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BURUN

* Yiz estetiginin onemli yapisi

» Ust solunum yolunun énemli bir
pargasi

* Solunum ve koku organi

« Solunum icin belki de en 6nemli

organ




BURUN

« Solunan havanin
« Temizlenmesinden
* Nemlendirilmesinden,
« Isitilmasindan
* Filtrasyonundan sorumludur.

* Enfeksiyona karsi ilk savunma hattidir.
 Orta kulagin ventilasyonu
* Paranazal sinuslerin bosalimi

« Refleksler

 Hapsirik refleksi
« Isi regilasyon refleksi
* Nazopulmoner refleks




Saglikli bir bebek solunum
icin burnunu kullanir.

Karin bélgesi her soluk alista
disariya dogru bombelesir.

Bu solunum sekli icqiidiiseldir,
6grenilmemistir ve en _dogal
olan solunum seklidir.

Bebekler 3 aylik olana kadar agizdan nefes alabilme yetenegine
sahip degildir.



Burun Tikaniklig

» Burun tikanikligi, nefes almada zorluk gekme insanligin en
eski sikayetlerinden ve doktor bagvurularinin en 6nemli
nedenlerindendir (Cocuk hekimleri, aile hekimleri, KBB
uzmanlari, alerjistler..)

* Burun mukozasi, burun tikanikhgina yol agan, lokal ve
sistemik saldirilara maruz kalan karmasik bir dokudur.

» Burun tikanikliginin patogenezi, burun igindeki herhangi bir
anatomik yapi ve fonksiyonda meydana gelen
anormalliklerle iligkili olabilir.



Yenidoganlarda ve bebeklerde burun

tikanikhiginin nedenleri
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Yenidoganlarda ve bebeklerde
burun tikanikliginin en sik nedeni Genel burun-hava yolu tikanikhgi

- Rinit, Ust solunum yolu
enfeksiyonlar: (VIRAL siklikla)

* Daha nadiren alerjileriyle
iliskili



Eriskinlerde burun tikanikliginin nedenleri

Enfeksiyon+Alerji Burun hava yolu

tikanikhgt
+ Ust solunum yolu - Septum deviasyonu
enfeksiyonlar: * Konka hipertrofisi

+ Aleri - Nazal valv yetersizligi



/Nazal konjesyon )

inflamatuvar yolaklarin
uyarilmasindan
kaynaklanir (hava yoluyla

Nazal konjesyonun fizyolojisi

tasinan iritanlar
% ) )

AN

/Kan damarlarinin
vazodilatasyonunu
indiikleyebilen
inflamatuvar aracilarin
(bradikininler, sitokinler,
Kpros’raglandinler) Ure’rimi/

/Bur'un epitelindeki bUyU’k\
kapasitans venlerde 6dem
ve artan damar
gegirgenligi
(mukozada biriken kan

Khacmi daha fazla) /

Viruslar,

- : Nazal hava
" Burun bakteriler, yollarinda
alerjenler ve hava konjesyon

kirleticileri
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reseptorleri

Artan kan hacmi, nazal mukoza
. hacmini arttirarak nazal
konjesyona yol agar
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Kaynaklar: 1._Gentile et al. 2000 ; 2. Clarke et al. 1995 ; 3. Caenen et al 2005



https://www.sciencedirect.com/science/article/abs/pii/S0889856105701521?via=ihub
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1365-2273.1995.tb00016.x
https://www.rhinologyjournal.com/Rhinology_issues/517.pdf

Viruslar, patojen bakterilere de
firsat taniyacak sekilde
mukozaya dogrudan zarar
vererek sekresyonu artirirlar,

Bebekler, yetigkinler gibi burunlarini

Mukozal inflamasyon alerjenlerin
de penetrasyonuna olanak saglar.

temizleyemezler.

Burun tikaniklig
sikayeti geligir.

Chirico G et al. Nasal obstruction in neonates and infants. Minerva Pediatrica 2010;62(5):499-505.



Nefes almada
zorlanma’-2

Emmeyi
birakmal2

Uyuyamamal-?

1. Chirico G et al. Nasal obstruction in neonates and infants. Minerva Pediatrica 2010;62(5):499-505.

Sonu

Sekonder ust

solunum yolu

hastaliklarinin
geligimil?

Daha ciddi solunum
yolu hastaliklarinin
gelisimil?

Genel
saghgin
kotlilesmesi'?

2. Chirico G, Quartarone G. Nasal congestion in infants and children: a Literature review on efficacy
and safety of nonpharmacological treatments. Minerva Pediatrica 2014; 66:549-557.

Bebeklerde Burun Tikanikliginin
lar




Nazal konjesyon ve bozulmus nazal solunum yetigskinlerin ve
cocuklarin yasam kalitesi (izerinde olumsuz etki yaratabilir?

Bilissel iste verimlilik

: Ozgiven28?
fonksiyon23 /okulz7 g

« DUsUk enerij « Kesintili uyku « Sersemlik hali « s / okul giny « DUsUk guven * Azalmis k.o.ku, tat
« Yorgunluk « GUnicinde « Cabuk sinirenme kayiplari « DUsUk ve/veyaisitme
« Moralsizlik/ uykulu olmahali . Bilissel * Azalmis motivasyon duyusu
keyifsizlik * Horlama fonksiyonda / akademik/sinav  « zihin bulaniklid!
« Cabuk sinilenme konsantrasyonda performansi « Depresyon
« llefisim Uzerindeki azalma
etki » DUsUk fiziksel
- Tliskileri etkiler performans

Nazal konjesyonu olan her 2002'de A.B.D.'de soduk

5 kisiden 4 uyku alginiginin tahmini ekonomik
bozuklugu yasamaktadir?12 maliyeti 25 milyqr
dolardi’3

Hastalarn Y04 1'i alerjilerinin
kendilerini sosyal aktivitelere
katilmaktan alikoydugunu
dUsUnmektedirt

Referanslar: 1. Lunn M, Craig T. Sleep Med Rev 2011;15:293-9. 2. Flemons WW, Tsai W. J Allergy Clin Immunol 1997;99:5750-56. 3. Ming X, et al. Clin Med Insights Circ Respir Pulm Med 2011;5:71-9. 4. Meltzer EO, et al. J Fam
Pract 2012;61(2 Suppl):S5-10. 5. Ruth A. The health benefits of nose breathing. Available at: https://www.lenus.ie/handle/10147/559021. 6. Jefferson Y. Gen Dent 2010;58:18-25. 7. Martins DLL, et al. J Surg Clin Res 2014;5:47-55.
8. Medic G, et al. Nat Sci Sleep 2017;9:151-61. 9. Stewart M, et al. Int J Gen Med 2010;3:37-45. 10. Marseglia GL, Caimmi DP (eds). Peculiar aspects of rhinosinusitis. Available at:
https://pdfs.semanticscholar.org/b0f9/464c55c5ecf71625411fcd480fbb80b5f116.pdf#page=13. 11. Vennik J, et al. BMJ Open 2019;9:€022644. 12. Shedden A. Treat Respir Med 2005;4:439-46. 13. Bramley TJ. J Occup Environ
Med 2002;44:822-9.



