












































Ann Allergy Asthma Immunol .2006 May;96(5):723-30.
Growth velocity in children with perennial allergic rhinitis treated with budesonide aqueous nasal spray.
Murphy K et al.
METHODS:
In this double-blind, placebo-controlled, multicenter study, 229 prepubertal children (mean age, 5.9 years; age range, 
4-8 years) with perennial AR were randomized (2:1) to receive budesonide aqueous nasal spray, 64 microg (32 microg
per nostril) once daily, or placebo for 1 year. The change from baseline in growth velocity, height after treatment, and 
the percentage of patients whose percentile for height decreased from baseline to the end of treatment were evaluated.
CONCLUSIONS:
Treatment with budesonide aqueous nasal spray, 64 microg once daily, for 1 year did not suppress growth velocity 
compared with placebo and was well tolerated in prepubertal children with perennial AR.

Allergy 2008 Oct;63(10):1292-300.
Molecular and clinical pharmacology of intranasal corticosteroids: clinical and therapeutic implications.
Derendorf H, Meltzer EO 
Studies, including 1-year studies with mometasone furoate, fluticasone propionate, and budesonide that evaluated 
potential systemic effects of INSs in children have generally found no adverse effects on hypothalamic-pituitary-adrenal 
axis function or growth. Clinical data suggest no significant differences in efficacy between the INSs. 
Theoretically, newer agents with lower systemic availability may be preferable, and may come closer to the 
pharmacokinetic/pharmacologic criteria for the ideal therapeutic choice.
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Objective: To evaluate real-world effectiveness of BDP nasal aerosol from the patient’s 
perspective by using a postmarketing observational registry.

Methods: Patients (N 824) from 43 U.S. study sites completed monthly patient-reported 
outcome instruments, includingthe Rhinitis Control Assessment Test (primary outcome 
variable), Treatment Satisfaction Questionnaire for Medication, Work Productivity and 
Activity Impairment Questionnaire plus Classroom Impairment Questions: Allergy-
Specific, PittsburghSleep Quality Index, and Mini Rhinoconjunctivitis Quality of Life 
Questionnaire for 6 months.





Objective: To discuss INCS safety data for the use of INCSs in patients with asthma and allergic rhinitis.

Results: 
 These studies reveal no evidence of increased risk of nasal atrophy, and only isolated cases of septal

perforation have been reported. 
 Evidence of hypothalamic-pituitary-adrenal axis suppression is inconsistent and not clinically

significant. 
 Early growth studies indicated that beclomethasone dipropionate but not other INCSs have systemic

effects on growth; however, newer, larger, and better designed studies are detecting small but
significant growth effects in other INCSs. 

 INCSs do not increase the risk of cataracts or glaucoma, although there are anecdotal data on 
transient elevated intraocular pressure. 

 Data on concurrent use of INCSs and ICSs are limited, but these limited data reveal no evidence of 
systemic effects on the hypothalamic-pituitary-adrenal axis.

Conclusion: More studies of concurrent therapy are needed because concurrent use of ICSs and INCSs
is common in practice. Clinicians might want to consider monitoring whether there are risk factors, such
as a family history of glaucoma.



Steroidi topici effetti collaterali
1. Effetti comuni: epistassi, secchezza delle mucose, prurito, 

irritazione e bruciore nasale, cefalea, faringite

2. Rari effetti più gravi

3. Benefici ampiamente superiori al rischio
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