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Efficacy of Budesonide in Saline Sinonasal Irrigations in the Management of Nasal polyposis.

Chitsanupa Pinyoyang ,MD.*, Boonsam Roongpuvapath, MD.*

Background : The delivery of topical intranasal corticosteroid sprays has traditionally been the primary method of treating
nasal polyposis. An emerging treatment for polyposis is budesonide nasal irrigations. Delivered at the concentrations
nearly 100 times greater than found in prescription nasal sprays. Studies have suggested that Budesonide respules can
be used “ off-label” in the treatment of nasal polyps . Many patients respond to the treatment. However ,a controlled

clinical trial has not been performed and the safety of this procedure has not been established.

Objective : To evaluate the efficacy of budesonide in saline sinonasal irrigations in the management of nasal polyposis

and to assess the effect of topical budesonide saline irrigations on systemic cortisol levels.

Study design Prospective randomized controlled study.

Methods Twenty patients were prospectively enrolled in this study. Patients were assigned into 2 groups. Patient in Group
1 (n=13) irrigated twice daily with 1 mg/2ml of budesonide mixed with 250 ml of saline solution. Group 2 (n=7) was
irrigated twice daily with normal saline. All patient applied with 512 mcg of Budesonide sprays.Nasal symptom score was
assessed by established scoring system and polyp grading was assessed from video nasal endoscopy before therapy, 4,

8 and 12 weeks after the therapy.

Results Budesonide in saline sinonasal irrigations showed statistical significant improvements in all nasal symptoms ,
polyp size and overall treatment efficacy compared with before therapy at 12 weeks after treatment . Polyp size was the
only parameter that showed significant differences between 2 groups after therapy and also no significant adverse

events.

Conclusion : Budesonide in saline sinonasal irrigations was safe and improved all nasal symptoms and reduce polyp

grading more effective than intranasal corticosteroids alone.

Key words: Budesonide, nasal irrigation, nasal polyps, cortisol, Pulmicort respule

*From the Department of otolaryngology, Faculty of Medicine , Ramathibodi Hospital ,Mahidol University

,Bangkok, Thailand
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1
a
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N4LAEIRANIALN Budesonide WWAlN AXIAE 2 NA (64mcg)/ing duaz 2 A% 1in-1fu
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Descriptive statistics -median,range
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group ) HIWEMIS 5 AU ( 71.4%) , B8l 2 AU ( 28.6%)

- angaasfiianguAnmnengiads 48.07 U , nguALAN B1gLaAY 58.57 1

1
o Ly

4 ¥ tﬂl -dl & % a a '

fayariall deyantsnsunngiinandas, aannmvaynuazleia was aunsindngaynnaw
Y = vy = i : 1=l ' aa o =
dingaunisAnenaesgdinsannis@nmii 2 ngu TlauLansmeatia 4IR30 1

filosdaulug)lunguAnunilsadnaeaynauiniiunans (grade 2 ) newdingaunisdnen (5ae
az 65.38) Hilasdaulnilunguasunn B3ndnnsaynauiaLan (grade 1) neudingaunisdnen (5ae

ar 57.14) uazfjihadeudnsnintainimsagnuazlnia svaudiunaneniewdingaunisfnm

A1599 1 ulFauisudayaiugiuseudnedilon 2 ngu

N ( number of nasal polyps ), side 24 14 -

Age ; mean( range), y 48.07 (25-72) 58.57 (39-72 0.08
)

Sex ; M:F (%) 7:6 (53.8:46.2) 2:5 0.37

(28.6:71.4)

Previous INS used ; No. (%) 11 (84.62) 5(71.43) 0.48

Previous ESS ; No. (%) 5(38.46) 0(0) 0.114

Skin prick test positive ; No. (%) 2(15.38) 0(0) 0.43

Nasal symptom score Pre-Rx ; mean ( range ) 26.8 (12-42) 21(8-41) 0.36

Nasal polyp grading Pre-Rx; Total No., side 24 14 0.02

Grade 3 3 2

Grade 2 17 4

Grade 1 4 8
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v
v

(p - value = 0) uaz TUNANAINANIATLLLINIAIARAWNAYNAAAY (p - value = 0.23) TnzAUAR

= A o o 1 0=
NITANTILHNBLNELUNUNRLAN N

TnelunguanedgiaeNNAzUBUINIAZAAANAYNANAY > 1 AU 18 9181 ( 75%) uaz Tungu

ALANH L NIATIUINIATARAMWAYNAAAY > 1 AU 5978 (35.71% ) Wanfsauinauaziuy

INIAIAAAWNAYNITNIN 2 Nax TneneuneuAnEuazAugaAnIainE WudnauImnaneaynungu

a o

ANEIAAAININNINNENALAN BENNTEANATYMNNATA (o - value = 0.017) ( Figure 1)
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AAANNBINIAUTNAUAANITINEY WudnEilaenguAnen HanishtuetelibdAnyneada

