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Table 1. Discomforts, clinical features, diagnostic findings, and the choice of drugs during treatment of sneezing exclusively in the waking state 
	
	Discomforts and Clinical features
	Diagnostic findings 
	Therapy

	Place of treatment
	Daily series of 10 sneezing each
	Other discomforts, clinical signs, clinical findings
	
	

	School infirmary 

/6 weeks before admission to the Pediatric Clinic/
	500-600
	Fatigue, exhaustion
Fever up to 38.5oC over 10 days
Hyperemic pharynx

Livid nasal mucosa (without edema)

RR 20/min, HR 88/min, SaO2 98%, 
Eutrophic
	Pharyngeal swab: A beta-hemolytic streptococcus

Nasal swab: Staphylococcus aureus 100%
	Xylometazoline nose-drops, Paracetamol,

Ascorbic acid,
Amoxycillin with Clavulanic acid (7 days)

	General hospital 

/2 weeks before admission to the Pediatric Clinic/
	200
	Headache, substernal chest pain, constipation
	Physical findings were normal.

EEG: irritant activity was noted bilaterally at well-expressed and regular OA 12Hz over fronto-centro-temporal region.

bMRI: normal

Abdominal ultrasound: normal

Pharyngeal and nasal swab: normal
	Observation 

	
	500-600
	
	
	Diazepam 5 mg (5 days)

	Admission to the Pediatric Clinic
	560
	Headache, substernal chest pain, constipation
	Video-EEG monitoring: bilateral mild nonspecific changes in fronto-central region along with well-presented sleep phases that rated as being normal 

Psychologist:  suspected tics. Psychiatrist: tic disorder. 

Serum level of Vitamin D 18 ng/ml,

Alkaline phosphatase 236U/l,

Total IgE level 379IU/l 

Skin Prick test: grass pollen-2mm, Dermatophagoides pteronyssinus-3mm, house dust-2mm, freshwater fish-2mm, cow's milk-2mm, tomato-2mm, seafood-2mm

Lung function tests: FVC 81%, FEV1 82%, PEF 52%, FEF75/25 59%

Bronchodilator response +15% FEV1 

Specific airway resistance (Sreff 179%,  sRtot 204%), RV/TLC 138%, RV 147%, Fres 16.8

Normal results of: C-reactive protein, peripheral blood smear, ionogram with calcium, phosphorus, magnesium ion in serum, chlorine in sweat, the microbiological findings of aspirate samples and nose and throat swabs, radiological examinations of the lungs and left hand, perianal swab for intestinal parasites, abdominal ultrasound findings, and the ocular fundus. 
	Chlorpromazine 12.5 mg given every 6 hours

	After 1 day of treatment
	280
	
	
	Chlorpromazine 12.5 mg given every 6 hours

	After 2 day of treatment
	160
	
	
	Chlorpromazine 12.5 mg given every 6 hours

	After 3 day of treatment
	42
	
	
	Chlorpromazine 12.5 mg given every 6 hours

	The 4th day: Discharge from the clinic to the home treatment
	
	
	
	1/Chlorpromazine 12.5 mg given every 8 hours over a 6 weeks
2/Desloratadine 2.5 mg daily
3/Montelukast 5 mg daily

4/Fluticasone propionate 100 mcg inhaled daily with chamber with mask

5/Vitamin D3 2000IJ daily

6/Elimination diet (without freshwater fish, cow's milk, tomatoes, seafood).

	After 6 weeks of treatment at the home 
	15
	
	The lung function and total respiratory system resistance were normal;

Serum level of vitamin D 26.64 ng/ml; 

Alkaline phosphatase 91 U/l
	1/Chlorpromazine 12.5 mg given every 8 hours continues, still 4 months

2/Desloratadine 2.5 mg daily, still 4 months
3/Momethason  furoat 100mcg daily, over a 4 months


oC, Celsius degree; RR, the respiratory rate; HR, the heart rate; SaO2, the percutaneous oxygen saturation on room air(%); bMRI, Brain magnetic resonance imaging; th, treatment; EEG, electroencephalography; FVC, Forced vital capacity; FEV1, Forced expiratory volume at the end of the first second of forced expiration; PEF, Peak expiratory flow; FEF25, Forced expiratory flow related to 25% portion of the FVC curve; RV/TLC, Residual volume expressed as percent of total lung capacity; sReff, Effective specific resistance; sRtot, Total specific resistance; Fres, resonant frequency. 

