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Abstract: Objective To investigate the short-term changes in nasal and ocular symptoms among pregnant women with rhinitis
symptoms before and after delivery. Methods Pregnant women in late pregnancy who were due to deliver were interviewed using
questionnaires to collect baseline pregnancy data, medical history, and information on nasal and ocular symptoms during the perina-
tal period. By comparing the scores for nasal and ocular symptoms before and after delivery, the prevalence of pregnancy rhinitis and
its potential risk factors were assessed. Results A total of 144 pregnant women were included in the study, 17 of whom had a his-
tory of rhinitis. of the 127 pregnant women without a history of rhinitis, 42 (33.1%) developed symptoms related to pregnancy rhi-
nitis. No significant differences were observed in maternal age, gestational weeks, and infant sex distribution between pregnant
women with pregnancy rhinitis and the control group (P=0.842, P=0.971, P=0.399). Pregnant women with rhinitis symptoms ex-
perienced a statistically significant reduction in nasal symptom scores shortly after delivery compared to before delivery ( P<0.01).
Conclusion The nasal symptoms associated with pregnancy rhinitis may resolve spontaneously within a short time after delivery.

Key words: Pregnancy Induced Rhinitis; Pregnancy Rhinitis; Nasal symptoms; Ocular symptoms; Delivery; Symptom scores
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Table 1 Distribution of baseline data for pregnant women
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