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Abstract: Objective This study examined the potential impact of allergic rhinitis on children’s susceptibility to and experience of
coronavirus disease-2019 (COVID-19) infection. Methods A retrospective analysis was conducted on 205 outpatients. Clinical
data were collected through a questionnaire that assessed general information, presence of allergic rhinitis, and COVID-19 infection
status. A visual analog scale was used to score the severity of COVID-19 symptoms across body areas. Chi-square and non-paramet-
ric tests were used to compare the differences in age, sex, and allergic rhinitis prevalence between the COVID-19 infection and non-
infection groups. Linear regression analysis explored factors influencing symptom severity in the infection group. Results No signif-
icant association was found between COVID-19 infection and age, sex, allergic rhinitis, or other factors. Among the 152 children
infected with COVID-19, age showed a positive correlation between symptom scores between children with and without allergic
rhinitis. Conclusion In children, allergic rhinitis appears to have minimal impact on COVID-19 infection susceptibility, symptoms
severity, or disease duration. While age demonstrated a positive correlation to the severity of throat symptoms in children with
COVID-19, allergic rhinitis status was not a significant factor.
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Table 1 Chi-square test analysis of sex and allergic rhinitis factors B R (%)
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disease-2019 symptom and allergic rhinitis

I H S A T R
X FREL -0.102
SR AL ] 1] P 0.211
FEA 1 152

REPE ) AW o SOvE S AR A O AR R DA
FRLAEARTE 3 4y D AR 52, 70 S50 7 2 [l DA A 7
Wk F R o AR A 2 O i — AP aE i
[ 51 2R 80, i HE A T SR | AR e A% R E AR 2R
PEIREFER F RS [BlH R %, WK 4,

K4 SABAAEREANE R IR FAGES | 0] R H s 2R

Table 4 F-test and regression coefficient results of linear regression model for symptoms in each body part
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Table 5 Linear regression analysis of systemic symptoms
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Table 6 Linear regression analysis of throat symptoms
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