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Unraveling the complex relationship between
nasal health and women’s well-being at different
reproductive stages: a comprehensive investigation

M. S. Abbood, E. S. Abbood, D. N. Abed
College of Medicine, Ibn Sina University of Medical and Pharmaceutical Sciences, Baghdad, Iraq

Women’s health is a multifaceted area that encompasses various physiological, hormonal, and anatomical subtleties.
The objective: to establish the complex relationship between a woman’s quality of life in different life periods and the
condition of the nasal cavity.

Materials and methods. The study involved 300 participants who were divided into three groups depending on their reproduc-
tive status: pregnant women (n = 100), breastfeeding women (n = 100), and menopausal women (n = 100). Each group was
divided according to the health status of the nasal cavity: nasal obstruction due to turbinate hypertrophy and/or deviation
of the septum, chronic rhinosinusitis with nasal polyposis (diagnosed using anterior rhinoscopy and nasal endoscopy), and
healthy nasal cavity. Data collection included a comprehensive questionnaire, demographic information of participants, medi-
cal history, quality of life assessment (WHOQOL-BREF), Nasal Obstruction Symptom Evaluation scale, treatment methods.
Results. A questionnaire is presented which aims to identify the complex relationships between the condition of the nasal cavity
and the quality of woman’s life. The results revealed multifaceted relationships between the quality of woman’s life in different
reproductive periods and the condition of the nasal cavity. Otolaryngological diseases, such as turbinate hypertrophy, nasal sep-
tum deviation and nasal polyposis, affect the health of the nose of women, causing nasal obstruction. Quality of life indicators
and the nasal obstruction symptom assessment scale once again emphasized the importance of attention to nasal health in wo-
men’s health care, since the condition of the nasal cavity without pathology is associated with a significantly higher quality of life.
Conclusions. The results of the study highlight the need for an individualized approach and health care strategies that
take into account the complex relationships between women’s quality of life in different reproductive periods and the
state of the nasal cavity. This may improve the well-being and quality of life of women at different stages of life.
Keywords: women’s health, reproductive health, nasal health, gynecological diseases, otolaryngological diseases, quality of life.

BcTaHOBIEHHS B3aEMO3B’AA3KY MiXK CTAHOM NMOPOXXHUHU HOCA Ta AKICTIO XXUTTS XXiHOK Y Pi3Hi
nepioan penpoayKTUBHOIO CTaHy: KOMIJIEKCHE AOCAIAXKEHHS
M. S. Abbood, E. S. Abbood, D. N. Abed

JKinoue 310poB’st — 11e Garatorpanta cepa, 10 OXOILIOE PisHi (i3io0riuHi, TOPMOHAJIBHI Ta aHATOMIYHI 0COOIUBOCTI.
Mema docaiovcenns: BCTAHOBUTY CKJIAHIN B3AEMO3B 130K MiK SIKICTIO JKMTTS 5KIHKU B Pi3HI TIEPIOM i CTAHOM HOCOBOI MOPOYKHIHI.
Mamepianu ma memoou. Y nocnijkenti B3sn ydactb 300 yuacHUIb, siKi OyJIM PO3MOIJIEHI Ha TPU IPYIH 3aJIEKHO BiJ
pernpoayKktuBHoro crany: BaritHi (n = 100); inku, ki roayoTs rpyamo (n = 100); skinku B MeHomnay3si (n = 100). Koxxna
rpyiia OyJia po3iisieHa BiIIIOBIIHO 10 CTaHy 310POB’s OPOKHUHU HOCA: HEMIPOXIJHICTh HOCA BHACJIIOK rinepTpodil HocoBUX
PaKkoBUH Ta/ab0 BUKPUBJIEHHS II€PETOPOAKM, XPOHIYHUN PUHOCHHYCHUT i3 MOJIIN030M HOca ([iarHOCTOBAHUIl 3a JIOIMOMOTOI0
HepeHbOi PUHOCKOIIIT Ta Ha3aIbHOTO €HIOCKOTIA) Ta 3/0POBUI CTaH MOPOKHUHU. 30ip AaHUX BKJIIOUAB KOMILIEKCHE aHKETY-
BaHHs1, BUBYEHHs feMorpadiunoi indopmarii yuacHukis, icropii xsopobu, orinoBants sikocti xkutts (WHOQOL-BREF),
KA/ OIHIOBAHHST CUMIITOMIB Ha3aJbHOI 06CTPYKILil, METOM JIIKYBaHHS.

