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The outcome of fluticasone nasal spray on anosmia and triamcinolone oral paste in taste dysgeusia [ s |

in COVID-19 patients

We are extremely grateful to Jerome R. Lechien et al. for reviewing
our article — “The outcome of fluticasone nasal spray on anosmia and
triamcinolone oral paste in dysgeusia in COVID-19 patients”.

In this study we have compared the gustatory and olfactory recovery
time in patients receiving triamcinolone oral paste and fluticasone nasal
spray versus those who did not receive any intervention for above symp-
toms [1]. We observed significant Improvement in smell and taste evalu-
ation in triamcinolone and fluticasone group as compared to controls.

In this regard reviewers have raised a few posers which we would
like to address.Firstly, question was raises about reliability, sensitivity of
the taste and odor tests used in our study stating that it is not quantifi-
able, standardised method.

To improve the loss of smell associated with other respiratory viruses
are nasal steroids, which the British Rhinological Society now recom-
mends as first-line treatment for anosmia in patients with Covid-19 [2].
Steroids are potent anti-inflammatory drugs. When administered topi-
cally, as with a nasal spray, steroids act only at the site of application,
and thus have very minimal side effects on the body as a whole. Consider
topical corticosteroid drops (fluticasone nasule or betamethasone drops)
in patients with loss of smell lasting longer than two weeks [3].

We acknowledge the reviewer for this observation, however it is
important to note that to conduct this study in a rural hospital in central
india, we used resources which are easily procured with easy applica-
tion. Though many researchers have made use of olfactory testing de-
vices, [4] standardised tests like the UPSIT are cost prohibitive and not
available in this region.

Secondly, it was pointed out that the smell and taste identification can
be affected by various environmental and psychological factors, and that
the use of a placebo spray could’ve eliminated any sort of evaluation bias
[5]. Though this point is valid, we very humbly we like to argue that the
subjects who were not provided the medication were unaware of the fact
that there is a separate group of patients receiving an interventional drug
for the treatment of these symptoms. To impart objectiveness to the
response in a population which is intellectually not very competent and its
rural background prompted us to evaluate them the way we have done.
Hence we do not agree about the chances of bias creeping in the study.

Thirdly, reviewer feels that olfactory cleft evaluation could have
been rewarding and efficacious.

According to flow chart to guide the process of initial assessment and
management is reproduced from ENT UK. [2] Patients should be encour-
aged to continue first line measures such as topical corticosteroid sprays or
olfactory training in our study. As MRI (magnetic resonance imaging) or
DNE (diagnostic nasal endoscopy) was not done in our patients due to loss
off smell associated with persistent gustatory dysfunction of less then 6
weeks duration also high infectivity rate with mild to moderate symptoms
of patients on one hand and lack of funds on the other [6,7].
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Lastly they have questioned the cost-effectiveness of the use of nasal
spray where on the other hand there have been cases where the anosmia
was treated within 2 weeks, without any intervention. Here we did like
to refer to the fact that globally, in numerous systematic reviews and
meta-analysis it has been demonstrated that anosmia and dysguesia
persisted even after 2 negative covid swabs; i.e. even after 4-6 weeks of
nasopharyngeal swab negativity [8,9]. In light of such an occurrence, it
is necessary to treat these symptoms which might hamper the quality of
life of the patient.

We are extremely grateful to the editor and the reviewer for the
constructive criticism and valuable advice. We are sure it will make us
more wise and help improving the quality of our research.

Thank you.

Dr. Chandra Veer Singh.
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