2
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daunguALAN Han19mTw ue liE A RLansniuet eldedATYNeaTA waziauseuanglugilan

v
o o 1%

19 2 ngx wudn ldlanuunnsneiuetnaliied Aty eatia ( Pvalue = 0.19) (Figure 2)

30

26.85
25 \

e \
S 20 R 21
(7]
£
2
g_ 15 415 =¢-Study group
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T 10 10
L 8.86

5 5.77

0

0 4 wk 8 wk 12 wk Time (wk )

Figure 2 AzULWLRAEEINNINNAYNLAT A AusinaunisAnsauisduganisAnes ludilangs
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NMSANAYNAUNNABSINAL

ANMNILANATNTEUING 2 A8

P-value

saunuldenaisiasaaanuayn denaifiasasanuayn ( P-value )
ARAYN
* faunsAnE 6.23£2.12 414362 0.423
*  AuganisAnm
0.69+1.03 0.71+1.88
P-value < 0.001 0.10
uynlua
e fauNsANE 5.84 +2.99 5+2.51 0.172
*  AuganisAnm
0.69+1.18 242+ 3,04
P-value 0.002 0.12
uynluanne
e fauNsAnE 5 +291 4.14£343 0277
*  FAugansAnE
0.53+1.12 142 +2.99
P-value 0.001 0.167
lailsinau
o AaungAnNE 6.61+3.64 542+5.12 0.162
*  FAugaAnsAnE
3.38+3.77 44503
0.018 0.158
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Figure 3 1Use@nBn1mnisinunlneau (overall assessment of treatment efficacy) tsziiulneigilas1i

ATULUAINTNNELA AZUUL 1 AR @INSWINTIAN ATULL 4 AR ASLIANEINITLATIANMA

£2 v
o 1 a o
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o a |

NNADR (p - value = 0.0038 ) uazluffilaenguaruAnaau (p - value = 0.179 ) wetwuanladaanu

wansinanulugilosyis 2 ngu ( P-value = 1) (Figure 3)
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Tnesanudn fin serum cortisol rieunsAneauivaugansAnen ilkdAnaauanasindia
Unilufjtlaerianguinmuaznguaunu Tnslunguinunilen baseline serum cortisol 11.27 + 3.2
mcg/dL uazrlunguatuANiAn baseline serum cortisol 11.5 + 4.2 mcg/dL m‘fqmﬂ%‘{uzﬁmmaﬁﬂmﬁ
12 Uk wugnAn serum cortisollunguans fmﬁ 8.27+ 3.5 mcg/dL “luﬂzimmmqm%iﬁ 10.05+ 4.6

mcg/dL

Ay LR A . o = o o Vo a A
atfiEilag 1 s1elunguAnmden serum cortisol MARUGANNIINEN AMNAIANING Aa < 1
mcg/dL (AN baseline serum cortisol 18.4 mcg/dL ) taedjilaalalfiianisiiatnfiin aviuesn

AI da, 1 1 a s dl 1 o 1 a = % Yo
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Y oA

d’l Yo A Oa, = A 1 . I s a Y o o al a 1
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12 11.28 11.5
o 10.06
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o
2
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o
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msaas1enie (Physical examination)
" Nose

-Septum (0=Normal, 1=Deviated to )
-Mucosa
L] Color (0=Normal, 1=Pale, 2 Erythematous)
[ ISwelling / Edema
[0=No
1 =Mild (IT prominent but visualization of MT)
2 = Moderate (Not visualization of MT but IT not touching septum)
3= Severe (IT touching septum)]
-Secretion
[] Color (0=Clear, 1=White, 2=Yellow, 3=Green)
[ ]Amount (0=None, 1=Moderate, 2=Profuse)
-Post nasal drip (0=Clear, 1=White, 2=Yellow, 3=Green)
-Obstruction (0 = No, 1 = Yes)

- Polyps Grading

No polyp 0
Restricted to middle meatus 1
Below middle turbinate 2
Massive polyposis 3

- Ears : Middle ear effusion (0 = No, 1 = Yes)

Rt
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0123
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0123
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