https://www.lenus.ie/handle/10147/559021
https://pdfs.semanticscholar.org/b0f9/464c55c5ecf71625411fcd480fbb80b5f116.pdf

Uykuda Saglikli Nefes Alamama:

Sonuclart

* Merkezi sinir sistem, kardiyovaskiiler sistem, metabolik
sistemi ve somatik biylimeyi etkileyen onemli morbidite
nedenidir.

- Insiilin benzeri biliyiime faktori-I, insilin benzeri biyiime
faktori baglayici proteinler ve muhtemelen biyiime
hormonu salinimi Gzerine olumsuz etkiler.

* Davranissal ve norobilissel islev bozuklugunun yani sira
g akademik basarilarda azalmaya da neden olmaktadir.

Oscar Sams Capdevila’, Lols Kheirandioh Cosal', thab Dayyst', and David Cosal'*
'Dntson of Pafiatc Luwg Mt ne. Depirtrert of Pedsti. Unneriy of Losmele, aed Yauss Chidern | Mogitsl S imttte

Pediatric Obstructive Sleep Apnea
Complications, Management, and Long-term Outcomes




Nazal konjesyon nazal solunumun bozulmasina ve agizdan nefes

almaya neden olabilir
Agizdan nefes alma hem yetigkinlerde hem de gocuklarda ciddi saglik sorunlarina yol
acabilirt4

Agizdan nefes almanin saglk agisindan olumsuz sonuglari

Uyku bozuklugu

1/3

Vakalarin Ucte biri nazal
konjesyondan
kaynaklanir*>

%46 'ya kadar

Cocuklann %46'ya varan
bir oraninda nazal
solunum bozulmustur?

AQiz kokusu

Dis cUrugu ve dis etfi hastaligl

Dis, dudak ve cene komplikasyonlar
GUrultolo yemek yemek

Konusma ve yutma sorunlari

Solunum yolu dokularnda tfravma

Gelisimsel sorunlar

*Brezilya'da 6-12 yas arasi 687 cocuk ve 6-11 yas arasi 660 cocukla yapilan ankete dayalidir.
Referanslar: 1. Ruth A. Nursing Gen Pract 2015;1:40-2. 2. Jefferson Y. Gen Dent 2010;58:18-25. 3. Martins DLL, et al. J Surg Clin Res 2014;5:47-55. 4. Yamaguchi H, et al. PLoS One 2015;10:e0125916. 5. Pacheco MCT, et al.
Dental Press J Orthod 2015;20:39-44.



WHO: Ideal Tedavi ?

Ciddi yan etkiye yol agmadan yakinmalar: giderme

COUGH AND COLD REMEDIES
| FOR THE TREATMENT OF

ACUTE RESPIRATORY INFECTIONS
IN YOUNG CHILDREN

Eslik eden enfeksiyonun bulgularini maskelememeli!
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Kolay alinabilir, kolay verilebilir olmal

Anne-babalar, en uygun tedavi oldugunu hissetmeli!




Burun Tikaniklig:

Farmakolojik Tedavi

Nazal Salin irigasyonlari -Ilik sivilar
Topikal nazal steroidler -Nemli Hava

Antihistaminikler
Antikolinerjikler
Dekonjestanlar




Tezgah Ustii Ilaclar (Regetesiz)

Birinci kusak antihistaminikler:

Difenhidramin, Hydroxyzine klorfeniramin,
Brompheniramine, Clemastine

* Mekanizma: Antikolinerjik etki ile sekresyonlarda azalma

* AMA Histamin, soguk alginliginda inflamatuvar bir araci
degildirlll

* Yarari gosterilememis...



Tezgah Ustii Ilaclar (Regetesiz)

Oral dekonjestanlar: Pseudoefedrine, Fenilefrin

- Sempatomimetik (alfa-adrenerjik reseptor)
* Vazokonstriksiyon, ddem ve sekresyon azalmasi

* Yan etkiler: Tasikardi, iritabilite, ajitasyon, uyku hali, HT,
anoreksia, bas agrisi, bulanti, kusma, ¢arpinti, tagiaritmi,
disritmi, nobet, distonik reaksiyonlar



Tezgah Ustii Ilaclar (Regetesiz)

Topikal dekonjestanlar: Oxymetazoline, Xylometazoline, Phenylephrine

- Sempatomimetik

* Vazokonstriksiyon

® Oral dekonjestanlardan daha hizli ve daha etkili

* Yan etkiler (Uzun streli / yiksek doz kullanimlarindal!l)
» Rebound nazal konjesyon (Rhinitis medicamentosa)
* Nazal membranlarda kuruluk,
» Burun kanamalar



Tezgah Ustii Ilaclar (Regetesiz)

Antihistaminik-Dekonjestan (Analjezik)

Kombinasyonlari:

- Antikolinerjik etkiler (antihistamin)
* Vazokonstriksiyon (dekonjestan)
* Yapilmis galismalarda plaseboya gore ustinlikleri gosterilmemis.
- Uglii kombinasyon erigkin ve biiyiik cocuklarda yararli olabilir
- Yan etkiler goz ardi edilmemeli
+ KUGUK COCUKLARDA ETKILILIK KANITI YOK
- Yan etkiler: Antihistaminikler ve dekonjestanlarin tim yan etkiler:i.



R B MELHEM SOEUK |
ALGINLIEINA FAYDALIOIRY

- Menthol

+ Camphor (kafur)
» Okaliptis yag!
- Etki: Sogutma hissi tretmek igin TRPM8 katyon kanali lizerinde etki
yapabilir.

.o coe\Soo

+ Yan etkiler: Yanhglikla oral alim sonrasi SSS ve GIS yan etkileri
ortaya ¢ikabilir.



Tezgah Ustii Ilaclar (Regetesiz)

Nazal Ipratropium bromide

» Etki: Antikolinerjik aktivite yoluyla burun akintisint
azaltir.

» Burun akintisini azaltabilir, ancak burun tikanikligini
etkisi yoktur.

