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Evaluating the Effectiveness of Improved Nasal Patency
on Aerobic Exercise Capacity
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—ABSTRACT —

Background and Objective : In previous studies, there were few reports about little relationship between the
degree of nasal patency and physical power. However, previous studies failed to consider the parameter of excise
and physical performance. This study was therefore designed to evaluate the relationship between nasal patency
and parameters of excise (heart rate, respiratory rate, oxygen saturation) and also, athletic performance. Methods
and Methods : 21 healthy men free from nasal pathologic conditions on the physical examination and medical
history, were selected for this study. To analyze the relationship between nasal patency and aerobic exercise capac-
ity, time taken to run 1500 meters was measured as athletic performance. Eleven persons (group 1) were applied
with nasal decongestant by nasal aerosol and ten persons (group 2) were applied with nasal aerosol with normal
saline as the control. Before and after exercise, nasal patency, heart rate, respiratory rate and oxygen saturation
was measured in both groups. The relationship between nasal patency and parameter of exercise was evaluated
by Visual Analogue Scale (VAS). Results : Before athletic exercise, nasal patency significantly improved with
nasal spray in group 1. But after exercise, we couldn’t find any statistically significant difference between group 1
and group 2, and also couldn't find any relationship between increase in the feeling of exercise capacity and
athletic performance. Conclusions : The improvement of nasal patency by applying a topical nasal decongestant
had no significant effect on aerobic exercise capacity. This suggests that improvement of nasal patency by ex-
ercise masked the effect of the topical nasal decongestant on nasal patency. (J Clinical Otolaryngol 2009520:34-39)

KEY WORDS : Nasal cavity - Acoustic rhinometry - Athletic performance.
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Fig. 1. There is a statistical difference in nasal patency
between the rest state and after eating menthol candy
(p<0.05). The effect of topical agent explains the differ-
ence in nasal patency between the persons who appli-
ed the topical nasal decongestant (Group 1) and the
persons who applied normal saline (Group 2) before run-
ning of 1,500 meters. But after running 1,500 meters, there
was no difference between Group 1 and Group 2in na-
sal patency.



J Clinical Otolaryngol 2009;20: 34-39

P 9.14 mm’=
A= QL. AF el A o] F7bE thzsrel wis) f-2lskA
2 AR (p<0.000). FATF 1,500 m Ale] E& th
715 AR o] S n g A el M= AR 11.17
mm’, Z7-E 11.41 mm° o2 Walste] T 15 7ol
Felgt o7k AlebAl e s BABHACHFg. ).

NEIA, 324, MATES| Bt bl
Ak AdTlM Sed Bt 1 7736 &
T 5 w9 1813% ks oH, txrede £
190
170
150
130
9]
g
&
2 110
90
70
—4&— Group 1
—&— Group 2
0 I |
Before-runnning After-running

)=]
=

16932 F7Isll oLt A

6.43)2 F7Fslolal, dizelrs %
A 20x S&T 753094 &5 F 16,632 F7FIA
ot BAA = frelek o= olrk(p=0.832) (Fig. 3).

Respiratory rate

10

—4— Group 1
—a— Group 2

5 1 1
Before-runnning

After-running

Fig. 3. No significant difference in respiratory rate was
found between persons who applied topical nasal de-
congestant (Group 1) and persons who applied normal
saline (Group 2) before and after running of 1,500 meters.
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Fig. 2. No significant difference in heart rate was found
between persons who applied topical nasal deconges-
tant (Group 1) and persons who applied normal saline
(Group 2) before and after running of 1,500 meters.

36

Fig. 4. No significant difference in oxygen saturation was
found between persons who applied topical nasal de-
congestant (Group 1) and persons who applied normal
saline (Group 2) before and after running of 1,500 meters.
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Fig. 5. No significant difference in athletic performance
between Group 1 and Group 2 was found after applying
nasal spray. Topical nasal decongestant applied group
(*>0.05), Normal saline applied group (1>0.05). Y-axis
“seconds” means seconds takens to complete 1,500 m
-running.
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