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[Abstract] Objective To investigate the effects of different doses of budesonide on nasal symptoms and serum
cortisol levels of sinusitis patients. Methods A total of 120 patients with acute rhinosinusitis, who admitted to Depart-
ment of ENT of the Second Affiliated Hospital of Xi'an Jiao Tong University from February 2014 to February 2015,
were selected and divided into the inhalation group and the nasal spray group according to random number table method,
with 60 cases in each group. The inhalation group received inhaled budesonide treatment, and the nasal spray group re-
ceived budesonide nasal spray treatment. After one course of treatment for seven days, the improvement of nasal symp-
toms, the levels of serum cortisol and the adverse reactions were compared between the two groups. Results There
were no significant differences in the scores of nasal obstruction, rhinorrhea, olfactory deficit and facial pain between the
two groups before treatment (P>0.05). The scores of nasal obstruction, rhinorrhea, olfactory deficit and facial pain of the
nasal spray group versus the inhalation group after treatment were respectively (5.72+1.22) vs (3.36+1.28), (5.43£1.07)
vs (2.34£0.61), (4.71+0.83) vs (2.35+0.98), (5.24+0.74) vs (3.63+0.61) (P<0.05), while the degree of improvement of the
inhalation group was significantly greater than the nasal spray group (P<0.05). There was no significant difference in se-
rum cortisol level between the two groups before treatment (P<0.05). The levels of serum cortisol in the inhalation group
and the nasal spray group after treatment were (15.3+1.8) pg/dL and (17.7+2.3) pg/dL, which were significantly lower
than those before treatment (P<0.05), and the degree of decrease in serum cortisol of the inhalation group was signifi-
cantly greater that in the nasal spray group (P<0.05). There were no significant differences in the incidence of nausea
and vomiting and dizziness and headache between the two groups (P>0.05). The incidences of pruritus, nausea and vom-
iting in the inhalation group were respectively 11.67% and 3.33%, which were significantly higher than 5.00% and
1.67% in the nasal spray group (P<0.05). Conclusion Compared with the nasal spray treatment, budesonide inhalation
therapy has a more significant curative effect on the patients with acute sinusitis, but with a greater impact on the level of

serum cortisol and more adverse reactions, which should be applied cautiously.
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