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Preliminary study on the treatment of vasomotor rhinitis by
nasal irrigation with hypertonic saline

LIN Lin, TANG Xin-yue, CHEN Zheng, DAI Fei, WEI Jin-jin
( Department of Otolaryngology-Head and Neck Surgery, Huashan Hospital, Fudan University, Shanghai 200040, China)

Abstract:  Objective  Patients with vasomotor rhinitis ( VMR ) usually complain of nasal obstruction and
rthinorrhea. The exact mechanisms of VMR are not clear. At present, there is still no effective therapeutic method for
VMR. Methods 49 patients with VMR were randomly divided into two groups. The hypertonic saline group included 25
cases (14 men, 11 women) with a mean age of 43. 88 years old (ranged froml9 to 66 years old) , and the normal saline
group included 24 (13 men, 11 women) with a mean age of 40. 75 years old ( ranged from 19 to 61 years old). The
patients in the hypertonic saline group received nasal irrigation using 3.0% saline with a temperature of 40°C , and those in
the normal saline group using 0.9% saline instead. The durations of the intervention period in both groups were 3 months.
Visual analog scale ( VAS) was used to evaluate the improvement of nasal symptoms including nasal obstruction and
rthinorrhea, and the health-related quality of life was assessed with the 12-item Short Form Health Survey version 2.0 ( SF-
12v2). Contents of mucin (MUC) 5B and substance P (SP) in nasal lavage fluid (NLF) were assessed before and after
treatment in the two groups. Results 43 of 49 patients completed the study. After treatment, the total VAS scores of nasal
symptoms including nasal obstruction and rhinorrhea decreased, and SF-12v2 scores increased in the hypertonic saline
group. Furthermore, MUC5B in NLF was also reduced, but SP showed no statistical change (P >0.05). In the normal
saline group, the VAS score of nasal obstruction, SF-12v2 scores and the content of SP in NLF showed no significant

changes after nasal irrigation (all P >0.05). However, the VAS score of rhinorthea and MUCS5B in NLF were decreased
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after treatment in the normal saline group. After treatment, there were significant differences in the VAS score of nasal

obstruction and SF-12v2 score (all P <0.05), and no significant differences in the VAS score of rhinorrhea, SP and

MUCSB in NLF between the two groups (all P >0.05). Conclusion

long-term treatment for VMR.

Hypertonic saline nasal irrigation is an effective
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R

S AR K P R IR T S S SR Y T
B WO 4 AR B SR R HA
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BLH BRI WA , A S o W 1 B
3, i1 L S 280 8 R S8 e 48 S IE , YR 3 2 1 A
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TRVERL A MR L] <5% o WAFRUERTE A5 512
WrZEsR ) LI IX VMR 5 AR E 18 ~75 4/ 4
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B — W, I IR IE AL KA 1] — M, T 60 ml V5 25
DAE 25 s 3 AR b0 55, e W28 5 T 0 e fs
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B R K BRI 0. 9% AR BER K (b T T AR
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L3 IR EAL

FAML A H) 5 3% (visual analog scale, VAS) 43
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12v2 PG R A 1 e
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B 25 24
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I HLE R A A B L 81 (% ) <5 <5
LTI R T B (% ) <5 <5
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VAT B A 58 W [ 32 56 ( enzyme-linked immu-
nosorbent assay, ELISA ) 3 X} ¥ 2H f& & 1 aif #1 1
T3 A~ A K NLF rf) MUCSB 1 SP g EA A, X%
R A S S 45 SR FAH BB ELISA 2057 &«
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3 AN HRIS BT 12T, BEAT I RITAl , X0 T AT
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JEFATARI . IR A RS 2 N, SRR e
TEFAYT, LT HOR A AN RSN, AR A R
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B A AR R T E B 24 s L A g 1R, Jm 2
FEIC B L s SRk R AR FER K 52 5 B, IR 0K
T AT BT AR, Al Hid R, il

[ R T I A — SEAH S 0TS, AT A HE AR R AR
MAEPEA
1.7 Bl B A

G AT AT B b % AR ' A
X, PLORIE S ) T 9 D5 A LS, I PRIE 2 i
UEVN EYS RN v
1.8 giiteeorbr

KM GraphPad Prism 6 Zeit# {7 Hr Ko dha , 5
B P AR B A 06 1 IEZS A, AR A B,
BUZH N 2253 9 BUBOR o K 3, 20 [R) 22 57t ) BUBOR
7525387, HHECBTR Fisher” s KB R KL 4, A%
I PR « £ R, DL P <0.05 8 2 5+ A A 40

e rE
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2.1 THURTALIRIS TR bR A
FLFAGE) 49 7] VMR 835,43 Bl E 2 T
IR 5T, o s Eh Kk 41 23 ], A B AR K 4
20 i, RHEIAR N, T UHT G 2 008 bR 10 5L
H0LFE 2, THETPIAL B E R (P =0.897) AR
(P =0.346) LL9€ VAS $F43(P =0.768) il VAS
P43 (P =0.303) (SF-12v2 343 (P =0. 772) .NLF
Hi MUCSB(P =0.410) F1 SP(P =0.657) [l 22 5 L
LIS VeS i 2 = A LTI 2 R WL 1 RS E = PO R WL N

BN, BARZE R 1,
F2 T IHTE SRR A

(xxs)

BEFEE FBkAE ARk ¢
THiHT
ELSE VAS P14y 5.98£0.17 6.050 £0.1698 0.296
T VAS {143 5.87 £0.14 6.10+0.17 1.043

SF-12v2 PF43 146.10 £1.17 145.60 +£1.26 0.292

MUC5B ¥ ( ug/ml) 88.82£1.95 91.31£2.29 0.832

SP ¥ i ( pg/ml) 8.66+0.26  8.81+0.20 0.447
FHiE

B 22 VAS P4y 4.96+0.16  5.83+0.12 4.218

Fih VAS P4y 5.11£0.13  5.43+0.12 1.763

SF-12v2 ¥4
MUCSB ¥ i ( peg/ml)
SP ¥ i (pg/ml)

150.70 £1.00 146.60 =1.18 2.734
81.76 £2.31  86.32+2.17 1.423
8.39 £0.24 8.46 £0.26 0.193
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FB LKA N T AT G A5 TR bR I L3R -
BELKH B E S (P =0.0001) Fl ik (P =
0.0001) VAS 343 [ A%, SF-12v2 ¥E43 T 75 (P =
0.0001) ,NLF 1 MUCSB( P =0. 009 ) [&{I%, {H SP 4
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BANREZE R VMR 5 G 2819 J5L IR {H 2 FRATT LA Hip
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VG s Jy I8 A A U ) e P85 i 3L o 28 L 1
Wy A I DT )42 % T ELp ) B R A VR
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TR 5% O 2 UE 52 AE BRER 7K S B %o B3 s o e v v
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IKERFEMPRIGTT AR MRS Z b A5 R
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AR AE U RIBTTE P AT AR . JRATIIATTE4S
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A VPR 22 J5 2 15 36 T AR B FE 4551 A fe T
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TEJE ST T AR
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FEBERRINAYT VMR 1A 3T B, T L4
AR MEGE AR S BRAE i S2 EAE BOA ROV ]
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