* Yan etkiler: Burun kanamasi, burun kurulugu, bas
agrisi



Nazal Steroid Spreyleri

* Birgok mukozal etiyoloji i¢in ampirik birinci basamak tedavi

* Alerjik rinit klinik fanisinda énerilir.

— Beklometazon dipropiyonat
— Flunisolid
— Flutikazon

Veri YETERSIZ

Semptomatik rahatlama icin rutin olarak ONERILMEZ

Hayward G, et al. Corticosteroids for the common cold.
Cochrane Database Syst Rev. 2015 Oct 13;(10):CD008116.



Yenidogan ve

bebeklerde ne

kullanilacak??

Bebeklik Doneminden-
Ergen DOoneme Burun
Tikanikligl Tedavisinde ?




- o IEN

e ESE http://www.medyaege.com.tr/gribe-karsi-birebir-oneriler-40580h.htm D~ | es Gribe Karg! Birebir Oneriler

Burun Gaydanhgi (Neti Pot)

Bu Hint tedavisi, burnun icini yikamak ve temlzlemek icin kullanilir. Ancak soguk alginlidi mi yoksa grip mi oldugunuzu
bilmiyorsaniz k nuz gripse burun caydanhgi kullanmak faydadan ¢ok

i durumunda buhar solumak onerilebilir.

Semptomlar iyilestirmis,
diger tedavilerin
kullanimini azaltmis,
semptomlarin tekrarini
azaltmis ve okul
devamsizligini azaltmigtir.

Bati’da ise olumlu etkileri
Lancet'te 1902 yilinda
yayinlandi.

King D, Mitchell B, Williams CP, Spurling GK.
Saline nasal irrigation for acute upper respiratory tract infections.
Cochrane Database Syst Rev. 2015;(4):CD006821.



Nazal Salin Uygulamalart

Alerjen ve
patojenlerin
uzaklastirilmasi

Statik
sekresyonlarin
ve debrislerin

temizlenmesi

Kurutlanmayi
azaltmasi

Rahat
Burun
Solunumu

Miikosiliyer
klirens
optimizasyonu

Anti-odem




" Inflamatuvar mediyatorlerin uzaklagtiriimasini
saglar.”

Th2 lymphocyte

IL-4, IL-5, IL-13, ICAM-1 Antigens
(pollen, mites, herbage, pet hair)
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Early phase

Saline Nasal Irrigation for Upper
Respiratory Conditions

[T BABAGD, MY and ALEKSANDERA ZGIERSKA, MK PhIL Univernty of Winonso School of Medrcime and Pablic
Heaitk, Madisem, Waconsn

Saline nasal irrigatiom is am adjunctive tberapy for upper rospirstory conditions 1hat bathes the nasal candty with

spray or liguid mline. Nasal irmigation with liguid saline is ased 10 manage sympioms aseciated with chronie rhino-
simsgitis. Less condusive evidence sapports the wse of spray and Hauid saline nasal irrigation 1o manage sympdoms
of mild to moderwic allergic rhininis and acute wpper respiratory tract infections. Consensus guidelines recommend
sallime nasal irrigation as o tresiment for o varisty of siber conditions, incdwding riinitis of pregnancy and aoste vhi-
mosinusitiz. Saline nasal irrigation appears safe, with ne reporied sericsas adverse eemite. Minor adverie effects can be

avoided with inchnigee medification and smlinity adjustment, [Am Fam Phpdcians., 200860010 11I-100%, 1121-1122,
Copyright @ HHH American Academy of Family Physicians.)

* Falignl iafarmatan:
A raradagl an sabrie nasal
Irrigariion. waniten by dhe
anitheds ol thi anichs, &
prraicked o pagi 1121,

pper respiraiory condiibons, such
a5 st and chromic rthinosious-
itis, viral apper espiratary irac
infection (LETIL and allergic
rhinitis, are common diesorders that mega-
tively affect patients’ guality of life. Saline
nasal irmgation is an adunctive themapy lor
upper respirstory comditions, likdy arigi-
nating in the ayurvedic medical tradition.’
[1s use. incliding indications. solutions. and

including direct deansing®®; removal of
inlammatory mediators™; and  improwsd
wmcaciliary  function, as sugpesied by
imereased ciliary beat frequency.*™

Indications and Effectivenass
CHRONIC RHIRDEINUSITIS
Chronic rhinosinusitis [ie, persisting for

longer tham 12 weeksz] is the maost commen
imdicaison for saling nasal rrieetion® Based



Nazal Salin Sollsyonlar

* Buruna rezervuar kaplar, damlalik, tipler ya da basing sabit
spreylerle uygulanabilir.

* Konsantrasyona gére
» Izoosmolar siviya yakinsa normal/izotonik salin
» Yiiksek konsantrasyon-Hipertonik salin



Tedavi

» Tek dozluk, %100 dogal izotonik ve deniz suyu igeren
trdnler

» pH diizeyi (7.9 civari) nazal siliyer yapiya uygun.
» Dogumdan itibaren stresiz kullanilabilir.

+ 2 yas alti ¢gocuklarda diger irinler kullanilamadigindan
burun tikanikliginda tek ¢oziim




Nazal aspiratdr yenidoganlarda ve bebeklerde
kullanim kolayhgi saglar.

Ozellikle yenidogan ve 2 yasin
altindaki bebeklerde nazal aspirator
kullanim kolayligi saglar *.

Dogumdan itibaren giinlik
kullanima uygundur **.

* Chirico G, Quartarone G. Nasal congestion in infants and children: * Chirico G, Quartarone G. Nasal congestion in infants and children:
» a Literature review on ecacy and safety of nonpharmacological a Literature review on ecacy and safety of nonpharmacological
h .’ @ l’ treatments. Minerva Pediatrica 2014; 66:549-557. treatments. Minerva Pediatrica 2014; 66:549-557.



NAZAL SIKAYETLERDE AZALMA

n=240 (viral
USYE tanisi
konmu;, 2-28 ay Rinare Oral selunum Sesli soluma Naz‘al I-:aynakl_l
araliginda olan w0 sikintist akciger sesleri
bebeklerin)
prospektif,
gozlemsel kohort
calismasi
Ebeveynlere ~%40
(n=212) nazal

aspirator -%60
kullanim egitimi,

7 giin kullanim %80

-%20

-7100

*. Chirico G, Quartarone G. Nasal congestion in infants and children: a Literature review on efficacy and safety of nonpharmacological treatments. Minerva Pediatrica 2014; 66:549-557.



YASAM KALITESINDE DEGISIM!

