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A new drug for managing both nasal and ocular symptoms of
allergic rhinitis: Fluticasone furoate nasal spray

Dear Editor,

We read with great interest the article by Ratner et al. [1]
entitled ‘‘Mometasone furoate nasal spray is safe and effective for
1-year treatment of children with perennial allergic rhinitis’’ in the
May issue of ‘‘International Journal of Pediatric Otorhinolaryngol-
ogy’’. They emphasized that treatment with MFNS 100 mg once
daily for 1 year was well tolerated in children 6–11 years old, with
negligible systemic exposure and no evidence of suppression of the
hypothalamic-pituitary-adrenal axis or ocular changes.

In a retrospective analysis by Garris et al., fluticasone furoate
nasal spray was shown to reduce the need for concomitant
prescription AR medications compared with other leading
intranasal corticosteroid preparations, resulting in lower costs
per patient [2]. The new nasal spray may thus help to reduce drug
consumption in patients.

Further, Keith and Scadding emphasized that fluticasone
furoate spray is currently the most consistent in managing ocular
symptoms of seasonal AR among the intranasal corticosteroids [3].

Finally, fluticasone furoate nasal spray has not been shown to
have any adverse effects on the hypothalamic-pituitary-adrenal
axis in children [4,5], who are known to be more sensitive to
corticosteroids than adults.

This drug may thus be more favorable than other intranasal
steroids, especially in pediatric patients with allergic rhinitis, if it
can effectively minimize polypharmacy with minimal side effects.

Sincerely,
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Letter to the Editor

Chronic otitis media in mucopolysaccharidosis may not be due
to Eustachian tube dysfunction

Dear Sir,

Wold et al. present an interesting case series of ENT
manifestations in nine patients affected by mucopolysaccharidosis
(MPS) [1]. They particularly noted the almost invariable presence
of chronic middle ear effusion in these cases, often necessitating
treatment with multiple sets of tympanostomy tubes. This is
consistent with other case series [2–4].

Whereas the authors attribute the aetiology of middle ear
effusion in these disorders to be due to ‘‘Eustachian tube
dysfunction’’, there is no evidence to support this. The concept
that an abnormality in the calibre of the Eustachian tube as the
primary aetiological mechanism in the development of middle ear
effusion (and in syndromic as well as non-syndromic children) is a
pervasive one in the ENT literature [5], but is based more on
conjecture than strong evidence [6]. Indeed many factors are likely
to play a role in the aetiology of otitis media, with complex
immunobiological interactions between bacterial genetics, host
genetics, and environmental factors.
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