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Role of intranasal corticosteroids in nasal disease treatment
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Abstract

Corticosteroids are the most commonly used anti-inflammatory. Intranasal corticosteroids are considered the most effective
treatment of allergic rhinitis because they suppress many stages of the allergic inflammatory reaction. Intranasal
corticosteroids have been shown to be more effective for the relief of allergic rhinitis. Intranasal corticosteroids are the choice
of medical therapy in the management of adenoid hypertrophy in children. It is important to understand the level of safety and

the indications and contraindications for using corticosteroids.
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Introduction

Background

Corticosteroids are anti-inflammatory drugs that are often
used. High doses and long-term usage influence changes in
metabolism, protein and fat, fluid and electrolyte balance,
and support the normal function of cardiovascular systems,
immunity, kidneys, skeletal muscles, endocrine and nervous
systems. The corticosteroid dose is divided into four,
namely low dose (less than 10 mg/day), intermediate (10-20
mg/day), high (20-60 mg/day) and very high (100 mg-1000
mg/day). It is crucial to understand the level of security,
indications, and contraindications of its use [!1.
Corticosteroids are still the gold standard in long-term anti-
inflammatory management of persistent asthma and rhinitis
in children. The clinical benefits are far beyond side effects
in patients treated with low to moderate doses. Clinical
follow-up is still significant for the early detection of side
effects, especially in patients who use this drug through
nasal and lung routes [,

Intranasal corticosteroids are considered the most effective
treatment of allergic rhinitis because they suppress many
stages of allergic inflammatory reactions. It also has proven
to be more effective in eliminating allergic rhinitis. Oral and
intranasal antihistamines are particularly beneficial in
improving the symptoms of eye and nasal congestion.
Systemic corticosteroids are effective in reducing the
symptoms of allergic rhinitis but raise a significant risk of
toxicity in the long term. Beclomethasone is the first steroid
that is reported effective in aerosol spray. Since then, eight
compounds for intranasal applications have been approved
for allergic rhinitis in the United States (1.

Effects of Intranasal Corticosteroids on Allergic Rhinitis
Allergic rhinitis is a disorder of the nasal caused by chronic
IgE-mediated inflammation following exposure to allergens
in the lining of the nasal membrane. Symptoms of allergic
rhinitis include rhinorrhea, nasal congestion, nasal itching
and sneezing which may resolve spontaneously or with
treatment 1,

Multimorbidity of allergic rhinitis occurs extranasally in the
form of conjunctivitis, asthma, atopic dermatitis,
rhinosinusitis accompanied by polyps, otitis media with
effusion, adenoid hyperplasia, gastroesophageal reflux,

sleep disorders and chronic upper airway cough syndrome.
The presence of one or more comorbidities will increase the
duration and severity of the disease, diminish quality of life,
and refractoriness to treatment. Allergic rhinitis must be
treated with a multidisciplinary approach B,

Intranasal corticosteroid administration is indicated for
patients with moderate-severe intermittent allergic rhinitis
and persistent allergic rhinitis. The anti-inflammatory effect
of this drug is mediated by the regulation of specific target
gene expression. It is highly effective in relieving symptoms
of allergic rhinitis. Intranasal corticosteroids rarely cause
systemic side effects, but if given together with other topical
corticosteroids, titration should be carried out to the lowest
dose that can control the disease 6. Non-sedating
antihistamines and topical corticosteroids remain the first-
line treatment for allergic rhinitis. The benefit-risk ratio
must be considered in each case Ul Local intranasal
glucocorticoids have a low incidence of systemic side
effects and are recommended for the treatment of olfactory
dysfunction in allergic rhinitis. Budesonide is not easily
absorbed into the blood of the nasal mucosa so systemic
side effects are low. Intranasal application of
glucocorticoids is expected to be an ideal treatment method
for olfactory dysfunction in allergic rhinitis [,

Effects of intranasal Corticosteroids on Adenoid
Hypertrophy

Adenoid hypertrophy is a process of changing the size of
adenoids and is the main cause of nasal congestion. It can
occur due to physiological processes, inflammation, or
malignancy. Intranasal corticosteroids are the choice of drug
therapy in the management of adenoid hypertrophy in
children, but their use in adult adenoid hypertrophy has not
been widely studied. Intranasal corticosteroids are effective
in reducing the degree of adenoid inflammation in adult
patients using NBI (Narrow Band Imaging) examination.
The use of nasoendoscopy equipped with NBI lighting
correlates with histopathological examination to determine
the degree of inflammation in the adenoids !,

Other studies have shown no effect of intranasal
mometasone furoate on adenoid size, mucus, and otitis
media with effusion three to six months after 12 weeks of
treatment. Topical steroids appear to have a temporary
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effect on adenoid size and mucus that decreases when it is
discontinued (29,