0 %70
%062

%40 =4

%20 =4
Azalan

ilag ttketimi

Artan PELERENEL Huzurlu uyku

beslenme kalitesi solunum
S0

-%40 =

-7%60=

yonu tanisi konmus, yasi 2-28 ay araliginda olan bebeklerin dahil oldugu prospektif, gézlemsel kohort calismasi)
ansm ' f bebeklerini beslemeden énce bebeklerin burunlarini nazal aspirasyonla nasil temizlemeleri gerektigi 6gretilmis,
temizleme islemi ardigik 7 glin boyunca surdirtlmustar.



(ﬁ( Cochrane
sle? Library

Cochrane Database of Systematic Reviews

Saline nasal irrigation for acute upper respiratory tract infections

(Review)

King D, Mitchell B, Williams CP, Spurling GKP

Nazal salin irrigasyonun akut USYE
semptomlarini hafifletmede olasi etkisi




Akut siniizit de dahil olmak
tzere rinitli hastalarda,
salin soliisyonlar ile diizenli
nazal yikamanin yarar|
olabilecegi vurgulanmistir.

Laryngoscope

Article &) Full Access

Mucociliary Clearance and Buffered Hypertonic Saline Solution
Andrew R. Talbot MD, Timothy M. Herr MD, David 5. Parsons MD

First published: 04 January 2009 | https://doi.org/10.1097/00005537-199704000-00013 | Citations: 157

Go here for SFX

i= SECTIONS = PDF % TOOLS <« SHARI

Abstract

Nasal irrigations have been used for centuries without any scientific data to determine
efficacy. For 10 years, the senior author has used buffered hypertonic saline nasal
irrigation for patients with acute/chronic sinusitis and for those having undergone sinus
surgery. A simple study was undertaken using volunteers without any significant
sinonasal disease. Patients served as their own control using a saccharin clearance test
before any nasal irrigation was used. Patients then used one of two solutions to irrigate
their nose-buffered normal saline or buffered hypertonic saline-and were then retested.
On a separate day, the control test was repeated, followed by irrigation with the alternate
solution and a second saccharin clearance test. The outcome showed buffered
hypertonic saline nasal irrigation to improve mucociliary transit times of saccharin, while
buffered normal saline had no such effect.



Nazal salin soliisyonlar,
European Academy of Allergy
and Clinical Immunology
(Avrupa Alerji ve Klinik
Imminoloji Akademisi)
tarafindan

Akut ve kronik rinosintzitte,
destek tedavi olarak
onerilebilir.

EUROPEAN ACADEMY OF ALLERGY
AND CLINICAL IMMUNOLOGY



Head K, Snidvongs K, Glew 5, Scadding G, Schilder AGM, Philpott C, Hopkins C.
Saline irrigation for allergic rhinitis.

Cochrane Database of Systematic Reviews 2018, |ssue 6. Art. No.: CD012597.
DOI: 10.1002/14651858.CD012597.pub2.

(ﬁ( Cochrane
so? Library

Cochrane Database of Systematic Reviews

Nazal salin irrigasyon, alerjik rinitli yetiskinlerde ve
¢ocuklarda 3 aya kadar, nazal salin irrigasyonu uygulanmayan
hastalarla karsilastirildiginda; hastalik siddetini azaltabilir
ve bildirilen herhangi bir yan etki géstermez.




PEKI DAHA BUYV
COCUKLAR?? ,\




Topikal Nazal Dekonjestanlar

Ksilometazolin Oksimetazolin
« Etki: Nazal mukoza « Etki: Nazal mukoza
arteriyollerinde alfa-adrenerjik  arteriyollerinde alfa-adrener;jik
reseptorlerin uyariimasi ile reseptorlerin uyariimasi ile
vazokonstriksiyon vazokonstriksiyon
* Farmakokinetik/Farmakodinamik « Farmakokinetik/Farmakodinamik
 Etki 2 dakikada baslar  Etki 10 dakikada baglar

« Etki siiresi: 12 saate kadar e Etki sliresi: 12 saate kadar



Ksilometazolin

» 2 dakikada burun tikanikligini agar.
- Etki hizli baslar, uzun siirer.
» 5 giin kullanim onerilir.
e 12 saate
Hizli etkil? lkadar
sliren uzun
siireli etkil?
-.:‘} —3 * -.'*\
& T LT TITE I
el WITRNRRRIL €4 Yiiksek diizey Nazal
)c ;5 etkililik ve konjesyonda
,L ' iyi tolerabilite!? belirgin
&= % diizeltme!?
.,\7 | ,é";—i'-‘/s

1. Eskiizmir G et al. Eur J Cin Pharmacol 2011;67:19-23. 2. Eccles R et al. Am J Rhinol 2008;22:491-496.



Soquk alginliginda ksilometazolinin nazal dekonjestan etkisi

(Eccles R ve ark. 2008)

* Randomize, gift-kor, plasebo-kontrolld, paralel gruplu, tek
merkezli calisma

* Soquk alginligi kaynakli nazal konjesyonu olan hastalarda 10
gline kadar giinde li¢ defa 1 kez piskirtilen %0.1
ksilometozolinin plaseboya (salin sollisyonu) gore dekonjestif
etkisi, N=61

Nazal kondiiktans (birincil sonlanim noktasi) rinomanometri
kullanimiyla ob jektif olarak degerlendirilmistir.

Nazal konjesyonda subjektif rahatlama baslangicina kadar
gegen siire (ikincil sonlanim noktasi) gorsel analog skala
(VAS) ile degerlendirilmistir.

Kaynak: 1. Eccles R et al. 2008

The nasal decongestant effect of xylometazoline in the
common cold

Raonald Eccles, D.Sc.,* Margareta Eriksson, M. D # Steve Garreffa, M.S.§ and
Shirley C. Chen, Pha:m D.§

ABSTRACT
Backg d: Xyl spray that constricts nasal blood vessels and increases nasal wirflow, enabiing
objectively and subjectively the dec

ling is a nasal
patients uith o bocked nose to Breﬂf}'u‘ maore easily. The purpose of this study was to
and additional effects of xyl me in the contmon cold, -

Methods: A dowble-blind, placebo-controlled, paraliel growp study was performed. Patients with a common cold (n = 61) were freated
with xylometazoling 0.1% (n = 29} or placebo (saline solution; n = 32; 1 spray three times a day for up to 10 days). The primary objectve
was to deternine the dec tant effect (nasal }; the secandary objectives were to determine the peak subjective gffect (visual
analog scale), duration of religf of nasal tom, botal and individual cold and general well-being (patients’ daily diary), and
aduerse events {AEs).

