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*JBecause of this favorable absorption, intranasal administration has

been investig@ted as zcl) possible route of systemic administration for
drugs such as insulin, glucagon, progesterone,@ropranolol, and

“harcotic analgesics (to mention a few). J) 4,0) 0{5_;031;’) Sl
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R The liquids are typically sterile, isotonic, buffered, and 35 TN wlpz
reserved so as to not interfere with the fiasal cilia? BB A
The buffered products are generally at pH between 4 and 8. | . &7 .4\
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Osmotic pressures ranging from 200 to 600 mOsmol/L are (S‘le b

acceptable for intranasal administration.

& If drops or sprays are used, the quantity of drug administered
in each drop or each spray should be calibrated. ‘JW\“M”J‘Y
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because drops are more likely to drain into the back ~ &wtd
of the mouth and throat and be swallowed . g&, oo s Lisd 925
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* Most preparations intended for intranasal use
sadrenergic agents and are employed {or their decongestant
% activity on the nasal mucosa@V G ) Hall decliy sl ol
*) Most nasal decongestant solutions are aqueous, rendered
isotonic to nasal fluids (approximately equivalent to Q,9%
";)’Ps\ sodium chloride), buffered to maintain drug stability while
- approximating the normal pH range of the nasal fl wids (pH
5.5 to 6.5), and stabilized and preserved as required.
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0 they are best used for short periods (no longer than 3
to 5 days), and the patient should be advised not to
<exceed the recommended dosage and frequency of use
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& Most solutions fw&g}u us¢ arc packaged in dro Her
bottles or in plastic spray bottles, usually containing 15
‘to 30 mL of medication
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* The patient should be advised to discard the solution if it
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Clear the nostrile.
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Lie down on a bed with your head

3—? tilted back and the neck supported
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2> Wasgh ur hands Loith 200p

Draw up a small amount of medication

| L{'% into the medicine dropper. Breathe through

your mouth.
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Place the tip of )}ge \r‘nedicine di_(l)pper Just inside
| S.., your nostril (about 1/3 inch). Avoid touching the

dropper against the nostril or anything else.
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Remain lying down for about 5 minutes, so the
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| 6—-) medication has a chanc? to sapfead throughout your nasal

passages. Replace the medicine dropper to its container
and tightly close the bottle.
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Hold your head in an upright position.
S— Close-one nostril with-one finger.
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With the mouth closed, insert the tip of the
—» spray or pump into_the open nostril. Sniff in |
through the nostril while quickly and firmly

squeezing the spray container or activat%ng
the pump.  ziltsw bxpl BB I
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Hold your breath for a few seconds and
then breathe out through your mouth.
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Rldgge the spray or pump tip with hot
~»water and replace the cap tightly on the
container.
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&These formulations are administered
db via arpaerosola %M;d\t;\rlirlv\hg\l%

are devices where
liquid or suspension
P
are the nternal
phase an is
the external phase.
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Sterile Water for Inhalation, USP, and
Sodium Chloride Inhalation, USP, may be
used@s vehicIed for inhalation solutions.



