Medication Dos and Don'ts Avoid alcohol before or after taking this medication. Take the prescribed
dose by mouth right after a full meal to reduce stomach upset. Do not increase the dosage or take
multiple doses unless directed by your health care provider.
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How to Use Prednisone for Sinus Infection (A Complete Guide)

HOW FAST DOES PREDNISONE
WORK FOR SINUS INFECTIONS?

Prednisone can begin to work for chronic
sinusitis within hours, but the exact timeframe
varies depending on the severity of the
infection and individual patient factors.

In some cases, patients may notice a reduction
in symptoms like pain and pressure in as little
as 12-24 hours after starting treatment

with prednisone.

PMID: 24293353 Intranasal steroids for acute sinusitis Monitoring Editor: Anca Zalmanovici
Trestioreanu, John Yaphe, and Cochrane Acute Respiratory Infections Group Clalit Health Services, Tel
Aviv District, Amsterdam 9, Tel Avivlsrael, 6936181 University of Minho, School of Health Science,
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Cheomic wpper sirwsy inflemmation B one of the most
prevalend chironke disease entithes in the world with rchi-
mites biang the modl comson peesinlalsan [orm sfleting
3% oof the Western population [1]

Ehindis is defined 4 an isflimmutien of the ining of
the powe amd s characterized by nasal symptoma includ
ing thinorrhoes, snevsing. sl Blockage sndior ilch-
ing of the nose. Allergic rhinitis (AR) is the best-known
Form of nom-infectious rhindtis e B associated with an
IgE-meedisied immishe Fesponas against allergens [1].
However, a wsbstantial group of rhinitis patients has mo
known allergy and (bey form & very heterogencos soan
allergic rhinitis {MAR) patient popalation suffering from
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dag-induced  shinitis, occupstionsl  dnits,  irvitan.
imsduced rhinitis, hormonally linked rhanitss and idicpathic
rhimitis |2, 3] When nllammaton of the passl muscoss
externls fo the mucos of the paranasal snuses, the con-
wrnsus beren of rhissosinuaigia s used. Rhinoasusits has
been ahoum o affect shout 10% of the Westerm popula
tion [4], In sddition 1o dhinith symgtoss, thinosisaitn
is chamacterized by postnasal drip, facial peessure and
reduction or ks of smell [5], Acute rhinosdmusitin [ARS)
1% & very common condstion and mosthy of virsl onigen |5]
About 0.5-2% of the viral ARS are complicated by 3 hac-
pevial anleceion [5].

Chronic rhinosinusitis (CRS) is defined as the pres
ence of two of meore nasal symptoms, one of which
should be either masal Blockage or masal discharge, and/?
or wmell problems, sndior fecial pain for more than
12 weeks, in combination wiih inflammasiory signs com
farmed by nasal endoscopy andior CT scan. CRS can

Authors' conclusions: Current evidence suggests that oral corticosteroids as an adjunctive therapy to oral
antibiotics are effective for short-term relief of symptoms in acute sinusitis. However, data are limited
and there is a significant risk of bias.



Systemic Corticosteroid Therapy for Acute Sinusitis

Inhaled vs. Oral Corticosteroids
Inhaled

= Treatment for persistent asthma
= Intended for long-term use

= Fwer and bess severe effects such as headache,
sare throat, commaon cold or flu, and musde aches

AQAIO

Oral
- Treatment for severe asthma andfor attacks
= Invended for shor-term usage

- Maore severe, diverse side effects such as nausea,
acoe, weight gain, and irmegular heartheat

0L00

INTRODUCTION Acute rhinosinusitis (ARS) is defined as symptomatic inflammation of the nasal
cavity and paranasal sinuses ( figure 1) lasting less than four weeks. The term "rhinosinusitis" is

preferred to "sinusitis" since inflammation of the sinuses rarely occurs without concurrent inflammation
of the nasal mucosa [ 1 ].




