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Inhaled corticosteroid (ICS)
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Treatment and prophylaxis of rhinitis

Adult: Initially, 200 mcg into each nostril daily, reduced to 100 mcg into each
nostril daily until symptoms are controlled. Or initially, 100 mcg into each nostril
bid.

Nasal

Nasal polyps

Adult: 100 mcg bid into each nostril up to 3 mth.

Inhalation

Asthma

Adult: MDI: 400 mcg daily in 2 divided doses, increased up to 1.6 mg daily in
severe cases. Maintenance: 200-400 mcg daily. As dry powd inhaler: 200-800
mcg daily in single dose or 2 divided doses. As nebulised solution: Usual dose: 1-
2 mg inhaled bid. Maintenance dose: 0.5-1 mg bid.

Child: MDI: 50-400 mcg bid. Nebulised solution: 3 mth-12 yr: Initially, 0.5-1 mg
bid. Maintenance dose: 0.25-0.5 mg bid.

Max Dosage: Adult: Dry powder inhaler: 800 mcg bid
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https://www.mims.com/USA/diagnoses/info/2716?q=Asthma
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Absorption: Rapid and almost complete after oral admin but has poor systemic

availability.




Metabolism: Undergoes first-pass metabolism
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