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Evaluation of Flunisolide Nasal Solution in the
Symptomatic Treatment of Perennial Rhinitis
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The tieatmcnt of perennial rhinitis with anti-

|^'lJ"^""'^nir'll!ihis"Sier()nJ^ '̂•'̂ •'l̂ '̂ lAl- -^^^^ METHODS
effects such as sedation and/or dryticss of the Thiriy-four patients of either .sex stifferitig
r-notilh and olher mttcotis tnetnbranes, tiouble- from i^erennial l'hitiitis were included in the
some enough to warrant withdtawitig the drtig. trial (Table 1). Patients who were ptegnatit,
Long-tertii use of decongestatit tiose chops are who were sttffcring from nasal obsttuctioti dtic
not rccotntnctidcd because of the danger of to nasal polyps, or who were taking cortico-
secondaiy hyperactnia and tachyphylaxis. steroids iiy oial or s\stetnic rotUes were ex-
Corticostcioids have long beeti ktiowti to be cltKled frotn the trial. Before eturance to the
highly elfcctive in allergic rhinitis. The .severe stttdy, the patients wettt thtotigh a toutine
side effects of injectable and oral cortico- ENT-exatiiinatioti.
steroids pieclttde widesptead use, howcnet. The trial was designed as a doublc-blitul
When ttsed topically, the corticosteroids can cross-over stttdy cotnparing lltttiisolide with
achieve the satne thetapeutic effect witli placebo trcattrtent. The patietits were randomh'
stiialler doses, and thcrcfotc less risk for uti- allocated to two groitps. Prior to tteattiictit
towa.d systetnic effe<:ts. There ate, liowever, thctc was a 2 weeks' baseline pctiod. Dttring a

spray (2, 9). lopi ilunisolidc attd the other grotip received pla-

been perfortned for sevetal years. The effect is groups wete switched atid the patients wete
usually very good (1, (i, 7, 9, 10). Besides the giveti the alternate nasal sptav for aitother 4-
systetnic side effects, irritation iti the tiasal week test pet iod.
tiiucosa is tepoited (12). The purpose of this The acti\e agetit cotitaitied an aqtteotis soltt-
investigatioti has becti to assess the efficacy and tion of 0.025% flutiisolide with 20% propylene
clinical toletance of flunisolide nasal sptay iti glycol atid 15% polyethylene glycol. Ihc platc-

.setting. bottle. The trial medication was delivered to the
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'"'̂ ''̂ ^ I slight = 1, moderate = 2, or severe = 3. T h e

^ the end of each 4-week treattrtent period. T h e

slight = 2, moderate = 3, or severe = 4. T h e

' ' ' " tetnale 20 condition of the nasal tiiucosa as well as the type

Variables measured on ati interval or tatio

Symptotn sevetity moderate 2̂1 ^cale, such as duration of disease, were analysed
sltght t by the Student's t-test, wheras variables mea-
Itouse (lttst/tttite 7 ^^^ed on an ordinal scale, such as sytnptotn
animals 2 scores were analysed by Wilcoxon matched-

Prick test positive to feather I pairs signed-rank test, being arranged accord-
chKlosporiutn 1 • j ^ ,̂  notiiinal scale, by the McNemar test for
ttoc pollett 2 . . .p p , .

' '" '" ' '" '" ' ' ' ' as suitable for the purpose of the trial.

as family histoty ''-'
RESULTS

The results of the trial are presented in Tables

2-7 . The re were no adverse changes seen in the

nasal tnetnbranes as a coarse droplet spray by a nasal tnucosa dur ing the trial. There was a

device delivers approxitnately 25 |ig of fluni- ling atid redness of the nasal tnucosa dur ing

solide per activation. T h e patients were in- t teattr tent with tlunisolide (Tables 4, 5). T h e

structed to adtrtinister two sprays into each j u d g e m e n t of the patients was in favour of

nostril twice a day dur ing the two test periods, flunisolide (Table 6).

This was equivalent to a dose of 200 |xg fluni- The side effects registered were tnainly nasal

solide each day. irritation of a mild degree, and of short dura-

During the etnire trial the patients recorded tion. T h r e e patients found it to be very trouble-

iti a diary card the daily overall severity of their sotrte, one in the fiunisolide period, and two in

nasal sytnptotns, graded as: questionable = 0, the placebo period.
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Flutiisolide Plac

I (F-B); 0.28 (F-P); 0

ttiptottt cottttol

vith "total cotntol" of symptottl

DISCUSSION

Elunisolide is a synthetic fluorinated adre
cortical steroid with potent antiinfiatntnat
activity. It has been found active in patit



.sal sp t ay at a dose of 100 |.ig twice a day

ents suffcri t tg ft-otn pctcnt i ia l rhinitis,

tiasal irti tatiott ob.scivcd in a relatively
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Thc'tc was a telativcly high nutitljer of tiose

bicc.ls, tnainly itt the llunisolide group. This is

tcpottcd by sotnc (4, 5, 7) while others did not

Intel it (1, 10). The blccditig was, howevet,

tnilcl, and itt no cases did the ttcattnetit have to

be- stopped.

Sotnc attthors (1,4, (i, 8) repott slightly tnote

steroids iti patietits with higher indicatots of

i (Table 8); ho
iuppo

:)n is that lluni.solide is effci

alletgic pcrctinial rhinitis ;
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