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Abstract
Intranasal administration of medications offers a non-invasive and convenient route for drug delivery. 
randomized, crossover design was employed, involving healthy volunteers receiving both intranasal and intravenous 
administrations of fluticasone. Blood samples were collected at predetermined intervals, and plasma concentrations 
of fluticasone were analyzed using high-performance liquid chromatography (HPLC). Preliminary results indicate a 
notable systemic presence of fluticasone following intranasal administration. The calculated area under the curve 
(AUC) and peak plasma concentrations (C<sub>max</sub>) demonstrated considerable systemic exposure, albeit 
lower than that of intravenous administration. These findings suggest that while primarily targeted locally, intranasal 
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(PAR) typically occurs throughout the year and is triggered by a variety 
of indoor allergens such as dust mites, animal dander, cockroaches, 
and mold. Seasonal allergic rhinitis (SAR) is also known as hay fever 
and occurs during seasons with high counts of outdoor allergens such 
as pollen or mold4. The severity of symptoms, which are categorized as 
mild or moderate/severe, the extent of impairment in daily activities 
and quality of life, as well as the duration of symptoms, are the criteria 
for classification. Clinical preliminaries and concentrates by and large 
use SAR and Standard to separate sorts of AR and patients. In general, 
rule proposals for treatment are made in view of side effect recurrence, 
term, and seriousness [4].

Fluticasone propionate administered intravenously via an 
exhalation delivery system (FLU-EDS)

Intense otitis media (AOM) is a successive confusion of viral upper 
respiratory diseases (URI) in kids. Powerful strategies to forestall the 
improvement of AOM would be critical in view of the great frequency 
rates, significant expenses, and potential long haul formative sequelae 
of this illness. Tragically, scarcely any preventive strategies are presently 
available.6 The rising antimicrobial obstruction of microbes, which 
might confound the treatment of AOM, further underlines the need 
to look for new avoidance techniques based on information on the 
pathogenetic systems of AOM. The sequence of events that eventually 
results in the development of AOM is initiated by respiratory viruses. 
Infections are known to actuate the arrival of provocative go betweens 
(e.g., receptor, leukotrienes, kinins, interleukins, and TNF) from 
target cells in the nasopharynx. After intranasal challenge, a large 
number of these go betweens have been displayed to incite brokenness 
of the eustachian tube, which is viewed as the main calculate the 
improvement of AOM [5]. Eustachian tube brokenness causes negative 
tension in the center ear and may ultimately prompt the creation of 
center ear emission. The middle time from the beginning of URI to 
the improvement of AOM is 3 to 4 days, which gives an open door 
to intercession to forestall AOM. Since the host fiery reaction during 
URI assumes a focal part in the pathogenesis of AOM, it very well 
may be guessed that the utilization of powerful mitigating specialists, 
like corticosteroids, could stifle the provocative cycle and forestall 
the improvement of AOM as a difficulty. During the initial days of 
an adult rhinovirus infection, glucocorticoids were found to reduce 
inflammation in the nasopharynx in an experimental study. We led a 
randomized, twofold visually impaired, fake treatment controlled study 
to evaluate whether fluticasone propionate (FP) managed intranasally 
right on time over the span of URI would forestall the improvement 
of AOM in youngsters. In addition, we employed extensive methods 
to identify the specific viral cause of the URIs in order to discover 
potential differences in the effect of FP among various viral infections 
[6].

Materials and Methods
Patients

The review members were selected by illuminating families 
through childcare places, family childcare, wellbeing focuses, well-
child centers, and neighborhood media. Kids equipped for enlistment 
on the off chance that they were more youthful than 4 years of age and 
their signs and side effects of URI had begun inside the previous 48 
hours. The following were the exclusion criteria: either ear has a middle 
ear effusion; any contamination requiring antimicrobial treatment; any 
utilization of antimicrobial specialists or steroids during the former 
fourteen days; past adenoidectomy or situation of tympanostomy tubes; 
any known immunodeficiency; Down disorder; a palate cleft; also, the 

utilization of any investigational drug during the first a month. Due to 
AOM, or otitis media with effusion, 91 (30%) of the 301 children who 
were initially examined at the study clinic were unable to participate 
[7].

Concentrate on lead

This was a randomized, twofold visually impaired, fake treatment 



Citation: Liu Z (2023) Pharmacokinetic Assessment of Intranasal Fluticasone Exploring Bioavailability and Absorption Patterns. J Pharmacokinet Exp 
Ther 7: 190.

Page 3 of 3

Volume 7 • Issue 5 • 1000190J Pharmacokinet Exp Ther, an open access journal

229E and OC-43 was also used to test specimens that failed all of 
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