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KivOuvol TTapaTETANEVNG XPNO NS

Rhinitis Medicamentosa

RHINITIS
®YZIOAOrIKH MYTH MEDICAMENTOSA

H xphon €vdoppLlVLIKOV AIIOCUPR@OPNT LKOV mEpav TV 5
NUePAV umIopel vo TPOKAAECE L :

* Rebound congestion (cnmaveupdvion—-emntdelvwon INC
oupeopnong )
* Efaptnon and 1o ompél

* Xpévia ¢pAeypovi), oaAloiwon Kol oldnpa ToU PLVLKOU
BAevvoydvou

* Taxupudafia (ueclwon AIOTEAEOUAT LKOTNTAC )
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EpeuvnTiKa dedopEva yia TO TTPOTUTTO XPRONG

Posology with reference to therapeutic indications Duration of treatment

B Lower
M Equal

M Higher M Lower than 5 days

M Equal to 5 days
M Higher than 5 days

nuxvotnta xpnonc (A) xoal dL&pkela xpnong (B) 1Twv €vO0opPPLVLIKOV AIIOCUUEPOPNT LKAV,
OIwC ovoapépOnkav arnd 376 oopuoakeia otnv ITaAlo.

Elena Russo et al. Use, Abuse, and Misuse of Nasal Medications: Real-Life Survey on Community Pharmacist's Percepti



No. %

Duration
3 days 85 30.5
3-5 days 165 59.1
>5 days 26 93
Recommended by
Physician 54 19.4
Pharmacist 121 43.4
Family 69 24.7
Friends 24 8.6
Myself 8 2.9
P ’ Reason of use
[1 p OTUIIO X p n O-n C Twv Nasal obstruction 44 16.0
SvVOO OoOLVL K(I)\) Con'lmon cold l, 10 39.0
, Itchiness 69 25.0
ATIOOUHPOPLNT LKWV KL Sneezing 24 9.0
4 4 Rhinosinusitis 8 3.0
OUX\) OT IJ o€ UCPO(\) : 01’] C Allergic rhinitis 20 7.0
QAVETILOUUNTWOV Side effect
% z Anxiety
EVEDYE LWV OHOO? e 151 541
avopepbnke oamrd 436 no 128 45.9
y Headache
EVNALKEC. yes 144 51.6
no 135 48.4
Dryness
yes 156 559
no 123 44.1

Basem Salama et al. Prevalence, usage Patterns and Side Effects of Nasal Decongestants Among the General Population in the Arar City: A Cross-Sectional Study Jourr
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DRUG SAFETY UPDATE (DSU)

Nasal decongestant sprays and drops containing
xylometazoline hydrochloride / oxymetazoline hydrochloride:
increased risk of rebound congestion, rhinitis
medicamentosa, and tachyphylaxis with overuse

Specialisms: Ear, nose and throat; Dispensing GP practices; Emergency medicine,;
General practice; Pharmacy, Respiratory disease and allergy

Summary

There have been reports of worsening nasal congestion (rebound congestion) when the
effects of nasal decongestant sprays or drops containing xylometazoline hydrochloride
and oxymetazoline hydrochloride, referred to hereafter as ‘xylometazoline' and
‘oxymetazoline’, wear off. This typically occurs when these medicines are used for longer
than recommended. Continued use can also lead to more serious and longer-lasting
changes to the lining and structures of the nose (rhinitis medicamentosa). In addition,
repeated use will result in a rapid and noticeable reduction in the medicine’s effectiveness
(tachyphylaxis).

Patients and caregivers should be informed not to exceed the recommended dose and
not to use for more than 5 consecutive days. Continuous use of these medicines for more
than 5 days can lead to an increased risk of side effects. Medical advice should be sought
if symptoms of nasal congestion persist, worsen or do not improve after 5 days, as
alternative treatment may be required.
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Abstract

