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EDITORIAL

Local corticosteroids, why are they not used more / 
properly ?
It has been almost 50 years since Niels Mygind published the 

first paper on the use of nasal corticosteroids. Twenty years 

ago, Weiner et al. showed in their systematic review that nasal 

corticosteroids are more effective than oral antihistamines in 

patients with allergic rhinitis. 

Over 3000 papers later, all showing the efficacy and superiority 

of local corticosteroids over most other treatment options avai-

lable in rhinitis and  chronic rhinosinusitis (CRS); we still have 

not been able to convince the public and our colleagues that 

most patients with rhinitis/rhinosinusitis would significantly 

benefit from the use of a local corticosteroid.

In this issue, Jonas Jae-Hyun Park et al. show the embarrassing 

rates of nasal corticosteroid use in patients with CRS in Ger-

many. In patients coded as having ‘chronic sinusitis’ nasal cor-

ticosteroids were prescribed at a very low rate (GP: 12.3%, ENT: 

34.3%). In patients coded as having ‘nasal polyps’ the numbers 

were slightly better. And unfortunately, Germany is not diffe-

rent from other countries; similar data concerning CRS has been 

published in the UK and Canada. Not only prescription is very 

limited, but actual use is even lower (1). There is very little data in 

the literature on prescription rate in rhinitis and rhinosinusitis 

and surprisingly little data on ways to improve adherence.

Several barriers can impede the use of INCSs, including 

concerns about safety, misperceptions regarding the loss of 

response from frequent use, and undesirable sensations as-

sociated with intranasal administration. Caregivers, including 

otorhinolaryngologists, pulmonologist, GPs and pharmacists 

can help allay these concerns (2). Furthermore, direct informa-

tion with the use of digital tools and social media can better 

inform potential patients, including adolescents and (parents 

of ) children (3, 4).

For CRS, and especially CRSwNP,  it has been shown that other 

forms of application than nasal spray are probably more effec-

tive in reducing symptoms. In this issue of the Journal Reychler 

et al. systematically evaluated the clinical efficacy of intranasal 

drug delivery by nebulization in chronic rhinosinusitis and 

conclude that as things stand, this is not superior to nasal spray. 

However rinsing (with local corticosteroid) has been shown 

to be more effective than spray  in CRS (5), although in severe 

disease even rinsing does not seem to reach the sinuses (6). 

Moreover, we know from clinical practice that compliance is an 

issue when asking patients to rinse their nose daily. The use of 

drug-eluting stents might overcome many of the difficulties in-

volved with getting a high local dose of corticosteroids into the 

sinuses. We await drug-eluting stents that can be easily placed 

and disperse a high quantity of local corticosteroids over a long 

period of time without hampering safety (7).

One of the first steps towards personalized medicine and 

endotyping in CRS might be using (absence of ) eosinophils to 

predict response to local corticosteroids and/or macrolides (8). 

In this issue Zeng et al. were not able to show differences in 

the efficacy of fluticasone propionate versus clarithromycin for 

postoperative treatment of CRSsNP and eosinophilic and non-

eosinophilic CRSwNP Chinese patients. But more studies will 

arrive to help us to find the right biomarker to predict response 

to treatment. 

You will find many other topics of interest in the April issue, 

from the lack of systemic absorption of atomised intranasal 

cocaine during endoscopic sinus surgery, to the safety and fea-

sibility of propofol sedation during Drug Induced Sedation En-

doscopy (DISE) of the upper airway of patients with obstructive 

sleep apnea (OSA) without the presence of an anesthesiologist.

Enjoy reading this second Rhinology issue of 2019!
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