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Isotonic seawater nasal irrigation is a well-established intervention for the management of sinonasal conditions; however, real-
world data on patient-reported outcomes, user satisfaction, and safety in routine care settings remain limited. This prospective
user survey study evaluated the real-world performance of an Isotonic Seawater Spray (ISS) in 100 patients with a variety of
ENT conditions including common cold/flu, rhinosinusitis, and allergic rhinitis. Patients completed a structured questionnaire
assessing sinonasal and Quality-of-Life (QoL) symptom severity before and after product use, along with parameters of overall
satisfaction, ease of use, efficacy, and safety. Data analysis showed that the use of ISS led to statistically significant improve-
ments across all sinonasal symptoms (nasal congestion, rhinorrhea, sneezing, nasal pruritus) and QoL parameters (fatigue,
productivity, sleep quality, emotional tiredness, and overall feeling), with symptom score reductions ranging from 50.8% to
63.0% (p < 0.0001 for all comparisons). Overall, 63.6% of respondents reported being very or extremely satisfied, and 90.0%
rated ISS as easy to use. The ISS safety profile observed in this study was generally favorable, with adverse events being pre-
dominantly mild and self-limited (e.g., nasal irritation, nasal dryness); no serious adverse events were registered. Overall, these
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results support the effectiveness of ISS in managing sinonasal and QoL symptoms in routine clinical practice.
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Introduction

Ear, Nose, and Throat (ENT) disorders represent some of the
most prevalent conditions encountered in primary and special-
ist care worldwide. Rhinitis, rhinosinusitis, and upper respi-
ratory tract infections collectively affect hundreds of millions
of individuals annually, imposing a considerable burden on
patients in terms of symptom severity, quality of life, produc-
tivity, and healthcare resource utilization [1,2]. Nasal conges-
tion, rhinorrhea, sneezing, and related sinonasal symptoms
frequently disrupt sleep, reduce work performance, and im-
pair emotional wellbeing, making effective and well-tolerated
symptom management a clinical priority [3].

Saline Nasal Irrigation (SNI) is a widely recommended, non-
pharmacological adjunctive treatment for sinonasal conditions.
Its therapeutic action is primarily mechanical: SNI cleanses the
nasal passages by removing mucus, allergens, inflammatory
mediators, pathogens, and environmental pollutants, thereby
enhancing mucociliary clearance and supporting the structural
and functional integrity of the nasal mucosa [4-6]. A substan-
tial and growing body of evidence has confirmed the benefits
of SNI across a broad spectrum of ENT conditions, including

acute and chronic rhinosinusitis, allergic and non-allergic rhi-
nitis, upper respiratory tract infections, and postoperative nasal
care [4, 7-9]. Importantly, the integration of SNI into treatment
regimens has been shown to reduce prescribed medication con-
sumption [10,11] and reduce the need for surgical intervention
in patients with chronic sinusitis [12].

Among the available SNI formulations, isotonic and hyper-
tonic solutions are the most widely used. Hypertonic saline
(typically 2-3% NaCl) exerts an osmotic gradient that draws
fluid from the nasal mucosa, reducing edema and providing
more pronounced decongestion, which may be particularly
beneficial in acute sinusitis or severe nasal obstruction [13].
Isotonic solutions (0.9% NacCl), by contrast, match the osmo-
larity of nasal tissues, offering optimal compatibility with the
mucosal epithelium. Their primary strengths lie in their hydrat-
ing properties, gentle action, and excellent tolerability, making
them particularly suitable for daily maintenance use, pediatric
patients, and individuals with sensitive nasal mucosa [13,14].
Both formulations are considered safe for long-term regular
use, and clinical guidelines support their use across different
age groups and ENT conditions [14].
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Within the 1sotonic category, natural seawater-based solu-
tions have attracted growing clinical interest as an alternative
to synthetic saline formulations. Natural seawater contains a
complex mineral composition, including magnesium, calcium,
potassium, and trace elements, which may offer additional ben-
efits contributing to appropriate osmotic balance and support
of natural barrier function [15]. Several clinical studies and
real-world evaluations have demonstrated favorable efficacy
and tolerability profiles for natural isotonic seawater products
in patients with rhinitis, rhinosinusitis, and common cold, sup-
porting their use in routine clinical practice [16-20].