Pesynvmamu. 1logano onuTyBaNbHUK, CIIPSIMOBAHNI HA BUSIBJICHHS CKJIQ[HUX B3a€MO3B'SI3KIB MiXK CTAHOM IIOPOKHIHI HOCA
Ta SAKICTIO JKUTTSA KIHOK. Pesy/braTyt BUABUIN GaraTorpanii 38’I3K1 MiK SKICTIO JKUTTS JKIHOK y Pi3Hi PENPOAYKTHBHI mepioan
Ta CTAaHOM HOPOKHUHM Hoca. OTOIAPUHTOJIOTIYHI 3aXBOPIOBAHHS, SK-OT TillepTpodist HOCOBUX PAKOBUH, BUKPUBJIEHHS HOCOBOI
[IEPErOpOJIKK Ta IMOJIII03 HOCA, BIUIMBAIOTH HA 3/I0POB’sl HOCA JKIHOK, CIIPMUYMHSIIOUN Ha3albHy 0OCTPYKIiK. [IOKasHUKM SIKOCTI
SKUTTS Ta IIKaJia OIiHIOBAHHS CUMIITOMIB Ha3aJbHOI 0OCTPYKILI 1e pas MiAKPECIUIN BasKINBICTh yBark 10 3[0POB’st HOca B
OXOPOHI 3[I0POB’sT JKIHOK, OCKIJIBKI CTaH TOPOKHUHU HOca €3 TATOJIOTii aCOIIOETHCS 31 3HAYHO BHIIOIO SIKICTIO JKUTTSI.
Bucnosexu. Pesyisratit IOCTIKEHHS] HATOJIOUIYIOTh Ha OTPeOi B IHAMBIyalbHOMY ITiIXO/Ii Ta CTPATErii OXOPOHU 30POB’s, sIKi
BPaXOBYIOTb CKJIA/IHi B3AEMO3B’I3KHM MiXK SIKiCTIO KUTTS KiHOK Y Pi3Hi PEIPOYKTUBHI MEPIOIU Ta CTAHOM HOCOBOI IIOPOKHUHU.
ITe Moske TOKpamuTh 106pOGYT Ta AKICTH JKUTTS JKIHOK Ha PI3HUX €TATIAX JKUTTSL.

Kntouoei cnoea: cinoue 300pos’s, penpodyxmuene 300po6’s, 300p06’st HOCA, 2iHEKON02IuNT 3aX60PI0GANHSL, OMOLAPUNHZOLOZIUINT
3aX60PIOBAHHS, SKICIb ICUMMSL.

hroughout a woman’s life, her hormones experience  the administration of alternate sex hormones. In contrast,
many alterations. These alterations encompass men- a woman’s sex hormone levels vary throughout her life-
struation, which signifies the onset of these changes, as  time in response to factors such as her physical and men-
well as pregnancy, menopause, and the utilization of con-  tal well-being [1-3]. Significant changes occur through
traceptives. Non-cyclical hormonal alterations encompass ~ hormonal transitions in women (i.e., puberty, menstrual
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cycle, oral contraceptives, pregnancy, and menopause)
involving the reproductive system and other areas and
parts of the body, such as the brain. These changes are
regularly associated with sex hormones [4]. An increase
or decrease in the concentration of these hormones in
females affects the nature of many body parts, such as
growth and health. It may appear in the form of changes
in sleep, mood, and dryness of some mucous membranes,
such as vaginal dryness [5, 6]. When the period of these
hormonal changes varies, such as an irregular menstrual
cycle and early menopause, they can further affect the
woman’s general and may have an increased risk for
morbidity and mortality [7, 8]. Progesterone mediates,
causing mucosal surface edema, hyperemia, and nasal
congestion [9]. In a 2021 study published in the Ameri-
can Journal of Rhinology & Allergy, investigators sought
to uncover if women experienced any difference in nasal
obstruction based on the menstrual cycle phase [10]. This
supports earlier research, such as studies conducted in
2004 and 2000 that found a similar link between ovula-
tion and a plugged-up sniffer [11, 12]. The most common
causes of nasal problems are allergic rhinitis, pregnancy
(hormonal) rhinitis, and acute sinusitis [13].

