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Isotonic saline nasal irrigation is an effective adjunctive
therapy to intranasal corticosteroid spray in allergic rhinitis
Shaun A. Nguyen, M.D., M.A.,1 Alkis J. Psaltis, MBBS, Ph.D.,2 and Rodney J. Schlosser, M.D.1
ABSTRACT
Background: This study was designed to determine if the addition of large-volume, low–positive pressure nasal irrigations delivered with isotonic sodium
chloride (hereinafter “saline”) added to intranasal corticosteroid therapy improves quality of life and objective measures of nasal breathing in patients with
allergic rhinitis when compared with intranasal corticosteroid alone.
Methods: A prospective, unblinded, single-arm pilot study was performed of patients with allergic rhinitis already on intranasal corticosteroid
pharmacotherapy. Patients added large-volume low-pressure saline irrigation twice daily for 8 weeks to their ongoing regiment of nasal corticosteroid.
Mini-Rhinoconjunctivitis Quality of life Questionnaire (mRQLQ) assessment and nasal peak inspiratory flow (NPIF) were performed at baseline and at 4 and
8 weeks.
Results: A total of 40 patients were enrolled. Twice-daily nasal irrigation with isotonic saline significantly (p  0.001) reduced mRQLQ scores, from 36.7 
20.48 (baseline) to 14.9  11.03 (4 weeks) to 10.10  10.65 (8 weeks). No significant changes were seen in NPIF, pattern use of nasal steroid use, or adverse
events.
Conclusion: Large-volume, low–positive pressure nasal irrigation with isotonic saline is an effective adjunctive therapy to improve quality of life in patients
with allergic rhinitis already on intranasal corticosteroid therapy. This study was a part of the clinical trial NCT01030146 registered at
clinicaltrials.gov.
(Am J Rhinol Allergy 28, 1–4, 2014; doi: 10.2500/ajra.2014.28.4066)

A

llergic rhinitis is a global health problem, affecting between 10
and 40% of the world’s population.1–3 In industrialized countries it is the most common allergic condition affecting 20% of the
population.4 The prevalence of hay fever (seasonal allergic rhinitis)
has increased for many decades but appears to have stabilized in
recent years.5 Current guidelines of the European Academy of Allergy and Clinical Immunology Working Party on the Management of
Rhinitis and Allergic Rhinitis and Its Impact on Asthma initiative
state that antihistamines and nasal steroids are the first-line therapy
for allergic rhinitis.6,7
Studies of nasal irrigations continue to report the benefits in managing sinonasal complaints.8–13 Nasal irrigations may be used for a
variety of conditions. Their use is included in the management of
acute and chronic rhinosinusitis, allergic and nonallergic rhinitis,
nonspecific nasal symptoms (including postnasal drip), septal perforations, and the postoperative care of surgical patients. Apart from
improved patient symptomatology, prescription medication use is
often decreased. When nasal irrigations are combined with other
medical modalities, patients with chronic sinusitis may not require
surgical intervention as often.13 In a recent study, Rabago et al.14
performed a randomized, controlled trial looking at patients with two
episodes of acute sinusitis or one episode of chronic sinusitis per year
for 2 consecutive years. Fifty-two patients received isotonic saline,
whereas 24 patients did not receive any irrigation. When using isotonic nasal irrigations, improvements in quality of life and overall
symptom severity scores were statistically significant. Steroid nasal
spray use was also decreased. Toomoka et al.15 used pulsatile isotonic
saline nasal irrigations for a range of sinonasal conditions, extending from atrophic rhinitis to the symptom of postnasal drainage.
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They reported that patients who used nasal irrigations for the
treatment of sinonasal complaints experienced statistically significant improvements in 23 of 30 nasal symptoms. Nasal irrigations
can also be effective in rhinitis,10,14–16 including allergic and nonallergic rhinitis.
Nasal steroids and antihistamines are the gold standard in treating allergic rhinitis, and the safety and efficacy of saline nasal
irrigation in managing sinonasal complaints have shown promising results. We sought to determine if the addition of low-pressure
nasal irrigation with isotonic saline to intranasal corticosteroid
sprays would improve quality of life in patients with allergic
rhinitis.

METHODS
Subjects
This was a prospective, single-arm, pilot study approved by the
Medical University of South Carolina Institutional Review Board (HR
19154). All patients were evaluated at the Medical University of South
Carolina Sinus Clinic. Inclusion criteria were (1) patients (18–99 years
of age) diagnosed with allergic rhinitis with positive allergy testing
(either skin-prick test or elevated IgE measured by modified radioallergosorbent test) who have completed 1 month of pharmacotherapy
consisting exclusively of nasal steroids and remained symptomatic
and (2) patients able to provide informed consent and perform scale
assessment. Exclusion criteria were (1) a diagnosis of sinusitis, cystic
fibrosis, or immune deficiency or those unable or unwilling to perform saline irrigations for 2 months and (2) use of oral or topical
antihistamines, eye drops, leukotriene inhibitors, other nonsteroidal
sprays, or oral steroids.
This was a prospective, single-arm pilot study of 40 patients. After
having been on nasal steroids for at least 30 days, as per standard
treatment protocol, patients underwent allergy testing with the skinprick test, a baseline nasal peak inspiratory flow (NPIF) measurement, and a baseline assessment with the Mini-Rhinoconjunctivitis
Quality of Life Questionnaire (mRQLQ; Fig. 1). Patients continued
pharmacotherapy with nasal steroid sprays with the addition of
low-pressure nasal irrigation with isotonic saline as an adjunctive
therapy. Those who enrolled were given NeilMed Sinus Rinse bottles
(NeilMed Pharmaceuticals, Inc., Santa Rosa, CA) and instructions on