Factors such as ease of use, device design, tolerability, and
patient satisfaction influence the regular use of nasal sprays
in daily practice. Real-world surveys may provide additional
insight into how patients experience and use these products
outside the conditions of a clinical study. Despite the existing
clinical evidence supporting isotonic seawater solutions, real-
world data on patient-reported outcomes, usage patterns, and
satisfaction in routine care remain limited.

To address this gap, we conducted a prospective user survey
study evaluating the real-world efficacy, safety, and perfor-
mance of an isotonic seawater nasal spray in patients presenting
with a range of ENT disorders. The study assessed sinonasal
and quality-of-life symptoms outcomes, consumer satisfaction,
ease of use, and safety in a real-world clinical setting.

Methods

Medical device

The product evaluated in this study is ISS (Isomarin 0.9%
Mini, 30 mL; Gerolymatos International S.A), formulated for
babies/children/adults. The product contains isotonic seawater
solution, 0.9% NaCl, and is intended for the cleansing of the
nasal cavities. ISS may be used alone or as an adjunct to pre-
scribed medication. ISS can be used for symptomatic relief of
sinonasal symptoms.

Survey patients and design

This real-world, prospective user survey was conducted in the
United Arab Emirates between March 2025 and November
2025, and enrolled 100 adult and pediatric patients who sought
advice or treatment for ENT-related symptoms. Participants
were recruited from outpatient and pharmacy settings. Eligi-
ble patients included those experiencing symptoms associated
with ENT disorders (one or more), including common cold
and flu, rhinosinusitis, allergic rhinitis, or patients undergoing
post-endonasal surgery recovery or requiring nasal hygiene
and moisturization. Several of the recruited patients presented
with more than one concurrent condition.

Upon enrolment, patients were instructed to use ISS accord-
ing to the product's label. Each patient completed a structured
questionnaire at two time points: before the first use of the na-
sal spray, and after a period of use (typically 7-14 days). The
questionnaire included demographic information (age, sex),
the ENT condition(s) for which ISS was used, sinonasal and
quality of life (QoL) symptom severity scores before and after
product use, usage patterns (frequency and timing relative to
medication), overall satisfaction and efficacy ratings, ease of
use, safety and performance data.

Questionnaire and Outcome Measures
Sinonasal symptoms severity (stuffy nose, runny nose, sneez-

1ng, 1tchy nose, and other nasal problems) and QoL symptoms
(fatigue, reduced productivity, poor sleep, emotional tiredness,
and overall feeling) were assessed using a Likert scale ranging
from 0 (not troubled) to 6 (extremely troubled), consistent with
previously published user survey methodologies [11, 12, 16].
Overall satisfaction and overall efficacy ratings were captured
using structured response options (extremely satisfied (6) to
extremely dissatisfied (1)). Ease of use was assessed with a six-
point scale from "Absolutely Yes (1)" to "Absolutely Not (6)."

Data analysis

A total of 100 completed questionnaires were included in the
final analysis. Responses were entered into a predefined data-
base and exported for statistical analysis. Before analysis, the
dataset was checked for completeness and internal consistency.
The questionnaire included paired categorical items assessing
responses before and after product use, as well as secondary
outcomes including overall satisfaction, ease of use, perceived
effectiveness, and related user-reported measures. For paired
before—after categorical analyses, only participants with valid
responses for both corresponding items were included in the
analysis. Participants with a missing response for either item
of the pair were excluded only from that specific paired com-
parison.

For secondary outcomes, analyses were performed using all
participants with a valid response for the relevant item, and
the corresponding denominator was reported where applicable.
Inconsistent responses were managed according to predefined
rules. Two categories of response inconsistency were identified
and resolved using pre-specified rules. First, participants who
simultaneously endorsed mutually exclusive usage frequency
categories (">3 times/day" and "1-3 times/day"; n=21) were
classified as indeterminate for that variable. No participants
were excluded on the basis of response inconsistency.

