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Efficacy and safety of ciclesonide nasal spray in the treatment of seasonal allergic rhinitis:a Meta-analysis

ZHANG Zhen, YANG Zhuoying, ZHOU Jiani, ZHANG Dawei, CHEN Renjie
Department of Otolaryngology, The Second Affiliated Hospital of Nanjing Medical University, Nanjing 210011, Jiangsu, China

Abstract : Objective This study aimed to evaluate the clinical efficacy and safety of ciclesonide nasal spray in the treatment of sea-
sonal allergic rhinitis and provide evidence-based guidelines for rational drug use. Methods Cochrane Library, Web of Science,
PubMed, ClinicalTrials, China National Knowledge Infrastructure, WanFang, Chinese Scientific Journal, and Chinese Biomedical
Databases were searched. Randomized controlled trials were collected to compare ciclesonide ( trial groups) with placebo ( control
groups) for the treatment of allergic rhinitis. All RCTs were randomized from the establishment of the databases to October 2022.
According to the inclusion and exclusion criteria, the literature was strictly screened by two evaluators. Additionally, the quality of
the included studies was assessed. The Review Manager ( version 5.4) software was used for statistical analyses. Results A total of
9 studies were included in this meta-analysis. In terms of efficacy, ciclesonide reduced instantaneous total nasal symptom score
( weighted mean difference [ WMD | =-0.43; 95%convidence interval [ CI; —0.63,-0.23]; P<0.01) and instantaneous single nasal
score [ WMD=-0.19; 95%CI (-0.23,-0.05) ; P<0.01]. Ciclesonide also reduced the role of reflective total nasal symptom score
[WMD=-0.66; 95%CI (-0.80,-0.52) ]; P<0.01) and reflective nasal single score [ WMD=-0.23; 95%CI (-0.26,-0.21) ; P<
0.01]. It also reduced instantaneous ocular symptom score [ WMD=-0.19; 95%CI [ —0.22,-0.15] ; P<0.01] ; instantaneous ocular
symptom total score [ WMD =-0.28; 95% CI (-0.56,—-0.00); P=0.05]; and reflective ocular symptom total score [ WMD =
-0.27; 95%CI (-0.54,-0.00) ; P=0.05]. Moreover, ciclesonide reduced mirrored ocular single score [ WMD=-0.17; 95% CI
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(-0.21,-0.14) ; P<0.01] and related scores of the rhinoconjunctivitis quality of life scale [ WMD =-0.61; 95% CI (-0.76,

-0.47) ; P<0.01]. Regarding safety, the incidence of adverse events was not increased in the experimental group compared with the

control group [ odds ratio=0.96; 95%CI (0.76,1.20) ; P=0.72]. Conclusion Ciclesonide nasal spray was effective in the treat-

ment of seasonal allergic rhinitis. Furthermore, it did not increase the incidence of adverse events. Ciclesonide has been shown to

have good safety and tolerance and the value of further clinical promotion.
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Table 1 Basic features included in the study
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Figure 2 Bias risk assessment of included studies
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