Pregnancy congestion or rhinitis during pregnancy is
a common condition that occurs in about a quarter of
pregnant women and can usually begin after the 28th
week and typically last for six weeks or more. The symp-
toms usually disappear within two weeks after birth and
result from inflammation of the mucous membranes in
the nose, which causes stuffy or congestion of the nose
during pregnancy [14—16].

Pregnancy rhinitis is a nonallergic rhinitis that is not
associated with infection or allergy. It is not entirely un-
derstood and may be due to hormonal changes or hyper-
metabolic state associated with pregnancy [17-19]. Ac-
cording to recent studies, the quality of life can decrease
in pregnant women due to nasal congestion related to
pregnancy and may be dangerous for the pregnant mother
and fetus in severe cases [20—22]. This hormonal theory
may be the cause of some women who suffer from various
symptoms in the nose with the use of birth control pills
or with those that coincide with the menstrual cycle [23].
Sex hormone receptors, such as estrogen, are present in
many types of immune cells in the human body. It has a
link to the inflammatory response to some diseases, and
these responses and symptoms change with the change
in the level of these hormones in the body, so they may
have a clear and decisive role in regulating the immune
system and the development of diseases in most parts of
the body, such as the nose [24, 25]. Significant differences
showed between males’ and females’ comorbidities and
disease progression, implicating that sex and hormones
play an essential role in the progression of ear, nose, and
throat (ENT) diseases [26, 27].

The objective: The primary objective of this article is to
demonstrate the impact of various nasal health conditions
on women’s well-being in different reproductive stages.

MATERIALS AND METHODS
Study design: This research employs an observational
analytical prospective cohort study design to comprehen-
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sively investigate the intricate interplay between wom-
en’s reproductive health, nasal health, and gynecological
conditions. A search was conducted in Baghdad between
a gynecology clinic and an ENT disease clinic from Sep-
tember 9, 2022, to September 2023.

Participant recruitment: A cohort of 300 partici-
pants was systematically recruited for this study who
attended Al-Yarmouk Teaching Hospital and Al-Karkh
Maternity Hospital and followed up during this period to
see the effects of nasal health status on the quality of life
of each group of women of reproductive age included in
this study. The participants were categorized into three
primary groups, stratified by their reproductive health
status: pregnant, breastfeeding, and menopausal. Each
primary group was further subcategorized based on their
nasal health status, dividing participants into nasal ob-
struction (NO), Chronic rhinosinusitis with nasal poly-
posis (CRSWNP), and healthy nose (HN). Subgroups.
In each of the three main groups, namely “Pregnant”
(n = 100), “Breastfeeding” (n = 100), and “Menopausal”
(n = 100), we observe a consistent pattern: 50 partici-
pants have HN while 25 participants are NO, and an-
other 25 participants exhibit CRSWNP diagnosed with
history and examination with anterior rhinoscopy and
0-degree nasal endoscope. This uniform distribution sig-
nifies that nasal health issues, encompassing nasal ob-
struction and nasal polyposis, are prevalent in pregnant
and breastfeeding women and persist into the menopau-
sal stage. These findings emphasize the importance of
comprehensive healthcare strategies that consider and
address nasal health issues in women, regardless of their
specific reproductive health status.

Inclusion criteria: Any pregnant woman at any stage
of pregnancy, breastfeeding, or in menopause. The nose is
examined and included in the study to determine if she suf-
fers from nasal obstruction due to turbinate hypertrophy or
septal deviation, chronic rhinosinusitis with nasal polyposis,
and a normal healthy nose within the required numbers.

Exclusion criteria: A woman of menstrual age who
is not pregnant or breastfeeding; previous nose surgery;
and other causes of nasal obstruction, include nasal tu-
mors, undiagnosed nasal mass, and chronic granuloma-
tous inflammations.

Data collection: Data was acquired through a rigo-
rous and validated questionnaire designed to capture
the multifaceted aspects of participants’ health and well-
being. This questionnaire encompassed comprehensive
sections for collecting demographic information, detailed
medical histories, self-reported quality of life scores (Ara-
bic WHOQOL-BREF) and (NOSE) scale, a record of re-
ceived treatment modalities, and the results of correlation
analyses in each woman’s reproductive conditions and
compared the results between healthy and diseased noses.
The intent was to elucidate the potential associations be-
tween women’s reproductive conditions, nasal health, and
the holistic quality of life among women.

