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Aims

This feature on evidence-based health care (EBHC)
aims to present useful practice-related information
on topics relevant to readers of Current Allergy &
Clinical Immunology. The treatment of topics is not
comprehensive. The main aim is to illustrate
selected aspects of the EBHC process viz. (i) iden-
tifying the best evidence and (ii) applying valid and
relevant evidence in clinical practice. The box titled
‘Some terms explained’ enlarges on the technical
terms mentioned in the text and marked with an
asterisk (*).

Background

Adenoidal hypertrophy is generally considered a com-
mon condition of childhood. When obstructive sleep
apnoea occurs, adenoidectomy is generally indicated.
In less severe cases, non-surgical interventions may be
considered; however, few medical alternatives are cur-
rently available. Intranasal steroids may be used to
reduce nasal airway obstruction.

So what is the question?

What are the effects of intranasal corticosteroids on
nasal airway obstruction in children with moderate to
severe adenoidal hypertrophy?

The type of evidence to look for, and
where to look for it

The best evidence will come from randomised con-
trolled trials (RCTs). If more than one trial has been con-
ducted, the most reliable evidence, if available, is a
systematic review of all relevant RCTs. The Cochrane
Collaboration (www.cochrane.org) conducts systemat-
ic reviews of the effects of healthcare interventions fol-
lowing rigorous methods and processes to reduce bias.
You therefore first search The Cochrane Library
(http://www.thecochranelibrary.com/) for a relevant
systematic review.

What was found?

You find a recent systematic review examining the
effects of intranasal corticosteroids on nasal obstruc-
tion in children.?

What did the authors do?

To minimise publication bias* the authors conducted a
comprehensive literature search (general approach for
a comprehensive literature search is summarised in
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Box 1) to identify both published and unpublished ran-
domised controlled trials comparing intranasal cortico-
steroids with placebo or no intervention or other
treatment in children aged 0-12 years with moderate to
severe adenoidal hypertrophy.

Risk of bias of included studies was assessed inde-
pendently by two authors.? Data were summarised in a
narrative format.

Box 1. Approach to a comprehensive
literature search to identify studies to
include in a systematic review

Attempts must be made to identify all relevant
studies regardless of language or publication sta-
tus (published, unpublished, in press or in
progress).2

The following sources are recommended:

1. Electronic searching of bibliographic databases
using highly sensitive search strategies

2. Conference proceedings
. Hand searching of relevant journals

4. Contacting individuals working in the field,
organisations and pharmaceutical companies for
unpublished and ongoing studies

5. Reference lists in other reviews, guidelines,
included (and excluded) studies and other relat-
ed articles should be searched for additional
studies

6. Trials registers and trials results registers are
important sources of ongoing trials.

w

Results

Five randomised trials (N = 349 children) were includ-
ed. Two trials were randomised crossover trials.*
Interventions included beclomethasone, mometasone
and flunisolide. Four of the five trials found significant
improvement in nasal obstructive symptoms and ade-
noid size in the group taking intranasal corticosteroids.

Implications for practice

Limited evidence suggests that intranasal corticos-
teroids may significantly improve nasal obstruction
symptoms in children with moderate to severe ade-
noidal hypertrophy, and this improvement may be asso-
ciated with a reduction of adenoid size. The long-term
effect of intranasal corticosteroids in these patients
remains to be defined.
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*Some terms explained

Publication bias: Publication bias refers to the
publication or non-publication of research findings,
depending on the nature and direction of the
results. Positive results are consistently more like-
ly to be published than negative results. To min-
imise this in a systematic review authors need to
conduct comprehensive literature searches to
identify eligible studies.?

Crossover trials: Crossover trials allocate each
participant to a sequence of interventions. A sim-
ple randomised crossover design is an ‘AB/BA’

design in which participants are randomised initial-
ly to intervention A or intervention B, and then
‘cross over’ to intervention B or intervention A,
respectively. Crossover designs offer a number of
possible advantages over parallel group trials.
Among these are that: (i) each participant acts as
his or her own control, eliminating among-partici-
pant variation; (ii) consequently, fewer participants
are required to obtain the same power; and (jii)
every participant receives every intervention,
which allows the determination of the best inter-
vention or preference for an individual participant.?

PATIENT INFORMATION SHEETS -
ANOTHER ALLSA MEMBERSHIP BENEFIT

Did you know that membership of ALLSA entitles you to receive copies of our Patient Information
Sheets which provide information on various aspects of allergy in an easy-to-understand format for

your patients?

Topics covered include:
Allergen Immunotherapy

Allergic Reactions to Honey Bee and Wasp Stings

Allergic Rhinitis

Bedding Protectors and Allergy Control
Cockroach Allergy

Coeliac Disease

Contact Dermatitis

Drug Allergy

Egg Allergy

Fish Allergy

Food Additives and Preservatives
Food Allergy

House-Dust Mite Allergy

Latex Allergy

Milk Allergy/Intolerance

Mould Allergy

Peanut Allergy

Pet Allergy

Seafood Allergy

Soya Allergy

Treatment of Allergic Eczema
Urticaria and Angioedema
Vacuuming and Allergy Control
Wheat Allergy

Patient information sheets can be ordered in batches of 50 from the ALLSA office, tel 021-447-9019,

email mail@allergysa.org

There is no charge for the leaflets, but we do charge for postage.
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