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Abstract

The aim of this study is to evaluate the possible benefit of Quercimmun 
(quercetin PhytosomeTM, a quercetin formulated as phospholipid Phytosome™ 
and zinc), in subjects with Chronic Allergic and Non-allergic Rhinitis, in order to 
alleviate symptoms. All enrolled subjects were supplemented with Quercimmun, 
2 tablets/day for 60 days. The retrospective anamnestic and clinical-instrumental 
analysis of 36 enrolled subjects led to the subdivision of 3 groups: 12 mild 
chronic allergic rhinitis (according to ARIA), 12 vasomotor non allergic rhinitis, 
and 12 chronic drugs induced rhinitis (decongestive nasal therapy abuse).

 Monitoring was carried out at baseline and after 60 days of supplementation. 
The statistical evaluation of symptoms such as nasal obstruction, rhinorrhea, 
sneezing was carried out by associating a score according to the severity of the 
symptoms. Quercimmun was effective in alleviating symptoms after 60 days 
supplementation, confirming the beneficial properties of quercetin, proposing its 
use as a support aid in nasal-sinus disorders, especially of allergic origin.
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Introduction
Allergic Rhinitis (AR) should not be considered as an organ 

pathology, it should be interpreted as an immune-mediated systemic 
disease that shares common pathophysiological mechanisms with 
other allergic pathologies, such as asthma, allergic conjunctivitis, 
food allergies and atopic dermatitis, all of which recognize a type 
2 immunopathological mechanism. The worldwide prevalence of 
rhinitis can be estimated by about 30% [1,2]. Although in most cases 
rhinitis is not a serious disease, it negatively affects social life at work 
and at school. Chronic Allergic Rhinitis, according to the Allergic 
Rhinitis and its Impact on Asthma guidelines [3], is classified based 
on symptoms duration: Intermittent when the symptoms last less 
than 4 days a week, or less than 4 weeks; when the symptoms occur 
for more than 4 days or for more than 4 weeks then the rhinitis is 
persistent [4,5]. Based on the symptoms, it can be divided into Mild 
and Moderate/Severe, when there is an alteration in daily activities.
From the literature it can be seen that rhinitis and asthma in allergic 
subjects constitute different clinical aspects of a single immune-
mediated disorder of the respiratory system. It is estimated that 
approximately 85% of subjects with allergic asthma also have chronic 
rhinitis [6,7]. A significant portion of subjects with allergic rhinitis 
manage themselves with OTC (Over-The-Counter) drugs and do not 
consult their doctors, so they fall into a condition of uncontrolled 

rhinitis, Sever Chronic Upper Airways Disease [8,9]. In subjects 
suffering from seasonal or perennial rhinitis with moderate/severe 
symptoms, it is recommended the association of topical corticosteroid 
and antihistaminic, or topical corticosteroids alone [10]. Vasomotor 
non-allergic rhinitis, characterized by an abnormal dilation of the 
blood vessels of the nasal mucosa, which can create a marked nasal 
obstruction, was caused by non-allergic non-infectious triggers, 
such as strong odors, humidity, temperature changes, barotraumatic 
pressure, alcohol exposure [11]. The pathophysiologic explanation 
behind that rhinitis type is still not yet well understood, although 
the most known theories are the following: autonomic sino-nasal 
imbalance, nociceptive nerve dysfunction, neurogenic inflammatory 
reflex [12]. A third type of rhinitis, called chronic drugs induced 
rhinitis is due to excessive and prolonged use of decongestant drugs, 
such as phenylephrine or oxymethazoline, that led to a persistent 
nasal constriction, altered vascular permeability and edema [13]. 
The main symptoms of Allergic and Non-Allergic Chronic Rhinitis 
are nasal obstruction, watery rhinorrhea, sneezing and nasal itching. 
Often there may be concomitant ocular symptoms, anosmia and 
sometimes also epistaxis. Natural substances, like polyphenols, can 
be of support to the rhinitis management [14]. The most widespread 
polyphenols in nature are flavonoids. The flavonoid quercetin 
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shows antihistamine activity, reducing the secretion of histamine 
by the mast cells and inhibiting the production of IgE, responsible 
for allergic symptoms [15]. Quercetin inhibits tyrosine kinase, an 
enzyme that activates macrophages, which among many activities 
also produce pro-inflammatory cytokines. It has been described that 
the optimized form of quercetin, formulated with phospholipids 
according to Phytosome™ technology, supplemented for 30 days, 
significantly ameliorated symptoms in asthmatic subjects [16], and 
that a preventive administration to healthy subjects reduced the 
allergy symptoms induced by histamine injection [17]. Quercetin 
act also as zinc ionophores, transporting cations across the plasma 
membrane. Zinc is an important element for the correct functioning 
of the immune system and the protection of cells from oxidative 
stress [3]. The incidence of respiratory infections was reduced by 
zinc supplementation [18]. Quercetin from Sophora Japonica, in 
association with phospholipids according to Phytosome technology, 
and in presence of zinc (Quercimmun™), was utilized in the present 
study to evaluate its possible benefit in subjects with Chronic Allergic 
and Non-Allergic Rhinitis.  