Short-Term Systemic Corticosteroids: Appropriate Use in Primary Care - AAFP

Short-Term Systemic Corticosteroids:
Appropriate Use in Primary Care

Evan L. Dwering MD, Ochaner Measn System. Hew
Mark H. Eball. MD. M5, verutly of Geosga, Athens, O

Short-ters ryitemic corticoslerolds, slso known a1 slerckds, are frequently prescribed for adulfls in the
outpatient setting by primary exre physicians. There it o Lsck of tepperting evidence for mast disgno-
ses for which tleroids are prescribed. and there it evidence sgainal sterced use lor patients with acube
bronchitis, scute sinusitis, caspal tunsvel, and allergic rhinitis. There it intufficient evidence support-
ing reutine uie of sterohdi for patienls with scute phuryngatis, lumbar radiculopathy. carpal tannel,
and herpet zostes, There it evidence supporting use of thort-term steroids for Bell paly and acute
gowd. Physicians might sssumve that thort-term sberoidi are harmless and free from the widely knewn
long-lerm effects of steroids; however, even thort courses of systemic corticosteroids are associated
with many poiiible sdverie effects. inclading byperglycemia. elevated bBlood pressur & meod and sleep
disturbance. sepsis. fracture, and venows thromboembolnm. This review considers the evidence for
shaet-term Meroid use lor common conditions seen by primary care physicians. (Am Fam Physician.

2020;101(21:89-94. Copyright & 2020 American &

Pulblished onlime Decernber 16, 2019

An Il'hlmh- of national claims data found that
21% of adalts received ab least one patpatient
prescription for a short-term (less than M days)
systemic corticosterond over a three-year period.
oven afler excluding patints wiho had asthma.
chronic obstructive polmonary disease, cander.
or inflammatory condstiona for which chronic
steroids may be indicated. The most commen
diagmoses associated with owpatent presrib-
ing of short-lerm corticosteroids included (from
most frequent to least Frequentd spper respira-
rory infection, spine conditions, allegic rhimitis,
acute bromchitis. conmective tissue and joint dis-
oaders, asthma, and skin disorders. Most of 1hese
short cowrses of corticosteroids were prescribed
by family needicing and internal medicine physi-
cians.! Several recent stadies have confirmed high
rates of prescribing syilemic conidostrroads for
patients with scule respiratory tract infections,
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Analgesics, intranasal steroids and/or nasal saline irrigation may be recommended for symptomatic
relief of viral or bacterial rhinosinusitis. Adults with uncomplicated ABRS should be either .

demy of Famity Phrpsicians |

rangieg from 1% ol all outpslient respiratcry
imfiections in & national study * 1o 70 of patients
wiith a8 beast one week of cough in a umall sudy
af two argent care clinks.' Prescribing oral cor-
ticowterodds in chart courses may seem bo be e
oy significant adverse effects; haowever. a large
national data el of private nsaramce clakms,
which induded approximately 1.3 million peo-
e, showed that a chort course of aral steroids
was associabed with an incressed risk of sepais
Irelative rick [ER| = 3.1}, venous thrombosmbso-
lismn (RE = 3.9}, and frecture (KR = 19 im the
tee 1o 30 days after steroid initiation compared
with those who had not received & short coure
of steroids! The estimated number meeded 10
harm afier & short conrse of steroids was 1440
for fracture, 4% for venous ihromboemsholism,
and 1,250 for sepsas, There are alen case peports
of avascular necrosis develaping after even one
course of systemic sterodda " 11 i well unider
stond that shofi-lerm syslemic sterodds cam
caina hyperghoemia, clevated blossd presiure,
imenunocompromised state, mood and sleep das-
varbance, amd B pecroak when injeoted. This
Teview dummariees the evidence base fos the
sflectivereis of short-berm wyalenuic {either ral
or inpecied imramascularly) sterosd wie in sdals
i the cutpationt primary cane witing {Fagure [),



Uncomplicated acute sinusitis and rhinosinusitis in adults . - UpToDate

There are no recommendations regarding adjuvant therapy for acute bacterial sinusitis, although
intranasal corticosteroids, saline nasal irrigation or lavage, topical or oral decongestants .



Mayo Clinic Q&A: Sinusitis and treatment options - MSN

MAYO
CLINIC

Q& A

Unless a bacterial infection develops, most cases resolve within a week to 10 days. Home remedies may
be all you need to treat acute sinusitis. Sinusitis that lasts more than 12 weeks despite medical treatment
is called chronic sinusitis. Over-the-counter medications may relieve facial pain and sinus congestion
associated with acute sinusitis .



