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y

asthma, consider
omalizumab
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I
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|
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!
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‘ If no response or moderate/severe symptoms

Intranasal glucocorticoids I

‘ If persistent rhinorrhea

| Intranasal ipratropium bromide I

; If inadequate response

ENT evaluation I

FIGURE376-4 Algorithm for the diagnosis and management of rhinitis. ENT, ear, nose, and throat; GERD, gastroesophageal reflux disease.
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