Results: The decong eet of wyl ty greater than placeko, as shoum by the nasal conduckinee at 1 hour
(384.23 versus 226,42 cmfs; p = 0.0001) and peak aub,lec!we effect (VAS, 20.7 mm versus 31.5 mm; p = (.0298). Nasal conductance was
significantly supmorjar up to 10 howrs (p = 0.0009) and there was a trend in favor of xylometezoline for up to 12 howrs (not statistically
sigmificant). Xyl mificantly tmp ! fotal and some individual common cold symptoms scoves (p < (.03), leading to
significantly greater patient general evaluation and satigfaction with treatment (p < 0.05). Nincteen AEs were reported: 8 with xylometa-
zoline {all mild—moderate) and 11 with placebo (1 severe),

Conclusion: Xylometazoline is an effective and well-tolerated decongestant nasal spray that significantly relieved nasal congestion
compared with placebo n the commiom cold and provided long-lasting relief with just 1 spray, helping patients to breathe more easily for a
longer period of time.

{Am ] Rhinol 22, 49149, 2008; doi: 10,2500/ ajr.2008.22.3202)

Key words: Common cold, decongestant, nasal congestion, Ofrivin, placebo effect, rhinomanometry, topical nasal decongestant,

xylometaroline

nflammation of the nasal mucous membrane leads to swell-
ing and prolonged congestion of nasal blood vessels in
both nesal pessages. Nasal congestion impedes breathing,
leads to accumulation of thick nasal mucus, causes a frequent
desire to blow the nose; disturbs sleep, and causes snoring
and apnea? In short, nasal congestion can have a considerable
negative impact on daily life.

There are many common causes of nasal congestion, in-
cluding upper respiratory viral infections (commeon cold or
influenza), allergic rhinitis, sinus infections,/ chronic sinusitis,
vasomotor rhinitis, and overuse of some nasal sprays/ drops.
O these, the common cold is one of the most prevalent
causes, affecting adults around two to four tHmes per vear,
and children (aged 2-6 years) around six times per year?
Masal congestion has been identified as the most common

p among cold 2 There is no mar-
keted cure for the commoen cold and symptomatic therapy is
the only treatment option for nasal congestion. To this end,

From the *Common Cold Centre & Heslthcare Clinical Trials, Cardiff Uninersity,
Cardiff, Unitod Kingdom, #Novsrtls Serige AE, Tohy, Swelen, and hlesnrtis Cor-
sumer Hewlth, Inc., Parsippary, New fersey

Conflicts of intesest: M. Eviksson, 5. Garraffi, and 5.C. Chen are enpriogees of Movartis;
the climical tris! was spemscred by Nevartis

Address correspondemcs amd repring requests fo Romald Ercles, D.Se, Commsen Cofd
Cemtre & Healthcare Clinical Trisls, Cardiff School of Biosciences, Cardiff University,
Bigmadical Selemoes Sutlding, “H‘Sfllrl Avarrise, Cardiff CFIR 3US, Walss, LLE
E-meail ailfress: esclas@ieardiff.

Copyright © 2008, Cesans

American Joumal of Bhinology

numercus oral and topical over-the-counter decongestant
drugs have been marketed for both adults and children?

A well-known and o by used deconge is xylo-
metazoline {Otrivin} nasal spray (Novartis Consumer Health,
Parsippany, NJ), which is indicated for the symptomatic relief-
of nasal congestion due to common cold and allergy, either
alone or in combination with ipratropium #* Xylometazoline
is a sympathomimetic agent that causes constriction of nasal
blood vessels and a reduction in NAR, with a subjective
sensation of improved nasal airfiow.® Otrivin has been mar-
keted for a few decades and used by several million patients,
suggesting it is an effective and safe topical decongestant,
However, most studies have investigated its effect in healthy
patients and only few trials have been performed in patients
with a common cold ™ Objective measures of its deconges-
tant effect have not been commonly used in clinical trials, and
studies report mainly subjective parameters, Furthermore,
relief of other cold symptoms with the topical use of xylo-
metazoline had not been investigated.

In an attempt to provide new knowledge about the benefits
of treatment with xylometazoline {Otrivin) nasal deconges-
tant spray (Movartis), this double-blind, randomized, placebo-
controlled, parallel group, single-center study aimed to char-
acterize the pharmacologic aspects of xylometazoling, using
chjective and subjective measurements, and to investigate its
beneficial effects on exploratary variables such as sore throat,
ear ache, sleep, tiredness, daily activities, and general well-
being in patients with a common cold.
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KSi |Ome'|'azo|in: Dekonjestan etkisi 2 dakika iginde bagslar
" Burun tikanikliginda uzun sire rahatlama saglar.”

Nazal dekonjestan etkisini 12 saate kadar siirdiirir.

600 =4

Xylometazoline(n=29)
Plasebo (n=32)

500 == *p<0.0001

**p=0,0009
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200 ==
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Ortalama nazal iletim (cm3/sn)
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Saglikh gondillilerde oksimetazolin ve ksilometazolinin dekonjestif

etkisinin karsilastirmali analizi (Eskiizmir

*Randomize, ¢ift-kor, plasebo-kontrolli

«Saglikl gondillilerde 7%0.1 ksilometazolin ve
70.05 oksimetazolin burun spreylerinin
fizyolojik salin soliisyonuna (plasebo) kiyasla
dekonjestif etkisi, N=30

*Nazal direng ve hava akisi aktif anterior
rinomanometri ile 6l¢llmdstir

nCSA'lar akustik rinometri kullanilarak
6lgulmistir

Kisaltmalar: nCSA, Burnun kesitsel alani: nCSA1, inferior tirbinatin (konkanin) anterior ucu ve nazal valfde; nCSA2,
inferior tUrbinatin anterior yarisinda ve orta turbinatin anterior ucunda; nCSAS3, inferior turbinatin posterior ucunda

Kaynak: 1. Eskiizmir G et al. 2011

ve ark. 2011)

Eur J Clin Pharmacel (2011) 67:19-23
DOT 10,1007 5002 28-010-0941-2

SPECIAL ARTICLE

A comparative analysis of the decongestive effect
of oxymetazoline and xylometazoline in healthy subjects

