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Table 1 
Useful measures to reduce exposure to allergens
Allergen
Pollen

Moulds

Table 2 

Key elements of good nasal spray technique 
1 Tilt the head forwards
2 Shake the nasal spray and open the cap
3 Use the right hand to spray the left nostril and vice versa 
4 Point the nozzle towards the outer side of the nostril (avoid the nasal
septum)
5 Squirt the spray and repeat the same technique changing the direction
slightly
6 Repeat with the other nostril

Avoidance behaviour
•Avoid areas with lots of pollen e.g. parks, woods
•Avoid being outside when grass is being mowed
•Avoid going out in the middle of the day when the pollen
count is high 
•Keep car windows closed and use air conditioning
•Close bedroom windows in the early evening
•Bring washed clothes in before they get coated by pollen
in the evening
•Wear wraparound sunglasses 
• If possible, plan holidays by the sea or overseas during
peak pollen season
•Shower and wash hair after coming home at the end of
the day
Avoidance can be difficult
• Improve ventilation
•Reduce humidity
•Apply bleach to affected areas if indoors
•Avoid compost heaps 

symptoms of rhinitis by about 17% more
than placebo.4 Clinical improvement
may not be apparent for a few days, and
maximal effect occurs after two weeks.
Hence treatment should be started two
weeks before the allergen season
begins.6 Lack of response to intranasal
corticosteroids is often the result of poor
technique. It is important to give
appropriate training in the use of nasal
sprays, see table 2, below. The principle
is to target the turbinates and avoid the
nasal septum.

There are no major differences in
terms of efficacy between different
corticosteroid preparations
(beclometasone, budesonide,
fluticasone and mometasone) but the
systemic absorption is modest with
budesonide and high with beclometasone. 

A meta-analysis of randomised double
blind placebo controlled trials evaluating
efficacy of mometasone furoate nasal
spray (MFNS) in allergic rhinitis showed
significant reduction in TNSS with MFNS
compared with placebo (p <0.00001;
n=2,998).7

Long-term growth studies in children
using fluticasone, mometasone and
budesonide (but not beclometasone)
have been reassuring.8, 9, 10 Systemic
steroid absorption could increase with
use at multiple sites. Hence, it is
advisable to monitor growth in children
treated with topical steroid preparations
at different sites such as the nose, skin
and lungs.11

Other treatments
Nasal douching:Nasal douching with
saline reduces rhinitis and can be used as
an additional therapy. It is a safe and
inexpensive treatment. An isotonic
solution (1 teaspoon of salt and a pinch
of sodium bicarbonate in 500 ml of
cooled boiled water) should be used.
The simplest way is to sniff up the
solution from cupped hands.
Alternatively, a syringe or other nasal
douching devices can be used.

Topical anticholinergics: Ipratropium
bromide nasal spray is effective in
patients whose main symptom is a
runny nose but has no effect on other
nasal symptoms. It can be used as an
additional treatment alongside
intranasal steroids.

Systemic corticosteroids:These are not
usually required in SAR but a short
course may be used in severe cases
when conventional treatment has failed
or relief is needed for a specific occasion
e.g. an exam or wedding. In adults,
prednisolone at a dose of 0.5 mg/kg 
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A stepped approach for treatment of SAR

Mild intermittent Moderate to severe
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Mild persistent Moderate to severe
persistent
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