Methods
Population

36 subjects (19:M;17:F), aged between 18 and 71 years, were 
enrolled and were supplemented by Quercimmun™, 2 tablets/day 
for 60 days. The retrospective anamnestic and clinical-instrumental 
analysis led to the subdivision of the 36 subjects enrolled into 3 
groups: 12 mild chronic allergic rhinitis (according to ARIA), 12 
vasomotor non-allergic rhinitis, and 12 chronic drugs-induced 
rhinitis (decongestive nasaltherapy abuse). The group chronic allergic 
rhinitis (seasonal moderate-severe) simultaneously was treated 
with budesonide nasal spray 2 puffs/day/100 µg in association with 
Desloratadine 5 mg, 1 tablet/day. The evaluation of symptoms (nasal 
obstruction, rhinorrhea, sneezing) was carried out by associating a 
score according to severity (grade: 0 absent; 1: mild; 2: moderate; 3 
severe). Monitoring was carried out at baseline (T0), and at time 1 
(T60) after 60 days of supplementation.

Supplement

Quercimmun™ tablets (Scharper, SpA), containing 250 mg 
Quercetin phospholipids formulated by the Phytosome™ technique 
(Indena, SpA), and 5 mg of zinc, were administered twice a day for 
60 days. 

Statistical Analysis

Data were initially tested for normality using the D’Agostino and 
Pearson test. As they were not normally distributed, data were then 
analyzed by Wilcoxon test.

Results
A progressive reduction in the scores can be seen from the baseline 

visit (T0) to the control after 60 days (T60) of supplementation in 
subjects with Allergic Rhinitis (Figure 1), non-allergic vasomotory 
rhinitis (Figure 2) and Chronic Drugs-induced Rhinitis (Figure 3); 
parameters evaluated are nasal obstruction (A), rhinorrhea (B) and 
sneezing (C). The present study finds that subjects had a significant 
clinical improvement in nasal obstruction and rhinorrhea in all the 

three rhinitis types, while sneezing were significantly reduced only in 
allergic rhinitis. No side effects occurred during all the study. 

Discussion 

Different types of rhinitis were described in literature, and can 
been classified as allergic, vasomotor and chronic drugs induced 
rhinitis, as discussed in the Introduction. Pharmacological approach 
mainly utilizes oral antihistamines and/or nasal corticosteroids.  
Quercetin belongs to the family of flavonoids, of vegetal extraction 
with antihistamine activity, reduces the secretion of histamine 
by the mast cells and inhibits the production of IgE, responsible 
for allergic symptoms [19,20]. Quercetin has proven to be a valid 
natural aid with anti-inflammatory, anti-histaminic and anti-
oxidant action, proposing its use as a therapeutic aid in nasal-sinus 
pathologies, especially of allergic origin [20-23]. Recent studies have 
underlined how in subjects with RA it is common to find dysbiosis, 
i.e. a microbiota alteration both at a respiratory and enteric level [24]. 
This concept is the basis of the use of natural substances that can re-
establish a condition of eubiosis, and quercetin was shown able to 
ameliorate disbyosis [25]. In order to overcome the low absorption 
of quercetin, formulation studies by using phospholipid Phytosome™ 
technique allowed to obtain a highly significant improvement in 
absorption after oral supplementation to human healthy volunteers 
[26]. Quercetin Phytosome™ has demonstrated no interaction with-
platelet, oral anti-coagulant and anti-diabetic drugs [27]. Previous 

Figure 1: Allergic rhinitis.
*: P<0.01 (Wilcoxon test)

Figure 2: Vasomotor non-allergic rhinitis.
*: P<0.01 (Wilcoxon test).

Figure 3: Chronic drugs-induced rhinitis.
*: P<0.01 (Wilcoxon test)
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studies using quercetin Phytosome™ showed a significant reduction 
of daytime and nighttime symptoms, decreasing the use of inhalers 
and improving the rhinitis score [16]. Another study in subjects 
with allergic symptoms of pollinosis, not requiring drug treatment, 
demonstrated that in the first and fourth week after starting of taking 
quercetin Phytosome™, allergic symptoms such as itchy eyes, sneezing, 
nasal secretions and sleep disturbances significantly improved 
compared to the placebo group. Furthermore, based on the responses 
of the Visual Analogue Scale (VAS), the quality of life of these subjects 
is significantly improved [20]. Zinc is a fundamental trace element 
playing crucial roles in cellular metabolism. It acts by binding a 
wide range of proteins, thus affecting a broad spectrum of biological 
processes, which include cell division, growth and differentiation. 
In addition, zinc has extensive roles in both the adaptive (specific) 
and the innate (non-specific) immune response at multiple levels, 
including gene expression as well as differentiation and development 
of immune cells that either affects the cells [28].  On the basis of those 
evidence, in the present study we have utilized quercetin Phytosome™ 
in association with zinc. 

Conclusion
The results of our study confirm the data present in the literature 

relating to the activity of quercetin, proposing its use as an aid in 
nasal-sinus forms. The improvement in symptoms observed after 60 
days supplementation, confirms that Quercimmun is effective and 
safe as an adjuvant support of allergic and vasomotor rhinitis, and 
also in chronic drug-induced rhinitis. While the improvement in 
nasal obstruction and rhinorrhea was detected in all the three rhinitis 
types, sneezing was significantly reduced only in allergic rhinitis. The 
reasons for that difference could be investigated in a future study. 
These promising results, however, must be considered preliminary, 
given the absence of a control group, not foreseen by the study design, 
and require further confirmation through randomized controlled 
trials with adequate numbers.
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