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Standard Operating Procedure

Topical Nasal Corticosteroid Spray

Appropriate treatment of allergic rhinitis and non-allergic rhinitis may improve the quality of life for many
patients. Particularly in regards to sleep quality, cognitive function and reducing the number of days taken
off school and work.

Appropriate treatment of allergic rhinitis and non-allergic rhinitis may improve the quality of life for many
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Using a topical nasal corticosteroid spray is recognised as a first line treatment to control nasal congestion
for both allergic and non-allergic rhinitis. This type of spray is often referred to simply as a steroid nasal
spray. Steroid nasal sprays are used for both persistent and seasonal rhinitis. Rhinitis caused by perennial
allergens such as the house dust mite are more likely to cause persistent symptoms and require
continuous long-term treatment especially when a patient has symptoms such as nasal blockage (1,2).

If a nasal steroid spray alone is insufficient to control symptoms then adding an intranasal antihistamine is
more effective than adding an oral one. Products containing intranasal antihistamine combined with a
steroid provide optimal symptom control (3).

Systemic absorption of nasal corticosteroid sprays depends on the bioavailability of the drug. Long term
use of corticosteroid nasal sprays is considered relatively safe, but it is advisable to use a spray with a low
systemic bioavailability when patients require continuous treatment for extended periods (2,4).

The application of a steroid nasal spray is localised to the affected area. The spray works by reducing
inflammation and associated symptoms of increased mucus production and possibly sneezing. It does not
work immediately and can take up to two weeks before a patient perceives the benefit from using a
steroid nasal spray. In seasonal allergic rhinitis (hay fever) treatment should begin two weeks before
symptoms are expected to start (4, 5) therefore ensuring the efficacy of the spray by the time the trigger
allergen is in the air.

It has been shown that nasal douching before the use of a steroid nasal spray will enhance efficacy and
generally improve symptomatic control (6).
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Nasal Corticosteroid Sprays

Generic Name Proprietary name | Can be prescribed for Bioavailability
Triamcinolone Nasocort Over 12 years- two sprays each nostril OD (up to
Acetonide BD) 46%
Children 6-11 years- one spray each nostril OD (up
to BD)
Children 2-6 years- one spray each nostril OD
Should not be used for longer than 12 months in
children under 12 years.
Beclometasone Beconase Over 6 years- two sprays each nostril BD 449,
Dipropionate °
Budesonide Rhinocort Aqua Over 12 years- two sprays each nostril BD
31%
Flunisolide Syntaris Over 14 years- two sprays each nostril BD
- 0,
Children 5 to 14 years- one spray each nostril BD 20-30%
(up to TDS)
Fluticasone & Dymista Over 12 years- one spray per nostril BD
Azelastine MP-AzeFlu 1.86%
Mometasone Nasonex Over 12 years- two sprays each nostril OD (up to
Furoate BD) 0.46%
Children 6 to11 years- one spray each nostril OD
Fluticasone Flixonase, Over 12 years- two sprays each nostril OD (up to
Propionate Nasofan BD) 0.42%
Fluticasone Avamys Children 4-11 years- one spray each nostril OD
Avamys - from 6 years
Furoate
Mometasone Ryaltris Over 12 years- 2 sprays each nostril BD <1%
furoate with
olopatadine




How to use a nasal spray

Before use

Step 1

Step 2

Step 3

Step 4

Step 5

Step 6

Shake the bottle before use, and remove cap
You will need to prime the nasal spray if it is new, or if you have not used it for 2 weeks or
more (see manufacturer instructions for how to do this).

Clear the nose by gently
blowing or by performing nasal
douching.

Bring your head forward,
placing your chin on your chest

Hold the spray in the opposite
hand to the nostril in which
you are about to apply the
spray. For example, use the left
hand to apply the spray in the
right nostril and the right hand
for the left nostril.

Place the end of the spray
bottle just inside the nostril
aiming away from the septum
pointing to the ear or eye.

Activate the spray. You may
breathe in gently and steadily
through your nose. Do not sniff
hard.

Breathe out through your
mouth. Put the bottle into the
opposite hand and repeat steps
4,5 and 6 in the other nostril.
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This prepares the nasal area by
removing mucus that otherwise
prevent the medicated spray it
from reaching the nasal lining

This position closes off the back
of the throat and allows the
spray to reach the correct

area inside the nose

This ensures you aim the spray
at the correct angle, pointing it
away from the septum which
has only a thin layer of
membrane and can be easily
damaged.

This will ensure the spray is
aimed toward the fleshy
turbinate's inside the nose
which are often the main area
of inflammation in the nose.

Not sniffing hard reduces the
risk of the medication being
swallowed or ‘tasted’.

If you need to administer two sprays into each nostril, repeat steps 3 to 6 again.

Once you have finished, wipe the nozzle so that it is clean, and put the cap back on
It may take a few weeks before you notice any improvement in your symptoms. Please
always use your nasal spray as prescribed by your doctor or pharmacist.
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