
	




	



Spring time brings warmer temperatures, lots of sunshine, flowers, and green grass. As the joys of spring arrive, seasonal allergies arrive also. Seasonal allergies affect about 26 million Americans. 
What are Seasonal Allergies?
Seasonal allergies, commonly called hay fever, occur only during certain times of the year. Depending upon what a person is allergic to, allergies can occur during the spring, summer, or fall. Seasonal allergies may be caused by:

· Tree pollen, common in the spring

· Grass pollen, common in the late spring and summer

· Weed pollen, common in the fall

· Spores from fungi and molds, which can be worse during warm weather months


Year round symptoms may be caused by:

· Dust mites

· Animal dander

· Cockroaches

· Spores from indoor and outdoor fungi and molds

Seasonal Allergies
 Seasonal allergies are the body’s hypersensitivity to substances in the environment. Allergic reactions range from mild itching, sneezing or eczema to severe hives, hay fever, wheezing, and shortness of breath. An extreme allergic reaction can result in anaphylactic shock, a life-threatening situation in which a person’s airway swells shut and blood pressure drops. 
Signs and Symptoms



Seasonal allergies can produce numerous different signs and symptoms. Some of the signs and symptoms may include:

· Runny nose

· Watery eyes

· Congestion

· Frequent sneezing

· Itchy eyes, nose, roof of mouth or throat

· Swollen, blue colored skin under the eyes

· Cough

· Facial pressure and pain

· Sleeplessness

· Fatigue

· Irritability



Seasonal allergies can cause the eyes to water, sometimes profusely, and itch. The whites of the eyes and the eyelids may become red and swollen. 
Wearing contact lenses can irritate the eyes further. The lining of the nose may 
become swollen and bluish red. Other symptoms include headache, coughing, wheezing, and irritability. More rarely, depression, loss of appetite, and insomnia develop.  


These symptoms may be difficult to distinguish from a cold. Here’s how to tell the difference. Allergies’ signs and symptoms usually include a runny nose with thin, watery discharge and no fever. These symptoms occur immediately after exposure to allergens and for as long as you’re exposed to allergens. Colds, on the other hand, have a runny nose with watery to thin yellow discharge and a low grade fever. These symptoms usually occur one to three days after exposure to cold virus and last five to seven days.
Diagnosis


The diagnosis is based on symptoms plus the circumstances under which they occur-that is, during certain seasons. This information can also help doctors identify the allergen.
The nasal discharge may be examined to see if it contains eosinophils which is a type of white blood cell produced in large numbers as a result of an allergic reaction. Skin tests can help confirm the diagnosis and the identity of the allergen. 
Treatment


For seasonal allergies, antihistamines are usually used first. A major side effect of antihistamines is drowsiness, and some medications produce this symptom more than others. Sometimes a decongestant, such as pseudoephedrine, is taken by mouth with the antihistamine to help relieve a stuffy nose. Many antihistamine-decongestant nose drops or sprays should not be used for more than a few days at a time, because using them continually for a week or more may worsen or prolong nasal congestion. This reaction is called a rebound effect, which may eventually result in chronic congestion. 
Cromolyn, which is available as a nonprescription nasal spray, may be useful. To be effective, it must be used regularly. Its effects are usually limited to the areas where it is applied. 
When antihistamines and cromolyn cannot control allergy symptoms, doctors may prescribe a corticosteroid nasal spray. Corticosteroid nasal sprays are very effective, and most have minimal side effects. However, these sprays can cause nosebleeds and a sore nose. Axelastine, an antihistamine taken as a nasal spray, may be effective. But it can cause side effects similar to those of antihistamines taken by mouth, especially drowsiness. 

When these treatments are ineffective, a corticosteroid may be taken by mouth or by injection for a short time (usually for fewer than 10 days). If taken by mouth or injection for a long time, corticosteroids can produce serious side effects. 

Some people who can not get relief from medication may get relief from taking allergy shots. Allergy shots, also known as immunotherapy, offer long-lasting relief for many people. Getting allergy shots is a long process. Over the span of three to five years, the allergy patient receives a small injection of the offending allergens usually twice a week at first, then less often with larger doses as time goes by. These small doses desensitize the body’s immune system to each allergen. After at least six months to a year, the sneezing, itching and hives may begin to subside. After about five years, it’s possible for many to stop the shots completely. About a third of patients who get allergy shots are cured after treatment, another third have a partial relapse, and the rest will relapse completely. Those not cured may be helped by resuming the shots. 
Another approach to allergy shots is called “rush immunotherapy.” Patients spend several days receiving repeated shots to desensitize them against allergens. They then go on the maintenance schedule earlier. Studies have suggested rush immunotherapy can be at least somewhat effective under certain circumstances, but more study is needed to show widespread safety and effectiveness. Currently, no allergen extracts are approved by FDA for this approach. 
How to Prevent Seasonal Allergies? 

Some simple steps can be taken to reduce allergic misery. These steps include:

· Keep windows shut and the air conditioner on. 

· Purchase an air filter to clean out pollens, molds, and dust. 

· Use a dehumidifier in damp areas like the basement.

· Install wood, tile or vinyl floors rather than carpet because they can be mopped regularly. 

· If carpets are already installed, have someone else do the vacuuming or buy a machine designed to reduce dust emissions. 

· Minimize clutter and book collections, which can collect dust and pollens. 

· Keep pets outside or bathe them regularly if they are indoors. Don’t let them sleep in your bed.

· Wash your hair everyday to rinse off dust and pollen. 

· If you’ve been out in the yard, leave shoes at the door and wash your clothes in hot water as soon as possible. 
· Mattress and pillow covers will provide a barrier between you and the dust mites that live in your bed. 

· Treat carpets with an anti-allergen spray that kills dust mites. 

**Sources for this newsletter include:
       1.www.fda.gov

2.www.merck.com

3.www.mayoclinic.com
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**If you have any suggestions for newsletter topics, please contact Dean Susan Hanrahan at hanrahan@astate.edu.
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