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On the lines corresponding to the fluticasone propionate and furoate, the data concerning age and dose are the 
following:

Table 1. General characteristics of intranasal steroid formulations, age from which it can be used in allergic rhinitis and the cor-
responding doses for children and adults.

* mcg = micrograms. Source: Medications’ inserts. ** To the present time there is no standardized dose for nasal polyps, only clinical trials, 
usually with the maximum drug dose3.

Name Formulation Minimum age Dose per spray 
mcg*/nostril

Maximum dose/ 
children mcg/day

Dose/adult 
mcg/day

Maximum dose for rhinitis 
and polyps ** mcg/day

Triamcinolone acetonide Isotonic 4 years 55 110 220 220

Budesonide Isotonic 6 years 32, 50, 64, 100 100 200 400

Ciclesonide Hypotonic 6 years 50 100 200 400

Beclomethasone dipropionate Isotonic 6 years 50 100 200 400

Mometasone furoate Isotonic 2 years 50 100 200 400

Fluticasone propionate Isotonic 4 years 50 100 200 400

Fluticasone furoate Isotonic 2 years 27.5 55 110 220


