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Background

This study was designed to prospectively evaluate the role of nebulized hyaluronic acid (HA) given 

for 10 days as treatment for rhinitis medicamentosa (RM).

 Methods

Twenty-five patients have been treated with HA nebulized through spray-sol twice a day (morning 

and evening) for 10-days (T1) (HA spray-sol tp). Subsequently, after three days of wash-out, 

patients were treated with physiological saline nebulized through spray-sol twice a day (morning 

and evening) for 10 days. (T2) (Saline spray-sol tp). During the recruitment (T0), at T1 and T2, 

each patient underwent a subjective evaluation (Global Rhinitis Score, VAS questionnaire) and 

objective evaluation (endoscopic evaluation, anterior active rhinomanometry: RAA).

Results

HA spray-sol tp significantly improved VAS score (T0 = 6.25 ± 1.64 vs T1 = 3.91 ± 1.30; p <0.05),

whereas there was no statistically significant difference in the Saline spray-sol tp (T0 =6.25 ± 1.64

vs T2 = 5.062 ± 1.45; p > 0.05), results confirmed by the RAA data  (HA spray-sol tp T0 = 1.193 ±

0.83 vs T1 = 0.44 ± 0.25, p <0.05 ; Saline spray-sol tp T0 = 1.193 ± 0.83 vs T2 = 0.80 ± 0.45,  p>

0.05).  An improvement in the GRS questionnaire score was recorded in both groups (T0 = 15.37 ±

5.16 vs T1 = 5.54 ± 3.23, p <0.05; Saline spray-sol tp T0 = 15.37 ± 5.16 vs T2 = 10, 7 ± 5.43; p

<0.05).  Both groups showed significantly reduction of mucosal edema and nasal secretions. 

Patients treated with HA spray-sol have reduced or even eliminated (11\25 patients) the use of 

topical decongestant within 10 days of treatment with HA (T0 = 4 ± 1.53 vs T1 = 0.958 ± 0.806, p 

<0.05).



Conclusion : The results of this study suggested that Hyaluronic acid administered with Spray-sol 

should stop the use of nasal decongestants, reduce the nasal obstructive syndrome and improve the 

quality of life of patients, so plays a pivotal role in the management of RM.


