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EVIDENCE

Translating Best Evidence into Best Care

EDITOR’S NOTE: Journals reviewed for this issue: Archives of Disease in Childhood, Archives of Pediatrics and
Adolescent Medicine, British Medical Journal, Journal of the American Medical Association, The Journal of Pediatrics, The
Lancet, New England Journal of Medicine, Pediatric Infectious Diseases Journal, and Pediatrics. Gurpreet K. Rana, BSc,
MLIS, Taubman Medical Library, University of Michigan, contributed to the review and selection of this month’s
abstracts.
—John G. Frohna, MD, MPH
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asal steroids helpful for short-term treatment
f children with obstructive sleep apnea
heirandish-Gozal L, Gozal D. Intranasal budesonide
reatment for children with mild obstructive sleep apnea
yndrome. Pediatrics 2008;122:e149-55.

uestion Among children with mild obstructive sleep apnea
yndrome (OSAS), do intranasal corticosteroids improve
leep-related disturbances better than placebo?

esign Randomized crossover trial.

etting University of Louisville.

articipants Sixty-two children with polysomnographically
iagnosed mild OSAS.

ntervention Intranasal budesonide (32 �g per nostril at
edtime) or placebo for 6 weeks, followed by an additional
-week treatment in the alternative treatment arm after al-
owing for a 2-week washout period.

utcomes Polysomnographic assessment and radiographs
or assessment of adenoid size.

ain Results There were significant improvements in both
olysomnographic measures (sleep latency, slow-wave sleep,
nd rapid-eye-movement sleep), in the magnitude of respira-
ory disturbance (apnea/hypopnea index, nadir pulse oxygen
aturation), and in adenoid size among the 48 children who
ompleted the treatment phase, compared with 32 children
ho received placebo in their initial arm, with normalization
f sleep measures in 54.1% of the treated children. Further-
ore, discontinuation of treatment for 8 weeks for 25 chil-

ren revealed a sustained duration of the initial treatment
ffect.

onclusions A 6-week treatment with intranasal budes-
nide effectively reduced the severity of mild obstructive sleep
pnea syndrome and the magnitude of the underlying ade-

oidal hypertrophy, and this effect persisted for at least 8

d
b

ranslating Best Evidence into Best Care
eeks after cessation of therapy. These findings justify the use
f topical steroids as the initial therapeutic option in other-
ise healthy children with mild obstructive sleep apnea.

ommentary This study adds to a small but growing body
f evidence,1,2 which suggests that nasal corticosteroids may
epresent an effective short-term treatment for OSAS in
hildren. The authors found that 6 weeks of intranasal budes-
nide treatment in children with mild OSAS resulted in
ormalization of the polysomnogram (PSG) in 54% of treated
hildren and that improvements in PSG parameters and ad-
noidal size were maintained 8 weeks after completion of
ctive treatment. Strengths of the study derive from its use of
olysomnography and other objective assessment measures at
points within the double-blind, placebo-controlled, cross-

ver protocol and from its use of rigorous selection criteria to
nsure that the severity of OSAS for children in the cohort
as truly uniform. Limitations of the study are modest. A

ubstantial proportion of children in this study—23 of 62—
ere already receiving antihistamines or immunotherapy. Al-

hough these subjects were required to continue their existing
herapy for the duration of the study protocol, it is unclear
hether these subjects might represent children with allergic

hinitis or other conditions that might preferentially respond
o use of nasal steroids. In spite of these encouraging results,
urther study will be required to determine the optimal role of
asal steroids in the treatment of pediatric OSAS and
hether this treatment is safe and effective for long-term, as
ell as short-term, use.

Timothy F. Hoban, MD
University of Michigan
Ann Arbor, Michigan
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