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[ Abstract]

diagnosis of allergic rhinitis (AR). However, there is no unified allergen use standard, operation protocol and

Nasal provocation test (NPT) with allergen is known as an important standard for the

result judgement standard in the world. The China Rhinopathy Research Cooperation Group (CRRCG) convened
young and middle-aged nasal experts in China to formulate an expert consensus on NPT with allergen based on
clinical experience and medical evidences. This consensus focuses on the indications, contraindications, allergen
reagent standards, operation standards, positive determination standards, precautions before and after test of
NPT with allergen, and provides guidance for clinical application.
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