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Abstract
Background: allergic rhinitis is an inflammatory process of the upper respiratory tract with a
continuous symptom that last for hour or more with symptom affect patient’s work and quality of life.
Methodology: a randomized controlled trial in which we enrolled 284 patients with allergic rhinitis
for periods longer than 4 days/week and for more than 4 consecutive weeks divided into two groups.
Group A (n=142) received Imipramine 75 mg/day for 90 days .Group B (n=142), the control group, received
desloratadine 5 mg / day for 90 days.
Results: The mean visual analogue score nasal symptoms intensity (sneezing, Nasal obstruction,
watery rhinorrhea and itchy nose) showed a statistically significantly improvement in group A (treated
with Imipramine) compared with group B (treated with desloratadine) after the same treatment period.
Conclusion: Imipramine could be used in treatment patients with allergic rhinitis as it is effective as
an antihistaminic besides its main action in reliving psychosocial stresses.

Introduction

Imipramine is a tricyclic antidepressant of the dibenzazepine group used in the treatment of major depression with

Allergic rhinitis is one of the major disorders affecting up to

an immediate sedative and calming effects , in addition it has-

9% of patients visiting otolaryngology outpatient clinics with

antihistaminic properties by acting as an antihistaminic on H1

chronic inflammatory airway as it is the sixth most common

receptors [9].

chronic disease affects the patients’ social life [1].
Symptoms of allergic rhinitis include nasal congestion,
Nasal obstruction, watery rhinorrhea, postnasal drip, and
sneezing, itchy nose, sleep disturbances, subsequent daytime
somnolence and impairment of sleep and work performance
[2,3].
The pale bluish congested nasal mucosa and watery
nasal discharge considered as the main allergic rhinitis
physical findings [4], allergic rhinitis defined as an allergic
inflammatory process with symptoms continue more than 4
days per week and for more than 4 consecutive weeks affecting
patient’s quality of life[5,6].
Psychological stresses play an important role by increasing
allergic rhinitis symptoms and severity, might be due to the

The objective of the present study was to verify the efficacy
of Imipramine as a treatment for patients with allergic rhinitis
and its effect on improving patient's quality of life.

Materials and Methods
A

randomized

controlled

study

was

carried

out

in

Otolaryngology Department, Suez Canal University Hospital
(Ismailia, Egypt) - between March 2007 and January 2012. The
study protocol was approved by the local ethics committee and
a written consent was obtained from all patients.
284 patients between 18 and 55 years old attending the ENT
outpatient clinic with allergic rhinitis (more than 4 days/week
and for more than 4 consecutive weeks) according to Mullol et
al. 2005, criteria were included in the study [6].

disturbance of the biological system and its effect on immunity

Patients were excluded if they had significant co morbidities

and immune-related illnesses with an increased risk for atopy

such as rhinitis medicamentosa, were receiving drugs known

[7,8].

to induce nasal obstruction (e.g. beta blockers), or had previous
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turbinate or nasal surgery, hormonal therapy, occupational
dust exposure, nasal masses, rhino sinusitis, were pregnant or
lactating.

Study plan
A complete medical history and physical examination were
obtained in all patients. Patients were subjected to assessment
of allergic rhinitis symptoms using a scale of severity of nasal
allergic rhinitis symptoms.
The patients underwent a complete ENT examination, nasal
endoscopic examinations (using a 4 mm diameter, 0°, Hopkins
II endoscope; Karl Storz, Tuttlingen, Germany), nasal and
paranasal sinus CT scan if needed, skin prick test (to include
only the positive skin test patients)

Randomization
A blocked randomization scheme using a computer
generated random numbers prior to study commencement as
follows: Opaque envelopes were numbered sequentially from 1
to 284. If the last digit of the random number was from 0 to 4,
assignment was to group A (Imipramine), and if the last digit
was from 5 to 9, assignment was to group B (desloratadine).
The assignments were then placed into the opaque envelopes
and the envelopes sealed. As eligible participants were entered
into the trial, these envelopes were opened in sequential order
to give each patient his or her random group assignment. The
envelopes were opened just prior to the treatment prescription.
Patients were randomly divided into two groups. Group A
(n=142) received Imipramine 75 mg/day for 90 days .Group B
(n=142), the control group, received desloratadine 5 mg / day
for 90 days.

Objective and outcome measurement assessment
The objective was to verify the efficacy of Imipramine as a
treatment for allergic rhinitis aiming at improving patient’s
symptoms severity and thereby quality of life.
All patients were asked to complete a questionnaire
assessing their nasal symptoms at day zero and 90 days after
treatment initiation using the same visual analogue scale (VAS)
questionnaire with 0 indicates no symptoms and10 indicates
severe and/or constant symptoms.

Chicago, IL, USA). Quantitative data were expressed as means
± SD while qualitative data were expressed as numbers and
percentages. The Student’s t-test was used to compare the
significance of difference for quantitative variables that
followed a normal distribution. P value <0.05 was considered
statistically significant for comparisons.