Gorkem Eskiizmir - Zafer Hirgin « Bevhan Ozvurt -
Halis Unlii

© Springer-Verlag 2010

Abstract
Background Oxymetazoline and xylometazoline are locally
effective and direct acting drugs that relieve nasal conges-
tion. The aim of this study was o objectively determine and
compare the decongestive effects of oxymetazoline and
xylometazoline in healthy subjects.
Methods The study population comprised thirty healthy
adults. All subjedts underwent active anterior rhinomanom-
etry (AARNm) and acoustic thinometry (AR) tests following
the application of oxymetazoling, xylometazoline, or placebo
(physiclogical saling). The change in nasal resistance, nasal
airflow, and different cross-sectional areas (CS As) of the nasal
cavity in the subjects were examined for each solution
separately. The measurements were obtained over a 1-h
period (baseling and 1, 15, 30, and 60 min post-<dosing). All
results were analyzed using the Kruskal-Wallis test and the
Marm—Whitney L7 test.
Results A total of 6,300 measurements of AARhm and AR
were obtained. The application of placebo did not cause a
statistically significant change in nasal resistance, nasal
and CSAs (CSAl, 2, ¢ respectively) of the
In contrast, skitis igmifint changes in
sistance (inspiration p=0.000 and p= 0.004; expira-
tion p=0000 and p=0000), nasal airflow (inspiration p=
0.000 and p= 0.004; expiration p=0000 and p=0.000), and
CSAs of the nasal cavity (CSA2 p=0000 and p=0.000,

n
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CSA3 p=0.000 and p=0.00), with the exception of CSA1
(p=0.982 and p=0.994), were obtained after the applica-
tion of oxymetazoline and xylometazoline. A comparison
of oxymetazoline and xyvlometazoline based on nasal
resistance, nasal airflow, and CSAs of the nasal cavity
demonstmted no statistically significant difference, except
for CSAJ.

Conclusion Oxymetazoline and xylometazoline are fast-
acting and potent topical decongestants that have similar
decongestive effects.

Keywords Nose- RE v Rhi v
Masal decongestants - Oxymetazoline - Xylometazoline

Introduction

Masal congestion is one of the most frequent and prominent
findings in sinonasal diseases. Tt occurs due to congestion
of the venous sinusoids lining the nasal mucosa, which is
mainly triggered by infectious thinosinusitis, allergic or
non-allergic thinitis, andior the improper use of some
medications.

Topical nasal decongestants are fast-acting, potent drugs
which are especially effective for the reduction of nasal
congestion. They can be classified into two major groups:
(1) sympathomimetic amines (cocaine, amphethamine,
adrenaline, ephedrine) and (2) imidazolines (oxymetazoline
and xylometazoling). OF the imidazolines, oxymetazoline, a
selective a-l and partial a-2 agonist, and xylometazoline,
an o2 agonist, are the most popular and clinically used
tives. Both achieve their decongestive effect via
vation of c-adrenergic receptors, resulting in vasocon-
stiction of the blood vessels and, consequently, resumption
of nasal airflow.

) Springer
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/. Oksimetazolin veya ksilometazolin ile tedaviyi takiben inspirasyon ve ekspirasyon sirasinda burun N

direncindeki azalma, 1 .dakika gozlemlendi, istatistiksel olarak onemli farkliliklar ilk olarak doz
uygulamasindan 15 dakika sonra belirlendi ve dozlamadan 60 dak. kadar da devam etmektedir.

« Her iki topikal dekonjestan da nazal hava akimi hacminde istatistiksel olarak anlamli artislara neden
oldu.
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Ksilometazolin Sprey ile Oksimetazoline
Gore Daha Hizli Etki?

Nazal Rahatlama!

Ksilometazolin hizl
etki gosterir!?
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Ksilemetazolin

n=30 (saglikh gonullilerin dahil oldugu cift-kdr, plasebo kontrolli, aktif karsilastirma calismasi)12 Uygulama uzakligi 7 cm'dir.
*Plaseboyla kiyaslandiginda (serum fizyolojik) 1.,15., 60. dk. (p=0.03, p=0.001, p=0.006, ayri ayri)

+Plaseboyla kiyaslandiginda (serum fizyolojik) 30., 60. dk. (p=0.001, p=0.035, ayri ayr)

#Oksimetazoline ile kiyaslandiginda 15., 30.dk (p=0.038, p=0.035, ayri ayr)



Ksilometazolin Sprey ile Oksimetazoline
Gore Daha Fazla Hava Akisit

Nazal Alanda Genisleme!?
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Maz

Baslangig

n=30 (saglikh gonulllerin dahil oldugu cift-kdr, plasebo kontrolll, aktif karsilastirma calismasi)12
Uygulama uzakhgi 7 cm'dir.

*Plaseboyla kiyaslandiginda (serum fizyolojik) 1., 15., 60. dk. (p=0.03, p=0.001, p=0.006, ayri ayri)
+Plaseboyla kiyaslandiginda (serum fizyolojik) 30., 60. dk. (p=0.001, p=0.035, ayri ayr)
#Oksimetazoline ile kiyaslandiginda 15., 30.dk. (p=0.038, p=0.035, ayr ayri)
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A real-world study of quality of life
following treatment with xylometazoline
hydrochloride in individuals with common
cold

Martina Hagen'®', Kim Clark, Pranab Kalita, Gessica Serra, Edwin Sanchez,
Gabor Varbiro and Mathieu M. Albasser

Abstract

Background: The common cold is a frequent, acute, and mild upper respiratory human
disease. Nasal congestion has been considered the most bothersome symptom in the
common cold, impacting quality of life [QoL]). Topical decongestants containing steroids
benefit QoL in allergic rhinitis, but no published research has assessed the impact of topical
decongestants on QoL in the common cold.

Objective: To evaluate the effects of xylometazoline hydrochloride 0.1% (Otrivin, GSK
Consumer Healthcare SARL, Switzerland) for up to 7days on QoL in participants with nasal
congestion associated with the common cold.

Design: This was a decentralized, longitudinal, open-label study.

Methods: The study enrolled 136 participants (=18 years] with early symptoms of the common

cold, of which 102 were included in the modified intention-to-treat [mITT) population. Within
24 h of study product receipt, participants confirmed a ‘plugged nose” and =1 other common
cold symptom. Primary endpoints were Wisconsin Upper Respiratory Symptom Survey-21
[WURSS-21] total score, total and individual symptom scores, and total QoL score. Secondary
endpoints were additional QoL scores. Exploratory and post hoc analyses included median
days to resolution for each QoL factor and analyses of five QoL categories.

Results: Consistent improvements in symptoms and Qol were seen in the mITT population.
From day 1, improvements were seen in the ‘plugged nose’ symptom [p=0.0023), WURSS5-21
total QoL score, and all individual QoL scores [p< 0.0001 for all). After the last dose needed,
significant improvements were seen in sleep quality [73%)], vitality [76%], physical activity
[71%), social activity (80%), and sensation [81%). No serious or unexpected adverse events
were reported.