Statistical analysis

Data were analyzed using Python (version 3) in Jupyter Note-
book (version 7.0.8) within the Anaconda distribution, together
with standard statistical packages including NumPy and SciPy.
Study variables were described as categorical variables using
absolute and relative frequencies before and after treatment.
For each item, changes after treatment were classified as im-
provement, no change, or worsening and summarized in fre-
quency tables. Average scores were calculated for each item
based on the respective rating scales: 0—6 (Not troubled — Ex-
tremely troubled), 1-6 (Absolutely yes — Absolutely not), or
1-6 (Extremely dissatisfied —Extremely satisfied), with per-
centages based on the total number of patients/responses. Per-
centage improvement was calculated as: (mean score before
— mean score after) / mean score before x 100. Continuous
variables are presented as mean (standard deviation) and medi-
an (interquartile range). Comparisons between variables were
performed using Wilcoxon signed-rank test or paired t-test, as
appropriate, with a significance level set at o = 0.05.

Results

Survey population and product use

A total of 100 patients were enrolled in the survey. The mean
age was 33.7 + 9.4 years, with an age range of 7-60 years, in-
cluding 6 pediatric patients (age range: 7—17 years). Of the 96
participants, who provided valid responses for sex distribution,
55 were male (57.3%) and 41 were female (42.7%) (Figure
1A, 1B).
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Overall, 140 EN'T-related conditions were reported, as some
patients presented with more than one condition. Based on
the total number of reported conditions, common cold/flu was
the most frequent indication (35.0%; n = 49), followed by rhi-
nosinusitis (25.0%; n = 35), allergies (18.6%; n = 26), nasal
hygiene and moisturization (11.4%; n = 16), post-endonasal
surgery recovery (4.3%; n = 6), other conditions (4.3%; n =
6), and allergic rhinitis (1.4%; n = 2) (Figure 1C). Most of
the patients reported a single condition (72.4%; n = 71), while
27 patients (27.6%) presented with two or more concurrent
ENT-related conditions; three patients reported four concurrent
conditions (Figure 1D). The most frequent combinations were
allergies with rhinosinusitis and common cold/flu with rhino-
sinusitis, each reported by 10 patients, followed by allergies
with common cold/flu and common cold/flu with nasal hygiene
and moisturization, each reported by 9 patients (Table 1). A
detailed summary of patient conditions and condition combi-
nations is provided in Table 1.

Overall, 57 patients (57.0%) used ISS alone and 43 (43.0%)
used it concurrently with prescribed medication (Figure 2A).
The mean duration of ISS use was 8.6 days (median: 7 days;
SD: 6.8; range: 2—-30 days). Most patients (n = 81) used ISS for
5-10 days (67.9%), followed by 1-4 days (18.5%), 26-30 days
(7.4%), 11-15 days (4.9%), and 16-20 days (1.2%) (Figure

Age Distribution

2B). Among patients with valid responses who used ISS with
medication (n = 32), 62.5% administered it more than three
times daily, whereas 37.5% used it 1-3 times per day. In the
group that used ISS without medication (n = 39), 43.6% ad-
ministered ISS more than three times daily and 56.4% used it
1-3 times per day (Figure 2C). Regarding timing of adminis-
tration in patients using ISS with medication, 65.2% used ISS
prior to their prescribed medication, while 34.8% administered
it between medication doses (Figure 2D).

Sinonasal and Quality-of-Life Symptom Improvement
Following ISS use, statistically significant improvements were
observed across all sinonasal and quality-of-life symptoms (p
< 0.0001 for all comparisons), demonstrating a consistent and
wide-ranging beneficial response across the different ENT con-
ditions represented in this cohort.

