 

symptoms in adults. (10)  

 

In a study conducted in Korea, it was proven that age, 

stress level, marriage, occupation, asthma, atopic 
dermatitis, pulmonary tuberculosis, depression, thyroid 

disease, and parental AR history, all affected the prevalence 

of AR. (11)  

 

With the changing levels of air pollutants as a result of 

global warming and due to the increased pollen load, more 

people are developing allergic rhinitis (12). A few simple 

steps to reduce the burden of pollen would be to clear 

weeds growing, to have plants that flower during winter 

and summer and pruning shrubs before they flower. 

 
Though the results of these studies were different, it 

can be concluded that allergic rhinitis affects the quality of 

life of the patients.  
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