Intranasal steroids provide an efficient non-surgical
alternative for the correction of nasal obstruction in patients
with adenoid enlargement. Factors influencing the outcome
of intranasal steroid therapy have not been identified but this
treatment can achieve satisfactory results in children to
avoid re-adenoidectomy (14,

Many studies support that IL-6 is the pathophysiological
basis for adenoid hypertrophy, so it needs therapy that can
reduce its role. Intranasal corticosteroids are the choice of
management for adenoid hypertrophy because they have
anti-inflammatory effects. Mometasone furoate nasal spray
can significantly reduce 1L-6 levels serum in patients with
adenoid hypertrophy, accompanied by a decrease in adenoid
size, decreased symptoms and complaints of patients with
adenoid hypertrophy. The IL-6 levels in serum showed a
decrease after receiving mometasone furoate nasal spray for
two weeks and decreased further after six weeks. Patients
with adenoid hypertrophy who received intranasal
corticosteroid therapy had lower IL-6 levels than those who
were not given it. The effect of administering intranasal

corticosteroids can reduce 1L-6 after two weeks of therapy
[12]

Intranasal corticosteroids (mometasone furoate) for four
weeks can be an effective treatment choice in pediatric SDB
patients without significant complications. It also works

effectively regardless of allergy, sinusitis, and obesity status
[13]

References

1. T Mamfalutfi. Penggunaan Kortikosteroid dalam
Praktek Klinis. J Ked N Med,2018:1(1):70-74.

2. MC Rizzoa, D Soléb, CK Naspitzh. Corticosteroids
(inhaled and/or intranasal) in the treatment of
respiratory allergy in children: safety vs. efficacy.
Allergol et Immunopathol,2007:35(5):197-208

3. Watts AM, Cripps AW, West NP, Cox AJ. Modulation
of Allergic Inflammation in the Nasal Mucosa of
Allergic Rhinitis Sufferers with Topical Pharmaceutical
Agents. Front. Pharmacol,2019:10:294.
doi:10.3389/fphar.2019.00294

4. Bousquet J, van Cauwenberge P, Khaltaev N. Allergic
Rhinitis and Its Impact on Asthma. Journal of Allergy
and  Clinical Immunology,2001:108(5):147-334.
DOI:10.1067/mai.2001.118891

5. Marifio-Sanchez F, Valls-Mateus M, de los Santos G, et
al. Multimorbidities of Pediatric Allergic Rhinitis. Curr
Allergy Asthma Rep 19,2019:13:1-11.
https://doi.org/10.1007/s11882-019-0843-9

6. Jung YG, Kim HY, Min JY, Dhong HJ, Chung SK.
Role of intranasal topical steroid in pediatric sleep
disordered breathing and influence of allergy, sinusitis,
and obesity on treatment outcome. Clin Exp
Otorhinolaryngol,2011:4(1):27-32.
d0i:10.3342/ce0.2011.4.1.27

7. Scadding GK, Durham SR, Mirakian R, Jones NS,
Leech SC, Farooque S, et al. British Society for Allergy
and Clinical Immunology. BSACI guidelines for the
management of allergic and non-allergic rhinitis. Clin
Exp Allergy,2008:38(1):19-42.

8. Xiaowei W, Yingying Z, Daofeng N, Wei L, Zhigiang
G, Fang Q. Intranasal application of glucocorticoid
alleviates olfactory dysfunction in mice with allergic

10.

11.

12.

13.

www.medicaljournals.in

rhinitis. Experimental and
Medicine,2017:14:3971-3978.
Sinta SR, Jipie IS, Dindy S, Teti M, Ratna A.

Therapeutic

Efektivitas Terapi Kortikosteroid Intranasal pada
Hipertrofi  Adenoid Usia Dewasa berdasarkan
Pemeriksaan Narrow Band Imaging.

MKB,2016:48(4):228-233.

Zwierz A, Masha K, Domagalski K, Burduk, P. The
Long-Term Effects of 12-Week Intranasal Steroid
Therapy on Adenoid Size, Its Mucus Coverage and
Otitis Media with Effusion: A Cohort Study in
Preschool  Children. J. Clin. Med,2022:11:507.
https://doi.org/10.3390/jcm11030507

Sobhy TS. Role of intranasal steroid in the prevention
of recurrent nasal symptoms after adenoidectomy. Int J
Otolaryngol, 2013, 603493. doi:10.1155/2013/603493
Rus S, Surya PH, Iriana M. Pengaruh mometasone
furoate terhadap kadar Interleukin 6 serum pada
penderita hipertrofi adenoid. ORLI,2019:49(2):144-
151

Nugroho AE. Hewan Percobaan Diabetes Mellitus:
Patologi dan Mekanisme Aksi  Diabetogenik,
Biodiversitas,2006:7(4):378-382.