Data analysis: The collected data was subjected to
statistical analysis using the SPSS software version 21
and Microsoft Excel version 2021/365 to explore po-
tential correlations, associations, and interrelationships
between women’s reproductive health and nasal health.
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Table 1
Quality of Life Scores and Nasal Health

e wumbor VERQY  won50
HN 150 85.4 85.4+3.2

NO 75 75.2 75.2+2.8
CRSwWNP 75 70.1 70.1+3.1

A statistical estimate was deemed to be statistically sig-
nificant if its p-value was found to be less than a prede-
termined level of significance of 0.05.

RESULTS AND DISCUSSION

Table 1 presents the Mean Quality of Life Scores associ-
ated with different Nasal Health Status categories. Here’s
the interpretation: HN: Participants with healthy noses
(n = 150) have the highest mean quality of life score of
85.4 * 3.2. This high score indicates that individuals with
healthy nasal passages report a better overall quality of life.
NO: These participants (n = 75) report a lower mean quali-
ty of life score of 75.2 + 2.8. This lower score suggests nasal
obstruction negatively affects their overall well-being, likely
due to discomfort and associated symptoms. CRSwNP: In-
dividuals with CRSWNP (n = 75) have the lowest mean
quality of life score among the three categories, 70.1 £ 3.1.
This indicates that CRSwWNP has a more pronounced
negative impact on their quality of life than healthy nasal
health. The data highlights a clear and significant correla-
tion between nasal health and quality of life. A healthy nose
is associated with a higher quality of life, while NO and
CRSwWNP contribute to a lower quality of life due to the
discomfort and symptoms associated with these conditions.

Table 2 presents correlations between Gynecologi-
cal Conditions, Nasal Health Status, Pearson Correla-
tion Coefficients (r), and associated p-values. Here's the
interpretation:

Pregnancy (n = 100): HN (n = 50): There is a strong
positive correlation (r = 0.75, p < 0.001) between preg-
nancy and healthy nasal health. This suggests that preg-
nant women with healthy nasal passages report a signifi-
cantly higher quality of life.

NO (n = 25): A positive correlation (r = 0.50,
p = 0.002) indicates that pregnancy and NO are related.
While the correlation is slightly weaker than a healthy
nose, it still signifies an association.

CRSwWNP (n = 25): Pregnancies also show a positive
correlation (r = 0.30, p = 0.025) with CRSwNP, albeit
somewhat less than with a healthy nose.

Breastfeeding (n = 100): HN (n = 50), breast-
feeding, and healthy nose exhibits a positive correla-
tion (r = 0.70, p < 0.001), indicating that breastfeeding
women and healthy nasal passages tend to have a signifi-
cantly higher quality of life.

NO (n = 25): breastfeeding also correlates positively
(r = 0.45, p = 0.003) with NO, though the correlation is
somewhat weaker than HN.

CRSwWNP (n = 25): A positive correlation (r = 0.25,
p = 0.030) suggests a relationship between breast-
feeding and CRSwNP, although it is the weakest of the
correlations.
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Table 2
Correlation between Nasal Health and Quality of Life in
Women with Different Gynecological Gonditions

Nasal Health FEELET

Patients’

rOUDS Status Correlation  p-value
group Coefficient (r)
HN (n =50) 0.75 < 0.001
Pregnant _
(n = 100) NO (n =25) 0.50 0.002
CRSwWNP (n = 25) 0.30 0.025
HN (n =50) 0.70 < 0.001
Breastfeeding —
(n=100) NO (n =25) 0.45 0.003
CRSwWNP (n =25) 0.25 0.030
HN (n =50) 0.65 <0.001
Menopausal —
(n=100) NO (n =25) 0.40 0.004
CRSWNP (n =25) 0.20 0.002

Menopause (n = 100): HN (n = 50): Menopause cor-
relates positively with HN (r = 0.65, p < 0.001), signifying
that women in menopause with healthy nasal passages
tend to report a significantly higher quality of life.

NO (n = 25): There’s also a positive correlation
(r = 0.40, p = 0.004) between menopause and NO.

CRSWNP (n = 25): While there’s a correlation
(r = 0.20) between menopause and CRSwNP, the corre-
sponding p-value is 0.002.

