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OBJECTIVE: To determine if isotonic sodium chloride (hereinafter "saline")
nasal irrigations performed with large volume and delivered with low positive
pressure are more effective than saline sprays at improving quality of life and
decreasing medication use. DESIGN: A prospective, randomized controlled
trial. SETTING: Community. PARTICIPANTS: A total of 127 adults with chronic
nasal and sinus symptoms. INTERVENTIONS: Patients were randomly
assigned to irrigation performed with large volume and delivered with low
positive pressure (n=64) or spray (n=63) for 8 weeks. MAIN OUTCOME
MEASURES: Change in symptom severity measured by mean 20-item sino-
nasal outcome test (SNOT-20) score; change in symptom frequency measured
with a global question; and change in medication use. RESULTS: A total of 121
patients were evaluable. The irrigation group achieved lower SNOT-20 scores
than the spray group at all 3 time points: 4.4 points lower at 2 weeks (P=.02);
8.2 points lower at 4 weeks (P<.001); and 6.4 points lower at 8 weeks
(P=.002). When symptom frequency was analyzed, 40% of subjects in the
irrigation group reported symptoms "often or always" at 8 weeks compared with
61% in the spray group (absolute risk reduction, 0.2; 95% confidence interval
[CI], 0.02-0.38 (P=.01). No significant differences in sinus medication use were
seen between groups. CONCLUSION: Nasal irrigations performed with large
volume and delivered with low positive pressure are more effective than saline
sprays for treatment of chronic nasal and sinus symptoms in a community-
based population.
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63 spray, 64 irrigation.

Inclusion: 18+ years, nasal stuffiness, dryness, congestion, thick nasal
discharge for at least 4 days a week and 15 of the last 30 days.

Exclusion: recent upper respiratory infection or bacterial infection; use of nasal
saline within past month.
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Large-volume, low-pressure nasal saline irrigation.

Saline nasal spray.

2, 4, and 8 weeks.

20-item sino-nasal outcome test (SNOT-20), symptom frequency, medication
diary.

At 8 weeks, the irrigation group had an average SNOT-20 score of 8.5 (15.2)
vs 15.0 (17.6) for the spray group (P=.04). Also significant reductions at 4
weeks, but not at 2 weeks (Table 2 page 1118).
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bias the results.

Yes, ITT analysis was done.

N/A
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Sponsorship from NeilMed, a company that makes NetiPots and nasal saline
solution, but authors include a disclaimer that the sponsor did not have access
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Patients with chronic nasal congestion.

Primary care; ear, nose, and throat (ENT).

Primary care, ENT.

SECTION 3: REVIEW OF SECONDARY LITERATURE

1. DynaMed excerpts

2. DynaMed
citation/access date

3. UpToDate excerpts

4. UpToDate
citation/access date

5. PEPID PCP excerpts

Saline irrigation and saline nasal spray improve chronic rhinosinusitis
symptoms, based on a Cochrane collaboration meta-analysis.

Chronic sinusitis. DynaMed. Accessed August 16, 2008.

Nasal lavage improves symptoms of nonallergic chronic rhinitis and chronic
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Chronic nonallergic rhinitis. UpToDate. Accessed August 16, 2008.
Nasal irrigation:

e Daily irrigation with 2% saline shown to improve symptoms, reduce
medication use.
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Recommend large-volume saline irrigation for patients with nasal symptoms
such as stuffiness and congestion in the absence of other diagnoses.
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