Background: Over-the-counter topical nasal decongestants are effective and well-tolerated treatments for the temporary
relief of nasal congestion, a symptom that can impair quality of life. Their duration of use is limited owing to potential for rhinitis
medicamentosa (RM) or rebound congestion (RC), despite uncertainties around the clinical occurrence or onset of these
phenomena. Objective: To investigate the clinical occurrence and onset of RM, RC or tolerance with topical nasal de-
congestants to inform evidence-based recommendation practices for pharmacists and ensure patients do not forego potentially
beneficial treatments. Methods: A literature search was conducted with ProQuest to identify and synthesize evidence on RM,
RC or tolerance with nasal decongestant sprays or drops. A respiratory specialist and community pharmacist provided clinical
perspectives. Results: Eighteen articles were assessed, reporting |3 studies with oxymetazoline, five studies with xylome-
tazoline. There was no evidence of RM or RC after 7 days with oxymetazoline (up to 400 ug total daily dose) or up to |0-days
with xylometazoline (840 ug total daily dose). Well-designed studies suggested no occurrence of RM, RC or tolerance with up
to 4 weeks of oxymetazoline. No studies evaluating naphazoline, phenylephrine or ephedrine were identified. Conclusion:
Oxymetazoline and xylometazoline are highly effective at rapidly improving nasal congestion and have well-established safety
profiles. Well-designed studies yielded no evidence of RM, RC or tolerance when used short-term at commonly recommended
dosing and frequency. Since some patients may exceed the duration of use in the label, pharmacists can play a vital role in
counseling patients on proper intranasal decongestant use and treatment duration.
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ACPAAECTEPEC EVAAAAKTIKEG
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Scadding GK et al. Allergic Rhinitis in Childhood and the New EUFOREA Algorithm. Front Allergy. 2021 Jul 14;2:706589.

Mitsias DI et al. Effect of nasal irrigation on allergic rhinitis control in children; complementarity between CARAT and MASK outcomes. Clin Transl Allergy. 2020 Mar
13;10:9.
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Roberts G et al. Paediatric rhinitis: position paper of the European Academy of Allergy and Clinical Immunc
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Quality of life

Update on the Treatment of Allergic Rhinitis in Children

VAS - visual analogue scale

Education &
Treatment Adherence

I

itranasal Corticosteronds
Intranasal Antihistamines
combinations
Intranasal Corbicosteronls
Second-Generation Oral
A } -t tr
Antihistamine ntranasal
Antihistamines
Digital

monitoring tools

Update on the treatment of allergic rhinitis in children. Pediatr Alle

Anastasiou E et al
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| cuipELINES
Rhinitis, Sinusitis, and Upper Airway Discase
Allergic Rhinitis and Its Impact on Asthma (ARIA)-EAACI

Guidelines—2024-2025 Revision: Part I—Guidelines on
Intranasal Treatments

BOX2 | Summary of what is new in the ARIA 2024-2025 guidelines in comparison to ARIA 2010-2016 guidclines.

New gquestions

« Should an INAH+INCS vs. no treatment be used for the treatment of AR?
Recommendation: “In patients with AR in whom monotherapy is unlikely to lead to significant improvement in symptoms,
we recommend using INAH+INCS over no treatment. (Strong recommendation based on moderate certainty of evidence
for seasonal AR and very low certainty of evidence for perennial AR)"

« Should any specific INCS vs. other INCS be used for the treatment of AR?
Recommendation: “In patients with AR. we suggest using specific INCS (in particular, fluticasone furoate or fluticasone
propionate)over others (namely, beclomethasone, budesonide, ciclesonide, mometasone and triamcinolone). (Conditional
recommendation based on very low or low certainty of evidence for most comparisons)”

+ Should any specific INAH+INCS vs. other INAH+INCS be used for the treatment of AR?
Recommendation: “In patients with AR, we suggest using azelastine-fluticasone over olopatadine-mometasone.
(Conditional recommendation based on moderate certainty of evidence for seasonal AR)"

« Should a combination of an INCS and an intranasal decongestant vs. an INCS alone be used for the treatment of AR?

* Recommendation: “In patients with AR, we suggest against using a combination of an INCS + intranasal decongestant

over an INCS alone. (Conditional recommendation based on very low certainty of evidence)”

Questions with changed recommendation (in terms of directionality or strength):

« Should an INAH vs. no treatment be used for the treatment of AR?
Recommendation changed from conditional recommendation in favor of INAH (2010/2016 guidelines) to a strong
recommendation in favor of INAH (2024-2025 guidelines).

« Should an intranasal decongestant vs. no treatment be used for the treatment of AR?
Recommendation changed from conditional recommendation in favor of intranasal decongestants {2010/2016 guidelines) to
a conditional recommendation against the intervention (2024-2025 guidelines).

« Should a combination of an INAH+INCS vs. an INCS alone be used for the treatment of AR?

= Recommendation changed from conditional recommendation either for either INAH + INCS or INCS (2010/2016 guidelines)

to a conditional recommendation in favor of INAH + INCS (2024-2025 guidelines).
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