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Important points:
· Review regularly for red flag symptoms – click here
· Where there is poor concordance or tolerance it is worth ensuring that the patient is aware that surgery can carry significant risks, may not cure the symptoms, or they may recur
· Examine the nose e.g. large polyps/ turbinates can block the distribution of topical treatment. An initial course of PO steroids is often effective in shrinking these
· Ask about OTC decongestant use
· Consider topical Ipratropium (Rhinatec) in those with persistent, non-allergic, clear nasal discharge
· Consider oral or topical antihistamines in those with a history suggestive of allergy
· Consider antibiotics as per Sinusitis guidelines (click below for more info):
· Acute sinusitis
· Chronic sinusitis
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To replace ENT > Nose > Nasal
Steroid Use

Renamed “Treatment of
Inflammatory Nasal Symptoms”

Stage 5 - Refer
In the absence of red flags, only refer patients with
on-going troublesome symptoms despite a recent trial
of all of these treatments

Patients should be willing to have surgery

Stage 4~ Oral Steroids
Oral Prednisalone 0.5 mg per kg (estimated lean body weight)

for 5 days
‘Then step down for topical maintenance at an appropriate stage

Practical points:

©  Cantake at least 4 weeks to work, with good
concordance

«  Eachshould be

forat least 4 weeks

cant adverse effects

« These can be continued, long term with
minimal risk of peripheral absorption

©  Ifthereis some bleeding, check technique,

, consider 2 week break

it leaflet on correct use