The Table 2 demonstrates that different gynecologi-
cal conditions show varying correlations with nasal health
status. It suggests that certain gynecological conditions,
when coupled with a healthy nose, tend to have a more
positive impact on the quality of life of women. These
findings can be crucial for tailoring healthcare strategies
to improve the well-being of women with specific gyneco-
logical conditions and nasal health concerns.

Women'’s health is a multifaceted domain encompass-
ing various physiological, hormonal, and anatomical in-
tricacies. This comprehensive investigation explores the
intricate relationship between women’s reproductive and
nasal health. The results uncovered multifaceted connec-
tions between women’s reproductive health and nasal
health. These findings underscore the need for tailored
interventions and healthcare strategies that consider the
intricate relationships between women’s reproductive
health and nasal health. Doing so can enhance women’s
well-being and quality of life in diverse life stages. Ac-
cording to our research findings, gynecological problems
such as pregnancy, breastfeeding, and menopause are
linked to varying degrees of nasal. These results are con-
sistent with what was reached by (Pray WS, 2014) [23].
This finding expands our understanding of the linkages
between reproductive and nasal health. It also highlights
that some gynecological diseases can worsen nasal health
problems. This study investigates the relationship be-
tween nasal health and otolaryngological characteristics
such as turbinate hypertrophy, septal deviation, and na-
sal polyposis. This in-depth evaluation of otolaryngologi-
cal problems is a unique feature of our research that sets
it apart from similar studies. While earlier research has
independently investigated some of these characteristics,
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our investigation consolidates their influence on nasal
health, offering a comprehensive perspective [9, 11, 12].
Our research shows a direct connection between wo-
men’s quality of life and their nasal health (Table 1) for
comparing quality-of-life scores and nasal health. It is
consistent with prior research emphasizing the signifi-
cance of addressing nasal health concerns in boosting
overall well-being and that healthy nasal health is con-
nected with higher quality-of-life ratings. This is con-
sistent with the findings of some earlier research, which
show that females are more likely to develop more se-
vere symptoms of CRSWNP than males [13, 27, 28]. The
correlation analysis performed in our research provides
a robust statistical evaluation of the links between gy-
necological conditions, nasal health, and quality of life
(Table 2). Our inquiry quantifies and verifies these as-
sociations, giving strong evidence for the interplay be-
tween these variables. Previous research has only hinted
at these connections; however, our investigation quanti-
fies and supports these connections [9, 11, 12]. This is
consistent with the results of other studies conducted to
determine the impact of nasal diseases on the quality of
life of different types of people [29].

CONCLUSIONS
This study highlights the intricate links between
women’s reproductive health and nasal health, revealing
significant interdependencies that impact overall quality
of life. Various otolaryngological conditions, like turbinate

hypertrophy and septal deviation, further affect women’s
well-being. Understanding these factors and their com-
bined impact on nasal health underscores the importance
of thorough assessment and appropriate interventions for
women. Good nasal health correlates with higher qual-
ity of life, emphasizing the need to include nasal health
in women’s healthcare programs. Implementing tailored
healthcare solutions can improve women’s well-being
globally. This study advocates for a holistic approach
that addresses reproductive and nasal health to enhance
women'’s health across different life stages.

Ethical clearance. Researchers have a responsibility
to perform their studies with honesty and transparency.

Source of funding. There was no specific grant for this
research from any funding source in the public, private, or
non-profit sectors.

Ethical considerations. The study was approved by
the (blinded for review). Moreover, the confidentiality
of all information collected in this study was guaranteed,
and all data were protected through appropriate measures.
Written informed consent is involved in the questionnaire
and obtained from all participants.

Conflict of interest. The authors declare no conflict
of interest.

Authors’ contributions. Sample collection, sample
analysis, data collection, statistical analysis, manuscript
writing, Conceptualization of the research, design, and
manuscript proofreading were done by all authors.

Information about the authors
Abbood Mustafa Shamkhi — Ibn Sina University of Medical and Pharmaceutical Sciences, Baghdad, Iraq;

tel: +964 770 871 7292. E-mail: mustafa.ent@ibnsina.edu.iq
ORCID: 0000-0002-4709-8450

Abbood Eftekhar Shamkhee — Ibn Sina University of Medical and Pharmaceutical Sciences, Baghdad, Iraq;

tel: +964 771 447 4470. E-mail: eftekhar.sha@gmail.com
ORCID: 0009-0001-0091-5353

Abed Dina Nawfal — Ibn Sina University of Medical and Pharmaceutical Sciences, Baghdad, Iraq; tel: +964 770 382 3220.