Among sinonasal symptoms, the highest improvements were
recorded for stuffy nose and runny nose, which decreased by
1.73 points (57.6%) and 1.74 points (57.1%), respectively.
Sneezing, nasal itching, and other problems (e.g., watery eyes,
sore throat, reduced taste or smell) also showed marked reduc-
tions, with decreases of 1.47, 1.41, and 1.18 points (50.8%,
50.8%, and 53.2%), confirming the efficacy of ISS (Figure 3A,
3B).
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Figure 1. Distribution of ENT conditions among study participants. (4) Age distribution of the study population. (B)
Sex distribution of the study population (n = 96). (C) Pie chart illustrating the percentage distribution of ENT condi-
tions for which ISS was used (n = 98), expressed as a percentage of the total conditions (n = 140). (D) Bar chart
showing the number of ENT-related conditions per patient (n = 98).
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Table 1: Distribution of ENT conditions among survey participants. The table details the specific condition combinations

reported by each patient with multiple diagnoses.

No. of Conditions

Conditions

2

Rhinosinusitis, Allergies

Common Cold & Flu, Allergies

Rhinosinusitis, Common Cold & Flu

Rhinosinusitis, Allergies

Rhinosinusitis, Allergies

Rhinosinusitis, Allergies

Common Cold & Flu, Rhinosinusitis

Epistaxis, Blocked Nose

Common Cold & Flu, Hygiene and moisture

Common Cold & Flu, Hygiene and moisture

Common Cold & Flu, Rhinosinusitis

Common Cold & Flu, Allergic Rhinitis

Nasal Congestion, Blocked Ear

Common Cold & Flu, Allergies

Common Cold & Flu, Allergies

Common Cold & Flu, Rhinosinusitis, Allergies

Rhinosinusitis, Common Cold & Flu, Allergies

Common Cold & Flu, Rhinosinusitis, Allergies

Common Cold & Flu, Allergies, Hygiene and moisture

Common Cold & Flu, Rhinitis, Hygiene and moisture

Allergies, Rhinosinusitis, Endonasal surgery

Common Cold & Flu, Endonasal surgery, Hygiene and moisture

Common Cold & Flu, Rhinosinusitis, Allergies

(U RENUS BN US BN UL OSSN O S S O S S S S S S S IS NS S

Common Cold & Flu, Rhinosinusitis, Hygiene and moisture

Beyond nasal symptoms, ISS use was also associated with
significant improvements across the assessed quality-of-life
parameters (e.g., fatigue, reduced productivity, poor sleep,
emotional state, and overall feeling). The greatest relative im-
provement was observed for overall feeling, which decreased
by 1.59 points (63.0%), followed by fatigue (—1.40 points;
59.9%), reduced productivity (—1.24 points; 56.4%), emotion-
al state (—1.31 points; 54.9%), and poor sleep (—1.42 points;
51.1%) (Figure 3C, 3D).

Regarding onset of symptom relief, 24 patients (24.2%) re-
ported improvement in less than 5 minutes, 49 (49.5%) within
up to 30 minutes, 24 (24.2%) after more than 30 minutes, and
2 (2.0%) reported no improvement (Figure 4A). The majority
of patients who reported improvement during ISS use (n = 97)
first experienced relief by Day 2 (39.2%), followed by Day
1 (26.8%) and Day 3 (25.8%), with only a small proportion
reporting first improvement at Day 5 or Day 7 (4.1% each)
(Figure 4B). The cumulative proportion of patients reporting
symptoms relief increased over time, from 26.8% at Day 1 to
91.8% at Day 3, reaching 100% by Day 7 (Figure 4C). To
further investigate whether the frequency of ISS use influenced
the degree of symptom improvement, outcomes were com-
pared between patients using ISS more than three times per day
(n = 37) and those using it 1-3 times per day (n = 34). Across
most sinonasal and QoL parameters, patients in the higher-
frequency group showed numerically greater improvements
from baseline, with statistically significant between-group dif-
ferences observed for other symptoms (e.g., watery eyes, sore
throat, reduced taste or smell) (77.5% vs. 47.5%; p <0.01) and

productivity (75.0% vs. 50.9%; p < 0.05) (Figure 4D). For the
remaining parameters, a tendency toward greater improvement
was observed in the higher-frequency group, however the dif-
ferences did not reach statistical significance, while sneezing
showed comparable improvement between groups (51.1% vs.
57.6%) (Figure 4D). Overall, these findings suggest a trend
toward greater benefit with more frequent ISS use; however,
data need to be confirmed in other and/or larger studies.

