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Practical Aspects of OTC
Intranasal Corticosteroid Use:
Important Educational Points

to Share with Patients

Intranasal corticosteroids (INSs) make
up the most effective class of medica-
tion for controlling nasal symptoms
of allergic rhinitis (AR).! To achieve
their optimal benefits, however, it is
important that patients use INSs cor-
rectly and consistently. This article
describes the practical aspects of OTC
INS use, including priming of the
spray bottle and proper administration
technique, to help pharmacists educate
their patients. Information on formula-
tion characteristics is also included, as
these characteristics may affect patient
experience with INSs. By assisting
patients with product selection and
providing instructions regarding the
proper use of INSs, pharmacists can
help patients achieve the best possible
outcomes.

INS Nasal Sprays: Instructions
for Use
Two INS products are now available
over the counter for the relief of nasal
symptoms of AR: Nasacort Allergy
24HR (triamcinolone acetonide) and
Flonase Allergy Relief (fluticasone
propionate). Both products are indi-
cated for use in adults and children
(Nasacort in patients 2 years and older,
Flonase in patients 4 years and older).
The use of INSs by younger patients
should be supervised by an adult.>?
The instructions for use of the 2
OTC INSs are similar: before the first
use, patients need to prime the spray

FIGURE 1: INSTRUCTIONS FOR PRIMING THE INS SPRAY BOTTLE*>
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1. Remove cap and shake bottle.

2. Press and release spray nozzle until a
fine mist is produced. This may take several
times. Take care not to spray in face.

INS = intranasal corticosteroid.

bottle (Figure 1).*> To do so, advise
patients to shake the bottle well and
to press and release the nozzle, away
from the face, until a fine mist is pro-
duced. The spray bottle should be re-
primed if it has not been used for some
time (2 weeks or longer for Nasacort, 1
week or longer for Flonase).*?

To use the INS spray, patients should
first gently blow their nose to clear the
nostrils (Figure 2).*¢ Instruct them to
remove the cap and shake the spray
bottle, then to close off one nostril by
pressing against the outside of that
nostril with their finger. It is important
for them to know to administer the
spray away toward the back of the
nose and away from the nasal septum,
as spraying INSs directly on the nasal
septum may increase the likelihood of
experiencing epistaxis.*® While snift-
ing gently, patients should press down

on the spray nozzle to administer 1
spray. Depending on the dosing, anoth-
er spray may be administered into
the same nostril. Patients should then
repeat this procedure with the second
nostril. To help prevent dripping into
the back of the throat, direct patients
not to tilt their head back.® After use,
patients should wipe the nozzle with a
clean tissue and replace the cap.*¢

At times, patients may seek advice
on cleaning a blocked INS spray bottle.
Instruct them to remove the cover, pull
off the spray nozzle, soak the nozzle
in warm water for a few minutes, rinse
the nozzle with cold water, and allow
the pump to air dry before replacing
the spray nozzle. Patients should not
try to unblock the nozzle with a pin
or sharp object because doing so can
damage the nozzle, resulting in inac-
curate dosing.*’
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Correct Position

1. Blow nose gently to clear nostrils.
2. Remove cap and shake spray bottle.

3. Press against the outside of one nostril
with your finger to close off that nostril.

4. Insert spray nozzle into the other nostril,
and aim the nozzle toward the back of the
nose and away from the nasal septum.

FIGURE 2: INSTRUCTIONS FOR USING INSs*¢

Wrong Position

5. Spray into the nostril while sniffing gen-
tly. Depending on the dosing, another spray
may be administered into the same nostril.

6. Repeat steps 3 through 5 for the other
nostril.

7. After use, wipe the nozzle with a tissue
and replace cap.

INS = intranasal corticosteroid.

Patient Experience

Dosing

Dosing varies by product. For Nasacort,
adults and adolescents should start
treatment with 2 sprays into each nos-
tril once daily. After allergy symptoms
improve, this may be reduced to 1
spray into each nostril once daily.
For Flonase, adults and adolescents
should start treatment with 2 sprays
into each nostril once daily. After the
first week, this may be reduced to 1
spray into each nostril once daily. If 1
spray into each nostril does not control
symptoms, the patient should go back
to 2 sprays.” Although nasal symptoms
may improve within 3 to 12 hours,
optimal control may take several days
of regular INS use.'® Patients should
be aware that INSs work best when
used daily.!

Formulation

INS product formulations differ in
their characteristics, and these differ-
ences may affect the patient experi-
ence. Characteristics such as the odor
and taste associated with a formulation,

or the presence of alcohol in a formu-
lation, may be important to patients.’
Nasacort was formulated specifically
to be free of scent, and does not contain
alcohol.>?

Role of the Pharmacist
Symptoms of AR can be effectively
relieved by OTC INS products, and
pharmacists should be aware of differ-
ences in INS product formulations that
may affect patient experience with a
product. Pharmacists can help educate
patients with AR on the appropriate-
ness of INS therapy, the correct dosing
of INS products for patients in differ-
ent age groups, and practical aspects of
INS use. They have an important role
to play in educating patients regarding
correct and consistent use of INSs to
help patients achieve the best possible
outcomes. By providing patients with
instruction on how to prime the spray
bottle and how to administer INSs,
pharmacists can help patients use these
products correctly to achieve optimal
results.

Pharmacists should direct patients

to prime the spray bottle before first
use and if the spray bottle has not been
used in some time (2 weeks or longer
for Nasacort, 1 week or longer for
Flonase).*> To help prevent epistaxis,
pharmacists should instruct patients
to spray INSs away from the septum.®
Patients should be informed that opti-
mal relief of AR symptoms may take
several days of regular INS use, and
that INSs work best when used daily.'?
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