Conclusion: This study is the first to demonstrate in a real-life setting that treating nasal
congestion in adults with xylometazoline hydrochloride 0.1% during the common cold
positively impacts QoL factors relevant to daily living [Otrivin: Quality of Life [QoL] Impact in a
Real-World Setting; https://clinicaltrials.gov/study/NCT05556148].
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Ksilometazolin ile
Gercek Yasam Kalitesi
Calismasi-2024

Yontemier

Tasanm: inghere genelinde, caligma merkezl oimaksian gergek yasam kosullannda
yUrGtlien longitudnal (uzuniamasing) ¢aligma

Kathimcslar (n = 102): Soduk algnidina badl nazal konjesyonu olan ‘\,\,‘a
18 yag (2en kigller

Tedavi: 7 gOnd agmadan, gerektikge uygulanan Otrivine

Yagam kalites! OlcOtien, geceriildl gostenimis Wisconsin Ust Solunum Semptomian
Anketi-21 kulandarak dederlendaimistic. llave Qol sorulan da degenendirimsti




Otrivine tikali burunlari tedavinin 1. gliniinden
itibaren acar.

Otrivine ile hastalanmzin daha kolay nefes almalanna yardimer olun.

Otrivine ile tedavinin 1. glndnden itibaren burun tkanikhirn yam sira difer yasam kalitesi fakiGrer de iyilesmistir.

mITT Popiilasyonunda (n=102) WURSS5-21 Ortalama Burun Tikanikhd Semptomu Alan Skorlan
1334

t;ur_',._::
B0) -
F04
&

504

Topkam skor

Burun tkosraklidpnda iyilesrne ile birlikbe:
% QoL alanimn hepsinde ivilesme
“burun tikanlige™ ile “rahol nefes almo® oosinda glcld bir pozitl korelosyon bikdirilmistir

T T T T T T T T T
Baslangig 1. Gin 2. Gin 3. Gin &_Gin 5. Gan . Gdn 7. Gin Tedavi

Bitirmi

WURSS= Wisconsin Ust Solunurm Yolu Sempiomban Anketi; Ool= Yozam Kalitesi; M= miTT popllasyonundaki hostalann sasi. Skedar O [hig] ile 7 |cok siddedli] oraunda
degismehkiedir. Yiksek skorar, semplomlann daha negaolil etkising gastenr. Degerler Ham Crolamalar £ 5E°din. *=p<0.001 Sudent’in eslestiniimig testiyle belitenen isiotistikael
anlarmliigi gdsterir. Tedawi bitirnl, calema ghnunden badimaz olarak tim katlimolann son tedovi gonond dode eder.



Otrivine, tedavi sirasinda hastalarin yasam kalitesini iyilestirir.

Hastalarinizin soguk alginhgi veya grip gecirirken yasadiklari semptomlan gidermelerine yardimci olun.

........................................................................................................................................................

Otrivine kullanan hastalarda horlama, zihinsel uyaniklik, tat gibi kriterlerde ve soguk alginhigr ve gripten etkilenen diger faktorlerde
tedavi bitiminde iyilesme olmustur.

9% 100 __ Tedavi bitiminde diger sekiz QoL alaninda iyilesme yiizdesi (n=100)

85.86 85.48 82.23 84.81 B83.08 837
80
60
40
20
0
Harlarma Zihinzel Seslere Kok Tat Baskalanyla Enerji Muativasyon
wryaniklik duryarhlik birlikteyken

ice kapanma

Qol= Yasarn Kalitesi; N= miTT popilasyonunda yer alan, calismayw tarmamlarmis hastalann says. iyile_sme Yiizdesi, 100" (Baslangica gére Ortalama Dedisim)
(Baoslangictaki Ortalarma) seklinde hesaplanir. Tedavi bitimi, calisma glnidnden bagimsiz olarak tim katmealann son tedavi glndnd ifode eder.



Ksilometazolin ile Gercek Yasam Kalitesi Calismasi-
2024

Tedaviden sonra yasam kalitesinde baglangica gore iyilegsmeler

1. glin 2. giin Son dozdan sonra

Toplam Qol digltier! anlamh dlzeyde lyllegmigtir (p = 0.0043) ly”osmo YUZdOS| 6
ve . Enaz

—}O o » * Toplam Qol dicitieri
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" Ksilometazolin: Belirtilen doz ve siirede uygulandiginda
rinitis medikamentosa veya rebound konjesyon geligimi
beklenmez.”

» Ilaglara bagh gelisen burun tikanikliklar:
rinitis medikamentosa ve ilaglarin

indikledigi rinit olarak siniflandirilabilir.

* Rinitis medikamentosa nazal
dekonjestanlarin asiri kullanimina bagl

gelisen durumdur.

Eccles R et al. The nasal decongestant effect of xylometazoline in the common cold. Am J Rhinol 2008; 22:491—-496.



Tedavi siiresi ardisik 5 giin ile sinirlandirildiginda rinitis medikamentosa
(RM) riski ihmal edilebilir diizeydedir.

| Graf et al. 1996°
| Graf et al. 1995%

zm;:f'y“ [ Grafet al. 1995" [
gosteren | Graf et al. 1994° .
el TIELED | Graf et al. 1994 B |
| Akerlund et al. 1997 B
| Vaidyanathan et al. 20107 .

RM ortaya | Petruson et al. 1982 |
cikmadgini -
P | Yoo etal. 1997 |
U [Watanabe et al. 2003* | Clea e asetor
— alisma suresini gosrerir
| Grat et al. 1999 | *

. RM'nin gorildigi gini gosterirr

Sekil 1: 'I_'opi_kal dekonjes_téhlar (ksilometé_zol_ih_ve oksimétazolin) ile iI_ig_kiIi RM kaygilarini gésterenlere kiyasla hic RM kaygisi gésteriimeyen galismalar
*Not: Akerlund ve ark. ‘nin (1991) calismasi saglikh bireylerin yani sira rinitli hastalari da icermekteydi. Graf ve ark. ‘nin (1999) calismasi rinitli hastalarda
yuratdimas, diger tim calismalar saglikli bireylerde gergeklestiriimistir.