Considering medication use, the majority of patients reported
that ISS contributed to a reduction in concomitant medica-
tion intake (Figure 5A). Among patients using ISS alongside
medication (n = 43), 86.0% reported reduced medication use
(Absolutely Yes: 2.3%; Yes: 53.5%; Maybe Yes: 30.2%), with
limited negative responses (Maybe Not: 7.0%; Not: 7.0%).
Similar trends were also observed among patients using ISS
alone (Figure 5A).

Concomitant medications primarily included antihistamines/
antiallergic agents (45.5%), followed by analgesics/pain re-
lief medications (18.2%) and nasal corticosteroids (15.2%)
(data not shown). Furthermore, 79% (Absolutely Yes: 4.7%;
Yes: 44.2%; Maybe Yes: 30.2%) of patients using ISS along-
side medication and 93% (Absolutely Yes 15.8%; Yes: 59.6%;
Maybe Yes: 17.5%) of those using ISS without concomitant
therapy expressed willingness to use ISS as a standalone treat-
ment option (Figure 5B). Taken together, these findings indi-
cate that ISS provides rapid and broad symptom relief, with a
high proportion of patients reporting that ISS could be consid-
ered as a standalone therapy, without additional medication.
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Consumer Satisfaction and Ease of Use

Analysis of product efficacy demonstrated high levels of pa-
tient satisfaction, with 60.6% of patients reporting being very
satisfied and an additional 5.1% reporting being extremely
satisfied (Figure 6A). Similarly, satisfaction-related responses
among participants using ISS indicated a generally positive
user experience. Specifically, 54.5% of respondents were very
satisfied with ISS use, while 9.1% were extremely satisfied,
corresponding to a combined strongly positive satisfaction rate
of 63.6%. An additional 24.2% of participants reported being
somewhat satisfied (Figure 6A). In contrast, only a small pro-
portion of users expressed dissatisfaction, with 9.1% reporting
being very dissatisfied and 1.0% extremely dissatisfied (Figure
6A).

The product was rated as easy to use by the majority of par-
ticipants, with 90.0% reporting positive usability (Absolutely
Yes 33.3%; Yes 56.7%). In contrast, only a small proportion of
participants (2.2%) reported any difficulty in use (Figure 6B).
Consistent with these findings, participants also demonstrated
a high likelihood of recommending or purchasing the product,
with 88.0% expressing positive intent (Absolutely Yes 42.9%;
Yes 45.1%), while only a small minority reported negative re-

Use with Medication

No
(57}

Percentage of Patients (%)

Yes
(43)

(A)

Usage Frequency

sponses (Not 2.2%; Absolutely Not 1.1%), and 9.9% remained
uncertain (Maybe Yes 7.7%; Maybe Not 1.1%) (Figure 6B).

Taken together, the findings indicate that ISS is characterized
by high user satisfaction and good usability.

Safety and Device performance

The safety and tolerability of ISS were assessed based on ad-
verse events reported by participants during the survey period.
A total of 100 patients provided safety data. The most com-
monly reported adverse events were nasal dryness, noted by 15
patients (15.0%), and nasal irritation or discomfort, reported
by 12 patients (12.0%; 11 events reported as adverse events
and one registered under the category device malfunction), of
whom one case occurred in a pediatric patient. Headache was
recorded in 3 patients (3.0%). Two patients (2.0%) reported
epistaxis, and 3 patients (3.0%) described other symptoms,
including itching (n = 1) and pain (n = 2) (Figure 7A). The
majority of adverse events were mild in nature, and no serious
adverse events were reported during the study period.

Device performance was also assessed, including any techni-
cal issues reported during use. In total, six device malfunctions
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Figure 2: ISS use patterns and treatment characteristics among patients. (4) Proportion of patients using ISS in combina-
tion with medication (n = 43) versus ISS alone (n = 57). (B) