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[ABSTRACT]
Rhinitis: An Evidence-Based Focused 2017 Guideline Update

is an evidence-based clinical guideline,which provides

The Treatment of Seasonal Allergic

clinical advice for the treatment of seasonal allergic rhinitis
(SAR). The guideline analyzes the efficacy of antihistamines,
corticosteroids and LTRAs in SAR therapy and presents three
recommendations for guiding the treatment of patients with
SAR.The purpose is to provide a reference for clinicians to
choose the best intervention method for SAR treatment.
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