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Abstract Objective To evaluate the nasal symptoms in current cigarette smokers, ex — cigarette smokers and non — smokers with
AR. Methods We conducted a retrospective study in AR patients at Wuhan University and Beijing Chaoyang Hospital , Capital Medical
University from February 2010 to February 2020, 641 AR patients were enrolled in this study. Basic information, smoking status, and
Visual Analogue Scale ( VAS) scores of nasal symptoms were collected to identify factors related to nasal symptoms. Results AR patients
meeting the diagnostic criteria were divided into three groups as A group (smoking > 1 cigarette per day for at least 1 year, 65 patients) ,
B group (previously smoking > 1 cigarette per day for at least 1 year and stopped smoking for more than 1 year, 16 patients) and C group
(no smoking history including chronic secondary smoking exposure, 560 patients). 14.5% of patients with AR were active smokers. The
smoking groups were predominantly male ( male patients in the current smoking group and previous smoking group accounted for 93. 8%
and 100% respectively). The daily cigarette consumption of patients in the ex — smoking group (16.1 +7.2 cigarettes/day) was signifi-
cantly higher than that of patients in the current smoking group (12.3 £6.7 cigarettes/day). There was no significant difference in the
duration of smoking between the ex — smoking group and the current smoking group. However, in the high — age group ( =35 years) , the
smoking duration of the ex — smoking group was significantly longer than that of the current smoking group (28.2 +10. 8 years vs 19.3 =
9.8 years). The rhinorrhea score (6.7 £3.3 points vs 5.6 2.7 points) and itching score (5.7 +3.5 points vs 4.6 £2.7 points) of AR
patients in the current smoking group were significantly higher than those of AR patients in the non - smoking group. The itching score
(6.4 +1.9 points vs 4.6 +2.7 points) and total symptom score (5.9 £1.3 points vs 5.1 £ 1.8 points) in the ex — smoking group of AR
patients were significantly higher than those of AR patients in the non — smoking group. In contrast, the nasal congestion score in the cur-

rent smoking group were significantly lower than of AR patients in the non — smoking group (4.0 £3.2 points vs 5.0 £2. 8 points). There
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was no significant difference between AR patients in the current smoking group and in the ex — smoking group in all symptom dimensions.

Correlation analysis showed that the rhinorrhea score was significantly correlated with the daily cigarette consumption in the current smok-

ing group (r=0.318). A subgroup analysis among all smoking patients found that the nasal congestion score, sneeze score, rhinorrhea

score and total score of nasal symptoms in patients younger than 35 years old was significantly correlated with daily cigarette consumption

(r were 0.353, 0.400, 0.395,0.442). Conclusion

The overall nasal symptoms of patients with active smoking AR are more severe,

and the severity increases with the amount of smoking. Among them, the runny nose symptom score was significantly positively correlated

with the amount of smoking.
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