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Background and Objectives The most common treatment for olfactory dysfunction is the
use of glucocorticoids. However, using systemic glucocorticoids is limited due to systemic
side effects, and topical glucocorticoids are less effective than systemic glucocorticoids. The
aim of this study is to evaluate short-term therapeutic effects of direct triamcinolone (TA) ap-
plication using absorbable nasal packing material on anosmia patients.

Subjects and Method This was a retrospective study that evaluated patients who were di-
agnosed with anosmia and treated with oral prednisolone (PD) pulse therapy or 2 times of a 20
mg dose of TA impregnated absorbable nasal packing in both olfactory clefts. Information of the
demographic features, the self-reporting olfaction scores (visual analogue scale [VAS], 0—10),
and the threshold, discrimination, identification (TDI) scores of Korean version of the Sniffin’
stick test I were collected and analyzed.

Results The data of 72 patients were analyzed in this study: 30 patients were treated with
TA nasal packing, and 42 patients with oral PD. In both group, VAS and TDI scores were sig-
nificantly improved 2 weeks after treatment. The rate of significant olfactory improvement of
TA nasal packing group was higher than oral PD group (60.0% vs. 47.6%), but there was no
statistically significant difference (p=0.300). There was no significant systemic adverse effect
after TA nasal packing treatments.

Conclusion Direct TA application using absorbable nasal packing is a possible treatment op-
tion in anosmic patients. Korean J Otorhinolaryngol-Head Neck Surg 2023;66(10):670-7

Keywords Adrenal cortex hormone; Anosmia; Smell; Nasal packing.
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Fig. 1. Patency of olfactory cleft in coronal scan of paranasal sinus CT. A: Well opened right olfactory cleft (patency of olfactory cleft=0).
B: Partially obstructed left olfactory cleft (patency of olfactory cleft=1). C: Totally obstructed left olfactory cleft (patency of olfactory cleft=2).

White arrow: olfactory cleft.
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Table 1. Demographic characteristics of oral PD group and topi-
cal TA group

Oral PD  TA packing

group group  p-value

(n=42) (n=30)
Age (years) 51.4+100 54.1+9.3 0.372
Sex (male:female) 21:21 13:17 0.576
Smoking 13(31.0) 9(30.00 0.931
History of underlying systemic ~ 5(11.9) 24 (80.0) <0.001

diseases

Combined nasal morbidities 32 (76.2) 22(73.3) 0.783
Duration from onset (months) 1.65+0.9 1.4£1.0 0316
Lund-Mackay score 7.3+4.2 6.8+3.5 0.352
Patency of olfactory cleft 1.8+1.2 1.8+1.3 0.807

Data are presented as mean +standard deviation or n (%). PD,
prednisolone; TA, Triamcinolone
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A 2A4% Ha EH cortisol X2 ACTH A+ 132+

p=0.393
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Fig. 2. The changes of self-reporting olfactory score after treat-
ment. PD, prednisolone; TA, Triamcinolone.
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Fig. 3. The changes of TDI score of Korean version of the Sniffin’
stick test Il after treatment. TDI, threshold, discrimination, identifi-
cation; PD, prednisolone; TA, Triamcinolone.
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Table 2. Multiple linear regression analysis of prognostic parameters

Parameter Standard

Variable t value p-value

estimate error
Treatment -0.92 1.48 -0.74 0.482
Age -0.02 0.06 -0.41 0.694
Sex -0.40 1.18 -0.31 0.685
Smoking -0.35 1.13 -0.29 0.763
Systemic diseases -0.03 1.42 -0.07 0.925
Nasal diseases 3.21 1.23 2.14 0.017
Duration from onset -1.35 0.55 -3.01 0.011
Lund-Mackay 1.03 1.42 1.39 0.283
Olfactory cleft 1.27 0.52 2.42 0.025

patency
In all prognostic parameters were analyzed with difference
between post-treatment and baseline threshold, discrimina-
fion, identification
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