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Aze: Azelastine; BUD: Budesonide; CIC: Ciclesonide; FP: Fluticasone propionate; LevoCET: Levocetirizine; LOR: Loratadine; OLO: Olopatadine.
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Assessment of control in untreated symptomatic patient

* VAS 25
Initiate treatment Initiate treatment
ANY

Intermittent rhinitis: ANY
| Re-assess VAS daily up to D3 ‘
I

1st Line
(Anti H1
or INCS

or MP-AzeFlu) Persistent rhinitis: INCS or

INCS+AZE

VAS 2 5
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| Step up and Re-assess VAS daily up to D7 |

If symptomatic: continue treatment
If no sy i step down

VAS 2 5

Consider SIT

treatment

\ *: consider INCS+AZE if previous treatment ineffective (historical)
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Assessment of control in treated symptomatic patient

1st Line

(Anti H1 or INCS
or MP-AzeFlu)

Intermittent rhinitis Persistent rhinitis
No allergen exposure |or allergen exposure
Step-down treatment | Maintain or step up

or STOP treatment

Step-up
INCS or INCS+AZE

Re-assess VAS daily up to D7 |

l Re-assess VAS daily up to D3 l

RS Step up and
Re-assess VAS daily
If sy ic: continue tr
If no symptoms: consider step down
treatment Consider SIT
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MNA 4: UAANLITEANENINTEY MP-AzeFlu lun7ane1n1sn9ayn overall reflective total nasal symptom score (FTNSS; AM + PM)
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LS mean change from baseline derived by ANCOVA minus placebo. The precision of these estimates are indicated by the upper bounds of the
respective 95% confidence intervals. Study MP4002: n = 831, p = 0.034 vs FP; zp = 0.001 vs AZE; Study MP4004: n = 776, *p = 0.038 vs FP;
p = 0.032 vs AZE; Study MP4006: n = 1,791, "o = 0.029 vs FP; ‘p = 0.016 vs AZE; Meta-analysis: n = 3,398, zzp < 0.001 vs FP; %¥p < 0.001 vs AZE.
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