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A study of intranasal steroids on changes in intraocular pressure in

patients with upper respiratory tract diseases at Bangplee Hospital

Worapat Teeraboonyakul, Chairat Wuttiwongsanon
Department of Otolaryngologist, Bangphli Hospital, Bangphli, Samutprakarn

Abstract

In recent years, Samutprakan province has developed into an industrial zone. As a result,
Bangplee Hospital has seen an increasing number of patients suffering from upper respiratory
tract problems. Intranasal steroids have been shown to be an effective treatment for the
aforementioned diseases and their usage has been on the rise due to the chronic nature of
these diseases. Therefore, the possibly adverse effects of intranasal steroids should be considered.
However, the effect of intranasal steroids on intraocular pressure remains less well-defined.
Therefore, the objective of this study was to study the effect of intranasal steroids on intraocular
pressure in patients with upper respiratory tract diseases at Bangplee Hospital. A before-and-
after observational study was conducted with 62 patients at Bangplee Hospital from March to
November 2020. The age range was between 18-70 years old. The patients were diagnosed
with allergic rhinitis, non-allergic rhinitis, chronic rhinosinusitis or nasal polyps and used intranasal
steroids (Fluticasone furoate) to treat their symptoms. All patients had normal intraocular
pressures (< 21 mmHg) and did not have cataracts or glaucoma. The intraocular pressure of
each eye was measured before the intranasal treatment and repeated one, three and six months
after treatment. The obtained intraocular pressure data, as a dependent variable, were analyzed
using repeated measures ANOVA as a function of the duration of intranasal steroid use
(independent variable). The mean intraocular pressure was 14.46+2.49 mmHg for pre-steroid
treatment, 14.27+2.39 mmHg, 14.37+2.29 mmHg and 14.65+2.39 mmHg for one month, three
months and six months of steroid treatment, respectively. The repeated measures ANOVA
showed no statistically significant difference between the pre-and-post steroid use intraocular
pressures at all three treatment time periods (one, three and six months), p-value=0.221. The
prolonged use, up to six months, of normal dosage intranasal steroids can be considered safe
for patients between 18-70 years old, with normal intraocular pressure. The drugs used in this
study, Fluticasone furoate, did not show risks in elevating intraocular pressure.
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