Results
In the present study we enrolled 284 patients who fulfilled
the criteria of allergic rhinitis, the mean age of patients was36.2
± 4.7 years and 98 (34.5%) were males.
The main symptoms among group A patients was sneezing
in 136 (95.7%) while it was in 129 patients (90.8%) in group B
followed by itchy nose in 115 patients (80.9%) and 121 patients
(85.2%) respectively then nasal obstruction in 96 patients
(67.6%) and 89 patients (62.6%) respectively and watery
rhinorrhea in 88 patients (61.9%) and in 92 patients (64.7%)
respectively, there was no statistical difference regarding these
symptoms between the two groups. The main finding in nasal
examination in group A patients was pale, bluish mucosa in 116
(81.6%) while it was in 109 patients (76.7%) in group B.
All patients had a positive skin prickle test which showed
that 58 patients (20.4%) were positive to one allergen
(monosensitized), whereas the remaining patients were
polysensitized.
The mean intensity of nasal symptoms according to VAS
before treatment among in group A patients was sneezing 8.13
while it was 8.72 in group B, nasal obstruction was 7.29and
7.11 respectively, watery rhinorrhea was 8.29 and in 8.73
respectively and itchy nose was 7.79 and 7.58 respectively
without any statistically significance difference between the
two groups (Table 1, Figure 1).
After three months the mean intensity of nasal symptoms
according to VAS in the group A patients was sneezing (1.20)
while it was 2.27 in group B, nasal obstruction was 1.08 and
2.90 respectively, watery rhinorrhea was 3.23 and in 4.05
respectively and itchy nose was 1.19 and 2.05 Respectively.
Both groups showed significant improvement at the end of

Data collection, allocation concealment and blinding
At the enrolment day (day 0), each participant underwent a
brief interview with the physician to complete a questionnaire,
and provided demographic and disease-related information.
Demographic information including race and ethnicity
were provided by selection from options included in the
baseline questionnaire. The physicians then completed the
documentation of symptoms and signs and again after 90 days
following treatment initiation using the same visual analogue
scale (VAS).

Statistical analysis
Data was analyzed using SPSS version 21 (SPSS Inc.,

Figure 1: Mean degree of different allergic nasal symptoms in both groups before
treatment.
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the treatment period, but group A's scores were significantly
better than group B's (Table 2, Figure 2-4).
There was no any adverse event in both groups during the
treatment.

Discussion
Allergic rhinitis is one of the most common allergic
disorders affects about 18% to 40% of general population

considered as the sixth most prevalent chronic disorder in the
world when ignored might cause severe complications from
nasal inflammatory condition which leads to nasal obstruction
and increased permeability of blood vessels sometimes
accompanied with chronic rhino sinusitis, secretory otitis
media, nasal polyposis, and development of bronchial asthma
[10,11].
The inflammatory nature of chronic allergic rhinitis
leads to nasal obstruction, difficulties in sleep awaking cycle,
snoring, hyper somnolence, memory loss, diminished work
performance and finally insomnia which leads to a negative
impact on patient’s quality of life [12].
The mechanisms relating psychological stress with emotion
to allergic rhinitis are related to hormones and neuropeptides
released into the circulation when individuals experience stress
and are thought to be involved in regulating both immunemediated and neurogenic inflammatory processes [8].

Figure 2: Mean degree of different allergic nasal symptoms in both groups after
treatment.

The interaction of the immune, nervous and endocrine
system may drive an individual to a well-recognized biological
hypersensitivity and the development of allergic symptoms
followed by distinct behavioral patterns characterized as
affective hypersensitivity. The nervous and immune systems
may interact through the action of neurotransmitters on mast
cells. Both the immune and nervous systems are interacting
reciprocally to affect each other [8].
Patient usually tries to overcome this situation by using
the sedatives and sleeping medication which can adversely
intensify the problem [13].
We found that severity of nasal symptoms (sneezing, nasal
obstruction, watery rhinorrhea and itchy nose) according to
VAS showed marked statistically significantly improvement in
group A receiving Imipramine after the treatment period.

Figure 3: Mean degree of different allergic nasal symptoms in group A before and
after treatment.

Imipramine affects numerous neurotransmitter systems
which are involved in depression, anxiety with an action similar
to the muscle relaxants, marked analgesic effect, and also an
affinity for the serotonin transporter which improves sleep
and quality of life. In Addition, Imipramine is an antagonist of
histamine H1 receptors which contributes to the acute sedative
and calming effect that happened in most people [14].
Both groups saw significant improvement at the end of the
treatment period, but group A scores were significantly better
than group B.
The Second -generation of antihistamines such as
desloratadine considered as a potent drug for allergic rhinitis
studies with increase sleepiness and improve life qualities [15].
Bousquet et al., mentioned that Continuous daily
desloratadine has been shown to be effective against moderateto-severe allergic rhinitis symptoms and improve patient’s
quality of life with reverse action for impairments caused by
allergic rhinitis [16].

Figure 4: Mean degree of different allergic nasal symptoms in group B before and
after treatment.

Limitations of the present study were it was a singlecenter study, long follow-up period, and incomplete reporting
081

Citation: Din El Hennawi DE, Ahmed MR, Madian YT, El-Tabbakh MT, Ibrahim IH (2017) Evaluation the efficacy of the utilization the Imipramine for patients with
allergic rhinitis. Arch Otolaryngol Rhinol 3(3): 079-082.DOI: http://doi.org/10.17352/2455-1759.000052

of adverse effects of interventions with future studies needs
to psychological scales evaluations for patients with allergic
rhinitis.
We did not aim to create a new treatment regimen for
allergic rhinitis, but our raw data showed that the benefit
of administering imipramine in some patients with allergic
rhinitis.

Conclusion
Imipramine could be used in treatment patients with
allergic rhinitis as it is effective as an antihistaminic besides
its main action in reliving psychosocial stresses.
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