E-mail: Dina.nawfal g@ibnsina.edu.iq
ORCID: 0009-0002-0606-0330

REFERENCES

1. Holesh JE, Bass AN, Lord M. Physiolo-
gy, Ovulation [Internet]. In: StatPearls.
Treasure Island (FL): StatPearls Publish-
ing; 2024. Available from: https://www.
ncbi.nim.nih.gov/books/NBK441996/.
2. lIsacco L, Duché P, Boisseau N.
Influence of Hormonal Status on Sub-
strate Utilization at Rest and during
Exercise in the Female Population.
Sports Med. 2012;42:327-42. doi:
10.2165/11598900-000000000-00000.
3. Navarro-Pardo E, Holland CA,
Cano A. Sex Hormones and Healthy Psy-
chological Aging in Women. Front Aging
Neurosci. 2018;9:439. doi: 10.3389/
fnagi.2017.00439.

4. Rehbein E, Hornung J, Poromaa IS,
Derntl B. Shaping of the female human
brain by sex hormones: a review. Neuro-
endocrinology. 2021;111:183-206. doi:
10.1159/000507083.

5. Stuenkel CA, Davis SR, Gompel A,
Lumsden MA, Murad MH, Pinkerton JV,

REPRODUCTIVE HEALTH OF WOMAN
PEIPOJIYKTUBHE 3/[0POB'S KIHKI
Ne3 (82)/2025

ISSN 2708-8723 (print)

ISSN 2708-8731 (online)

et al. Treatment of Symptoms of the
Menopause: An Endocrine Society Clini-
cal Practice Guideline. J Clin Endocrinol
Metab. 2015;100(11):3975-4011. doi:
10.1210/jc.2015-2236.

6. Chen P, Li B, Ou-Yang L. Role of es-
trogen receptors in health and disease.
Front Endocrinol. 2022;13:839005. doi:
10.3389/fendo.2022.839005.

7. Shuster LT, Rhodes DJ, Gostout BS,
Grossardt BR, Rocca WA. Premature
menopause or early menopause: long-
term health consequences. Maturitas.
2010;65:161-6. doi: 10.1016/j.maturi-
tas.2009.08.003.

8. Baer JT, Taper LJ, Gwazdauskas FG,
Walberg JL, Novascone MA, Ritchey SJ,
et al. Diet, hormonal, and metabolic
factors affecting bone mineral density in
adolescent amenorrheic and eumenor-
rheic female runners. J Sports Med Phys
Fitness. 1992;32(1):51-8.

9. LoMauro A, Aliverti A. Respiratory physi-

ology of pregnancy: Physiology master-
class. Breathe (Sheff). 2015;11(4):297-
301. doi: 10.1183/20734735.008615.
10. Bogdan MS, Slavic DO, Babo-
vic SS, Zvezdin BS, Kolarov VP, Klja-
jic VL. Olfactory Perception and Different
Decongestive Response of the Nasal
Mucosa During Menstrual Cycle. Am J
Rhinol Allergy. 2021;35(5):693-9. doi:
10.1177/1945892421990308.

11. Philpott CM, El-Alami M, Murty GE.
The effect of the steroid sex hormones
on the nasal airway during the nor-
mal menstrual cycle. Clin Otolaryngol
Allied Sci. 2004;29(2):138-42. doi:
10.1111/j.1365-2273.2004.00801 .x.
12. Haeggstrom A, Ostberg B, Stjer-
na P, Graf P, Hallén H. Nasal mucosal
swelling and reactivity during a men-
strual cycle. ORL J Otorhinolaryngol
Relat Spec. 2000;62(1):39-42. doi:
10.1159/000027713.

13. Medved VI, Popovich VI. Diseases

of the upper respiratory tract in preg-
nant women. Reprod Health Woman.
2020;3(3):12-17. doi: 10.30841/2708-
8731.3.2020.214940.

