
The recommended first-line therapies
for allergic rhinitis are oral or

intranasal antihistamines for mild to
moderate intermittent symptoms, and
intranasal steroids for moderate to
severe persistent symptoms and when
antihistamine monotherapy is unsuc-
cessful.1 An antihistamine can be added
if an intranasal steroid alone is unsatis-
factory. 
Intranasal steroids are considered the

most effective treatment for sneezing,
rhin orrhoea, obstruction and eye symp-
toms. In general, oral and intranasal anti-
histamines are moderately effective
against sneezing, rhinorrhoea and nasal
itch, though topical azelastine (Rhinolast)
is considered more effective than oral
antihistamines.1

Dymista
Dymista is the first intranasal formulation
to contain a steroid (fluticasone 50µg per
actuation) and an antihistamine (azelas-
tine 125µg). Intended for use for the dura-
tion of allergen exposure, Dymista is
licensed for the relief of symptoms of
moderate to severe seasonal and peren-
nial allergic rhinitis if monotherapy with
either intranasal antihistamine or gluco-
corticoid is not considered sufficient in
people aged over 12.
Dymista is a prescription-only medi-

cine. At the recommended dose of one

actuation into each nostril twice daily, a
month’s treatment (120 actuations)
costs £18.91.

Efficacy
Evidence for the efficacy of Dymista
includes a meta-analysis of three trials
(n=3398)2 and a fourth trial (n=610).3

All included patients aged over 12 years
(mean age 34–40) with moderate to
severe seasonal allergic rhinitis, ran-
domised to receive placebo or treat-
ment with Dymista or intranasal
monotherapy with azelastine or flutica-
sone propionate. 
The duration of treatment was 14

days and the primary end-point was the
change from baseline in the summed
scores for morning and evening 12-hour
nasal symptoms of congestion, itching,
rhinorrhoea and sneezing (total nasal
symptom score – TNSS). Patients rated
each symptom on a scale of 0 (absent)
to 3 (severe), giving a maximum score
of 24.
In the meta-analysis, Dymista

reduced TNSS by a mean of 5.7, signif-
icantly more than fluticasone propionate
(5.1), azelastine (4.4) and placebo (3.0,
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Dymista is a new nasal spray
containing fluticasone and
azelastine. Our New prod-
ucts review considers the
trial evidence for its efficacy
and side-effects and sug-
gests its potential role in the
treatment of allergic rhinitis.
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n Dymista is a nasal spray containing fluticasone propi-
onate and azelastine for the relief of symptoms of moder-
ate to severe seasonal and perennial allergic rhinitis if
monotherapy with either intranasal antihistamine or gluco-
corticoid is not considered sufficient in people aged over 12

n at the recommended dose of one actuation into each nostril twice daily, a
month’s treatment costs £18.91

n in trials lasting 14 days, Dymista improved nasal and ocular symptoms signifi-
cantly more than monotherapy with fluticasone propionate or azelastine 

n Dymista is well tolerated but, like azelastine, it is associated with a higher fre-
quency of dysgeusia than fluticasone

n Dymista could be a useful option for those who need an intranasal steroid and
antihistamine to control their allergic rhinitis



see Figure 1). This was associated with
greater relief of individual symptoms
and also of ocular symptoms than
monotherapy. 
The proportion of patients with at

least a 50 per cent improvement in
TNSS was not significantly different for
Dymista vs fluticasone propionate (45–
50 per cent) but was significantly
greater compared with azelastine (37
per cent). 
All treatments improved quality of life

compared with placebo.
The results from the fourth trial were

similar, except that the mean reductions

in TNSS were smaller with fluticasone 
propionate (3.8), azelastine (3.3) and
placebo (2.2) whereas the score for
Dymista was similar (5.3). 
The 14-day 50 per cent response

rates were 49 per cent with Dymista, 38
per cent with fluticasone propionate, 37
per cent with azelastine and 28 per cent
with placebo.

Adverse events
In the three trials included in the meta-
analysis, about 4–6 per cent of patients
in each arm discontinued treatment early.
Adverse events were reported more fre-

quently with Dymista (8–11 per cent) than
with fluticasone propionate (5–7 per cent)
but with a similar frequency to azelastine
(8–15 per cent). About 4 per cent of
patients assigned to placebo reported
adverse events. 
The difference compared with the

steroid monotherapy was mainly due to
a higher frequency of dysgeusia (altered
taste) with Dymista (2.1–4.7 vs 0.2–1.0
per cent), though this was lower than
with azelastine monotherapy (3.4–7.2
per cent). Other adverse events included
epistaxis, nasal discomfort and
headache.

Summary
Dymista is likely to be a useful option
for people with troublesome allergic
rhinitis who use both a steroid and an
anti histamine intranasally. It relieves
symptoms more quickly than flutic -
asone propionate or azelastine mono -
therapy.
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Figure 1. Effect of Dymista, fluticasone propionate, azelastine and placebo on TNSS on each
day of the treatment period in patients with moderate to severe seasonal allergic rhinitis2
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