Kaynak: 6. Graf P. Rhinology 1996;34:9-13; 12. Graf P, Hallén H, Juto JE. Acta Otolaryngol. 1995 Jan;115(1):71-5; 11. Graf P, Juto JE. Rhinology 1995;33(1):14-7; 9. Graf P, Juto JE. ORL J
Otorhinolaryngol Relat Spec. 1994;56(3):157-60; 10. Graf P, Juto JE. ORL J Otorhinolaryngol Relat Spec. 1994 Nov-Dec;56(6):334-9; 8. Akerlund A, Bende M. Am J Rhinol 1991;5:157-60; 7.
Vaidyanathan S, Williamson P, Clearie K, et al. Am J Respir Crit Care Med 2010;182:19-24; 15. Petfruson B, Hansson HA. Acta Otolaryngol (Stockh) 1982;94:563-9; 13. Yoo JK, Seikaly H, Calhoun
KH. Laryngoscope 1997;107:40-3; 14. Watanabe H, Foo TH, Djazeri B. Rhinology 2003;41:167-74; 2. Graf P, Enerdal J, Hallén H. Arch Otolaryngol HeadNeck Surg. 1999;125(10):1128-32



* Ksilometazolin ve diger imidazolin
tirevleri, merkezi ve periferal a2-
adrenerjik reseptorler igin agonist etki

Yiiksek Doz * Doz asiminda MSS depresyonu ve

stimilasyonu ve sempatolitik etkiler ile
Kullaniminda sonuglanir.

Yan Etkiler * Burun kurulugu, burun kanamasi, halsizlik,
ritim sorunlari, hipotoni, anksiyete,
ajitasyon, halisinasyonlar, konvilziyonlar,
hipertansiyon ve terleme

« Semptomlar genellikle birka¢ dakika ile 4
saat arasinda gelisir.
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CASE REPORT

'
2 004 e A case series of xylometazoline overdose in children

[ L] [ ] [ ] L]
° AGNES G. vAN VELZEN, Pu.D.!, ANTOINETTE J.H.P. van RIEL, M.Sc.!, CLAUDINE HUNAULT, M.D.!,
e I r‘ e r‘ e 2 | e I I r‘ l e TESSA E. vaN RIEMSDIK, M.Sc.!, IRMA pe VRIES, M.D."?, and JAN MEULENBELT, M.D., Pu.D."?

National Poisons Information Centre, National Institute for Public Health and the Environment, Bilthoven, The Netherlands

y a s a I T | g O C u k I a r' ’Department of Intensive Care & Clinical Toxicology, University Medical Center, Utrecht, The Netherlands

Introduction. Serious intoxications associated with low doses of imidazolines have been reported. Therefore, the treatment advice for
. . children with xylometazoline overdose is usually to observe the child in the hospital, even after exposure to very low doses. Our aim was to
[ 10 1 ks I I O m eTa Z O I | n determine the frequency of severe symptoms after xylometazoline exposure, and the systemic dose of xylometazoline below which
asymptomatic children do not need to be hospitalized for observation. Methods. From May 2002 until December 2004, we prospectively
collected data on all consecutive cases of xylometazoline exposure in children <6 years old reported to our poisons centre. Follow-up
e ° information was collected. The systemic dose was calculated and the frequency of severe symptoms was observed. Results. During
m a r u Z I eT I O C u O rTa n C a 32 months, we included 101 cases of xylometazoline exposure in children. For 63 out of these 101 cases, follow-up information could be
collected. No severe symptoms were observed after exposure to xylometazoline doses reported to be below 0.4 mg/kg (95% confidence
interval: 0-6%). Conclusion. We conclude that less than 6% of children exposed to xylometazoline, at doses reported to be less than
0.4 mg/kg body weight, may develop symptoms that require hospitalization.

ya§ 3 2 GY) Keywords Xylometazoline; Imidazoline; Intoxication; Paediatric poisoning
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. . . . 1 olguda: Kusma, istahsizlik
dozlardaki maruziyette higbir
ciddi semptom gézlenmedi.



Nazal Dekonjestan: Alerjik rinitte kullanimt
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Nazal dekonjestanlar

Nazal kortikosteroid uygulanmadan once;

Swanson KA. Counseling patients about allergic rhinitis. ] Am Pharmaceutical Assoc. 1996; 36(5):301-307.
Bousquet J et al. Allergic Rhinitis and its Impact on Asthma (ARIA): Achievements in 10 years and future needs. J Allergy Clin Immunol 2012;130:1049-62.



Soguk Alginligi/Grip, Alerjik/Non-Alerjik Rinit!-4

Dekonjestan

Nazal dekonjestan!-*
hizli, etkili, belirtilen doz ve
siirede kullanildiginda giivenli

Nazal dekonjestana ara
verilmesi
gerektiginde tuzlu su ile nazal
irrigasyon oénerilir.*

1. Eccles R et al. Am J Rhinol 1987;1:87-94. 2.Simasek M et al. Am Fam Phys 2012;86(2):153-159. 3.ARIA 2008 Update.
4.Fashner J et al. Am Fam Phys 2012;86(2):153-159



Ilag iceren iiriin portfoyii

 Haleon, Otrivine markasi altinda, asagidaki iki alt gruba ayrilan ¢ok gesitli burun saglig
runleri sunmaktadir:

— jllag igeren(ilag iceren dekonjestanlara dayalr)
— Ilag igermeyen (salin veya deniz suyu gibi dogal bilesenlere dayali)
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Ilag icermeyen iriin portfoyi

* Haleon, Otrivine markasi altinda, asagidaki iki alt gruba ayrilan ¢ok gesitli burun sagligi irinleri
sunmaktadir:

= Ilag iceren (ilag iceren dekonjestanlara dayal)
— Tlag icermeyen (salin veya deniz suyu gibi dogal bilesenlere dayal)

Q
A 3
10

E.

Otiebe £ \\ > Ilag icermeyen
\§ & o e
N ol Ot . . . .
NozaIAsplrotor } = \\_—_f‘; ¢ IZOTOHIk SGIIn/denIZ SUYU
:T:k,w 9:': s izotonik deniz SL‘I’)::J ° H i per'TO n i k SGI i n/den i Z SUYU
v oo / (%0.74 tizhl;:tn)s’:g:rosyonu) ° NC(ZGI asp I r‘aTdr'ler'
D t~

°® o >
Otrivine ook 1. Haiconcom o



https://www.gsk.com/en-gb/products/our-consumer-healthcare-products/respiratory/otrivin/

Rahat bir nefes icin...

>12. yas ve ERISKIN

Nazal Salin (Izotonik) Soltisyon Nazal Salin (izotonik) Soliisyon, Nazal Aspirator

Nazal Aspirator*
Nazal Topikal Dekonjestanlar ( Xylometazoline HCL)

*Yenidoganlarda medikal g6zetim altinda. Nazal Salin (|ZOtOnlk/ h|pert0n|k) Sol usyon
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