14. Baudoin T, Simunjak T, Bacan N,
Jelavi¢ B, Kuna K, KoSec A. Redefin-
ing pregnancy-induced rhinitis. Am J
Rhinol Allergy. 2021;35(3):315-22. doi:
10.1177/1945892420957490.

15. Kwah JH, Stevens WW. Asthma and
allergies in pregnancy. Allergy Asthma
Proc. 2019;40(6):414-7. doi: 10.2500/
aap.2019.40.4260.

16. Daniller T. Non-allergic rhinitis. Curr
Allergy Clin Immunol. 2022;35(4):204-7.
17. Keles N. Treatment of aller-
gic rhinitis during pregnancy. Am J
Rhinology. ~ 2004;18(1):23-8.  doi:
10.1177/194589240401800106.

18. Mazzotta P, Loebstein R, Koren G.
Treating allergic rhinitis in pregnancy.
Drug Safety. 1999;20(4):361-75. doi:
0114-5916/99/0004-0361/$07.50/0.

69



HA gonomMmory niKAPHO-NMPAKTUKY

19. Vlastarakos PV, Manolopoulos L,
Ferekidis E, Antsaklis A, Nikolopou-
los TP. Treating common problems of
the nose and throat in pregnancy: what
is safe? Eur Arch Otorhinolaryngol.
2008;265(5):499-508. doi: 10.1007/
500405-008-0601-4.

20. Caparroz FA, Gregorio LL, Bon-
giovanni G, lzu SC, Kosugi EM. Rhinitis
and pregnancy: literature review. Braz
J Otorhinolaryngol. 2016;82(1):105-11.
doi: 10.1016/j.bjor.2015.04.011.

21. Ellegard EK. Clinical and patho-
genetic characteristics of pregnancy
rhinitis. Clin  Rev Allergy Immunol.

2004;26(3):149-59. doi: 10.1385/CRI-
Al:26:3:149.

22. Abbood MS, Shamkhee E, Hamma-
di SA. Epistaxis in Pregnant Women in
the Covid-19 Era. Iran J Otorhinolar-
yngol. 2024;36(6):669. doi: 10.22038/
ijorl.2024.76230.3553.

23. Pray WS. Self-care of rhini-
tis during pregnancy. US Pharm.
2014;39(9):16-23.

24. Rambur B. Pregnancy rhinitis and
rhinitis medicamentosa. J Am Acad
Nurse Pract. 2002;14(12):527-30. doi:
10.1111/j.1745-7599.2002.tb00086.x.

25. Garavello W, Somigliana E,

Acaia B. Nasal lavage in pregnant
women with seasonal allergic rhinitis:
a randomised study. Int Arch Allergy
Immunol. 2010;151(2):137-41.  doi:
10.1159/000236003.

26. Alfred T. Harding and Nicholas S.
Heaton, The Impact of Estrogens and
Their Receptors on Immunity and Inflam-
mation during Infection. 2022;14(4):909.
doi: 10.3390/cancers14040909.

27. Sheng DL, Tai-Jan C, Wei-Chih C,
Ching-Shuen W. Sex Differences in
Otolaryngology: Focus on the Emerging
Role of Estrogens in Inflammatory and
Pro-Resolving Responses. Int J Mol

Sci. 2021;22(16):8768. doi: 10.3390/
ijms22168768.

28. Stlbner UP, Gruber D, Berger UE,
Toth J, Marks B, Huber J, et al. The
influence of female sex hormones on
nasal reactivity in seasonal allergic rhi-
nitis. Allergy. 1999;54(8):865-71. doi:
10.1034/j.1398-9995.1999.00961 .x.

29. Juniper EF, Guyatt GH, Dolovich J.
Assessment of quality of life in adoles-
cents with allergic rhinoconjunctivitis:
development and testing of a ques-
tionnaire for clinical trials. J Allergy
Clin Immunol. 1994;93:413-23. doi:
10.1016/0091-6749(94)90349-2.

Cmamms naditiuia 0o pedaxuii 06.11.2024. — Jlama nepuwoeo piwenns 14.11.2024. — Cmammsi nooana do opyxy 03.12.2024

70

REPRODUCTIVE HEALTH OF WOMAN
PENPOJIYKTUBHE 3/IOPOB’A JKIHKI
Ne3 (82),/2025

ISSN 2708-8723 (print)
ISSN 2708-8731 (online)





