wans:nugooMsiBenaldiessoadiuuwuoyn
Addomsmunowdugnaiulsowenuauulgo

nsansiwneiua 4-5 179
UR 43 aUUA 2 Iuneu - Onueu 2567

v

I — ~

Nanizwummm‘ﬂ%ﬂ'mLﬁﬂifaﬂﬁuuuw'qun
aa a ') o 1
niFanIsINNAMNAUgNAT LulsaneLatinulile
Effect of Intranasal Corticosteroids on Intraocular Pressure

Elevation in Banpong Hospital

55m5 Lwyada w.u, Theerapat Benjasil M.D.,

2. law A9 wIanIne Dip., Thai Board of Otolaryngology
nguaILlan Ao WIANIne) Division of Otolaryngology
Isawerurat il Banpong Hospital

TamingIvys Ratchaburi
UNANEa

Foguszasd: lefnwmansznuresnslioraidesesduuurivayniifnasonisifiunnufugn
waziIguifigugaudugnaseninansidemiuaynaiiiesess budesonide way fluticasone furoate
TugUgayndnavanaiivi Tulssweruiatulvs

Fon1sAnw: 1TunsAnwILuL randomized prospective cohort study Tugfthefilasunsitade
Juduayndniavangiuiifonnisuiunarsiisguuse wazilenisasegunu (persistent symptoms)
Tulsawenunathuls lugisnadous 1 Sguieu we. 2566 51 31 Sunau we. 2566 Huszesnm 6 ey
fifiteusdlumslisrafososimuaynlugihesy 18-70 ¥ Adarmdugnanund (<21 fadiwnsuson)
Liifisonszanvisesiediu lillsalumvmunaranuduladings neunslasuenduiu 62 e fieynsele
fumsinanudugnen feulforaiesesdviuaun uastadnddldemuayndeitiosd 1 ow, 3 Wou, uas
6 Wwou WWisuileugauiugnansenitamsldeviuagnaifieseun budesonide i fluticasone furoate
TngiinnesiuSeuiisunsasunamudugnannounasvddldelag e repeated measures ANOVA
LaziUSsuifisugnsiasuulasanudugnensgvineen Taoldaia two-way repeated measures ANOVA

HansANYN: Adsanusugnaneuldsusnafisossiuayn budesonide WNAU 14.15 + 2.27
fadiunsusen uazndsliiuenaiosesdseio 1 oy, 3 1oy, uas 6 e Wity 14.47 + 288, 14.53 +
2.77, uag 14.26 + 2.39 fiadlunsusen druanadsanuiugnaieuldsusairesesswuayn fluticasone
furoate WAy 14.75 + 2.67 TaAmnsuson uazvddlasusnaiesesssoides uu 1 1fey, 3 ey, uas
6 \fou Wiy 14.27 + 2.39, 14.37 = 2.29, ua 14.65 = 2.39 fadumsUson AArwFugnaTnouLas

Q
2
T
<

igina

Or




Region 4-5 Medical Journdl 180  Effect of Intranasal Corticosteroids on Intraocular Pressure

Vol. 43 No. 2 April - June 2024 Elevation in Banpong Hospital

v

o

waanslenadisednuayn budesonide uag fluticasone furoate Liifinauunnsseeeiiiudfgs

o

q
Tedn

Aty
4 (p = 974, p = .640) wazilIeuiieurmAuAugnaNsEINeINlifinuLanA1eENs Aty
a0 (p = .495)

agU: N5l budesonide uag fluticasone furoate siaidasiulurwipeniunfidunan 6 weow lifl

NN

HastaAUAUgNAeg 19l Ted AN 19EiA warauAugnamaaINn1slden budesonide fiu fluticasone
furoate laifinnuuandiuegdiduddgmieada dmunisldoraieseeduuunuayniadninulasndy
Tunsldluszezen

AEALY: edlfgTaEANUALN ANNALANAT Yalglud WaRatlau yWisien
MIAISUNNELYR 4-5 2567 ; 43(2) : 179-188.

Abstract

Objective: The purpose is to study the effect of intranasal steroids on intraocular pressure
and compare outcome on intraocular pressure between budesonide and fluticasone furoate in
allergic rhinitis in Banpong Hospital.

Methods: A randomized prospective cohort study was conducted in 62 patients at Banpong
Hospital from June to December 2023. The age was between 18-70 years. The patients were
diagnosed as allergic rhinitis with moderate to severe and persistent symptoms, and used intranasal
steroids (fluticasone furoate or budesonide). Patients who had increased intraocular pressures (>21
mmHg); underlying cataracts or glaucoma; diabetes mellitus and hypertension; and history uses of
oral, injection, inhaled, and topical steroid and pseudoephedrine were excluded from this study.
The intraocular pressure was measured by non contact tonometer before treatment and repeated at
one, three, and six months after treatment between budesonide and fluticasone furoate. Repeated
measures ANOVA intraocular pressure before and after use intranasal steroids and two-way repeated
measures ANOVA were used to analyze compare intraocular pressure between the drugs.

Results: The mean intraocular pressure was 14.15 + 2.27 mmHg for before budesonide
treatment; and 14.47 + 2.88 mmHg, 14.53 + 2.77 mmHg, and 14.26 + 2.39 mmHg for 1 month,
3 months, and 6 months of budesonide treatment respectively. The mean intraocular pressure
was 14.75 + 2.67 mmHg before fluticasone fluroate treatment; and 14.27 + 2.39 mmHg, 14.37 +
2.29 mmHg, and 14.65 + 2.39 mmHg for 1 month, 3 months, and 6 months of fluticasone furoate
treatment. The repeated measures ANOVA showed no statistically significant difference between the
pre- and post-steroid use intraocular pressures at all three treatment periods (1 month, 3 months,
and 6 months) in fluticasone furoate group and budesonide group (p = .974, p = .640). Additionally,

there was no statistically significant difference in intraocular pressure between the drugs (p = .495).
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Conclusion: Intraocular pressure after 6-month continuously using intranasal steroid does not

significantly elevate and intraocular pressure is not different between budesonide and fluticasone

furoate. Then intranasal steroid can be safe after prolonged use.

Keywords: intranasal steroids, intraocular pressure, fluticasone furoate, budesonide
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