Avoid
+ Sedating antihistamines
+ Depot corticosteroids

+ Chronic use of decongestants or |,
systemically bioavailable intra- X
nasal steroids (INS) (e.g.
dexamethasone, betamethasone)
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Nasal congestion, rhinorrhoea, itching, sneezing
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Combine above, i.e. non-sedating anti-

Treat the underlying
cause; course of INS*
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histamines AND regular non-bioavailable INS* be tried
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REFER TO ALLERGY CLINIC

*Check nasal inhalation technique and compliance
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