Acute sinusitis - Diagnosis and treatment - Mayo Clinic

Use a warm compress. A warm compress on the nose and forehead might help lessen pressure in the
sinuses. Keep sinuses moist. Breathing in the steam from a bowl of hot water with a towel over the head
might help. Or take a hot shower, breathing in the warm, moist air. This will help ease pain and help
mucus drain.
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Our findings are consistent with existing clinical practice guidelines. 4,6 Although the European
guideline states that oral corticosteroids as an adjunctive therapy to antibiotics may be effective for
short-term symptom relief in patients experiencing severe symptoms of acute sinusitis, this regimen is
not recommended as standard practice .



Adult Sinusitis - Clinical Practice Guideline | AAFP

Table 2. Summary of Guidelines for the Diagnosis of Acute Rhinosinusitis in Adults
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Short-term systemic corticosteroids are often prescribed for patients with acute bronchitis. 1 - 3 This
may be appropriate for bronchitis associated with asthma or chronic obstructive pulmonary.



Mayo Clinic Q and A: Sinusitis and treatment options

The evidence says NO to oral steroids (such as prednisone or methylprednisolone) for acute
uncomplicated sinusitis. Oral steroids may help moderately with symptom relief for a few days but the
30 day outcome is the same. Serious adverse events are uncommon however so it is still common
practice many places.

Oral Steroids for Sinusitis - University of Mississippi Medical Center
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Most people with acute sinusitis get better without antibiotics. If symptoms persist for more than 10
days, or you develop fever or worsening sinus pressure, drainage or facial pain .



Steroids for acute sinusitis in adults and children | Cochrane
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There have been suggestions, based on studies of allergic rhinitis and chronic sinusitis, that intranasal
corticosteroids (INCS) may relieve symptoms and hasten recovery in acute sinusitis due to their anti-

inflammatory properties. A critical systematic review of the literature found four well-conducted,
randomised, placebo-controlled .



Acute Rhinosinusitis in Adults | AAFP

Table 2. Signs and Symptoms of Acute Sinusitis

PPV*  NPV*  Sensitivity  Specificity

Sign/symptom (%a) (%) (%) (%)

Symptoms after upper 81 88 89 79
respiratory tract infection

Facial pain, pressure, or fullness 77 75 75 77
{pain on bending forward)

Purulent rhinorrhea 61 55 35 78

Maxillary toothache 56 59 66 49

Nasal obstruction 43 35 60 22

NPV = negative predictive value; PPV = positive predictive value,

*—PP\V and NPV are based on an acute sinusitis prevalence of 50 percent in adults
presenting to a general medical clinic with sinusitis symptoms.

Infarmation from reference 5.

efi ts for patients with acute sinusitis. In particular, there have been no good-quality double-blind
randomized controlled trials (RCTs) examining oral corticosteroids in acute sinusitis, even though the
oral route is favored for other upper respiratory tract infections. In terms of intranasal steroids, Gail
Hayward, MBBChir, DPhil



Systemic corticosteroids for acute sinusitis - PubMed

i Stromal cole snft
bone = SRR romal 5
x Increase Dkk-1 i
+ || toward adipocytes
formation Wit-1 and SOST :
Downregulate Increasa
Wit receptors RAMNK-L and
mCSF
Suppress
BMPZ & TGFR
Reduce 1_n::masa IFIIDLS
aulophagy in o= in ostecclasts
osteoblasts -.Ai'ﬁ_ui- ¥
Osteocyte & =Y Increase
W ™ i
Osteoblast Glucocorticoids a::ﬂ;cm'ﬁ’ in
apoptosis lasts 4
IrK:FBEISB. ‘
autophagy in Inhibit formation Increased
osteocyles of cytoskeleton | | ostecclastogenasis

(not encugh to help) 1 7

Decreased | | Muscle s’cﬂ;ix” Reduce Transient
Gl calgium | | weakness bone increase in bone
absorplion mpﬁm" resorption
Increased
urine calcium

Because of the inflammatory mechanisms of most chronic upper airway diseases such as rhinitis and
chronic rhinosinusitis, systemic steroids have been used for their treatment for decades. However, it has
been very well documented that—potentially severe—side-effects can occur with the accumulation of
systemic steroid courses over the years. A consensus document summarizing the benefits of .



