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ABSTRACT

According to Thai traditional knowledge, it is suggested that eating at least 1 bulb
of shallot or Allium ascalonicum L. per day can reduce allergic rhinitis (AR) symptoms.
However, there is no sufficient clinical evidence for its efficacy. The aim of this study
was to investigate the efficacy and safety of oral shallot supplement in combination with
cetirizine in AR patients. A randomized, double-blind, parallel, placebo-controlled trial
was performed. A total of 50 AR patients (N = 50) were enrolled. Daily dose of 10-mg
of generic cetirizine was given to all subjects. Two treatment groups comprised 25
subjects in the shallot group who received oral shallot supplement of 3 g (equivalent to
1'% bulbs of shallot) per day for 4 weeks, and 25 subjects in the placebo group receiving
the identical placebo capsules. However due to the poor compliance and loss to follow-
up, only 18 subjects in the shallot group and 14 subjects in the placebo group were
included into the final analysis. Subjective and objective assessments for AR included
total nasal symptom scores (TNSS), total ocular symptom scores (TOSS), visual analog
scores (VAS) of overall symptoms, satisfaction to treatment, quality of life (QOL), nasal
airway resistance (NAR), and nasal cytology. For safety assessment, adverse events,
complete blood count, and blood tests for renal and hepatic function were evaluated
before and after treatment. After 2 weeks of treatment, the significant reduction of

sneezing, itchy nose and eyes were found only in the shallot group. However, after 4



weeks of treatment, subjects in both groups showed improvement of VAS, TNSS, and
TOSS without statistically difference between groups. The itchy eyes was significantly
reduced only in the shallot group. The QOL, nasal cytology, and satisfaction were
insignificant between groups. There was no change of nasal obstruction and NAR from
baseline in both groups. No serious adverse event (AE) was observed. AEs were similar
in both groups, for example, dizziness, fatigue, headache, somnolence, and dyspepsia. In
conclusions, sneezing, itchy nose and eyes were the main symptoms that remarkably
improved after the oral shallot supplement was added to generic cetirizine. The use of 172
bulbs of shallot per day could benefit the AR treatment without adverse effects. Further

clinical trial with larger sample size and longer duration of shallot use is recommended.



