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Abstract The allergen nasal provocation testing(NPT) ., in which allergens are applied directly to the nasal
mucosa under standard and controlled conditions to provoke the main symptoms of allergic rhinitis(AR), repro-
duces the response of the upper respiratory tract to natural exposure to allergens under controlled conditions and is
the only test currently available to confirm nasal reactivity to allergens. It is invaluable in studying the mechanisms
of AR and in assessing the response to novel anti-allergic treatments. The test may play an increasingly important
role in clinical practice, especially in the identification of local AR, the diagnosis of occupational AR, the clarifica-
tion of the composition of allergens, the assessment of the efficacy of AR treatment and the selection of candidates
undergoing allergen immunotherapy. This article reviewed the application of NPT in the diagnosis of allergic and
non-allergic rhinitis, and also introduces the indications, contraindications, advantages and limitations of NPT in
evaluating nasal response.
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