Hold the Steroids for Acute Sinusitis - Advanced ENT & Allergy
»

28234148 10. 2500/ajra. 2017. 31. 4396 In the field of otolaryngology, oral corticosteroids (OCS) are
widely prescribed for rhinosinusitis. Although there is evidence in the literature regarding specific OCS
dosing protocols, it is not known to what extent these recommendations are being followed.



Acute Sinusitis - StatPearls - NCBI Bookshelf

Intranasal corticosteroids offer a small therapeutic benefit in acute sinusitis, which may be greater with
high doses and with courses of 21 days' duration. Further trials are needed in antibiotic-naive patients.
Keywords: corticosteroids, sinusitis, meta-analysis, intranasal administration, inhaled, facial pain,
congestion Go to: INTRODUCTION
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Introduction drag-induced  rhinitis, occupational  sBdanitis,  irvitans
Chromic wpper airway inflammation & ong of the most  induced chinitis, hormonally linked rhinitis and idiopathic
prevalend chironke dsease entities in the world with chi- phisiiis |2, .1|. ‘When enflemmation of (b massl mscoss
nitis beang the modl common peeweniation (orm affecting  extends o the mucos of the parsnasal wnoses, the com-
0% o the Weestern population [1] wenius beeen of rhissinusitia s wsed. Rhincisusitia ha
Khinitis is defined s an isflimmation of the lining of  been shown o affect sbout 10% of the Western popula
the mose and is charscterized by nasal sympeoms includ-  Gon [4]. In sddition to eivinitis syrptoes, ihinosinusitis
ing thinorrhora, snevzing. nawl blockage sndior iich- 5 chamcterized by postnasal drip, facial peessure and
ing of the nose. Allergic shinitis (AR is the bestbnown  reduction or bows of smell [5]. Acute rthinodmusitie (ARS)
form of mon-infectious rhindlis and B associabed with an 18 & very common condstion and mostly of viesl enigen |5)
IgE-meedisied immune response against allergens [1].  About .5-2% of the viral ARS are complicated by a bac-
Honwever, & wsbstanbial group of rhinitis patients has mo  tenal inlection [5].
knirwm allergy and by form a very heterogeneoa son Chronic rhinosinusitis (CRS) is defined as the pres
allergic rhinitis {MAR) patient popalation suffering from  enee of two of more nisald sympeoms, one of which
should be either masal bBlockage or masal discharge, and/
or smell problems, andior fscial pain for more than
12 weeks, in combination with inflammatory signs com
farmad by nanal endoscopy andiar CT scan. CRS can

We identified 9,763,710 patients with an eligible ARTI encounter (mean age 39. 6, female 56. 0%) and
found 11. 8% were prescribed systemic steroids (46. 1% parenteral, 47. 3% oral, 6. 6% both). All ARTI
diagnoses but influenza predicted receiving systemic steroids.
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Oral corticosteroids like prednisone suppress the body's immune response and reduce inflammation in
affected areas, such as the sinuses. This medication may relieve those with chronic or acute sinusitis,
primarily when combined with other treatments like antibiotics.
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Narrow-spectrum antibiotics, such as amoxicillin or trimethoprim/sulfamethoxazole, are recommended
in patients with symptoms or signs of acute rhinosinusitis that do not improve after seven days,.

Oral corticosteroid prescribing habits for rhinosinusitis: The American .
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Acute sinusitis is an inflammation of the sinuses. Because sinus passages are contiguous with the nasal
passages, rhinosinusitis is often a more appropriate term. Acute rhinosinusitis is a common diagnosis,
accounting for approximately 30 million primary care visits and $11 billion in healthcare expenditure
annually. It is also a common reason for antibiotic prescriptions in the United States .



Short-course oral steroids alone for chronic rhinosinusitis
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Oral corticosteroids are used to control the inflammatory response and improve symptoms. Objectives
To assess the effects of oral corticosteroids compared with placebo/no intervention or other
pharmacological interventions (intranasal corticosteroids, antibiotics, antifungals) for chronic
rhinosinusitis. Search methods
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Because of the inflammatory mechanisms of most chronic upper airway diseases such as rhinitis and
chronic rhinosinusitis, systemic steroids have been used for their treatment for decades. However, it has
been very well documented that—potentially severe—side-effects can occur with the accumulation of
systemic steroid courses over the years.
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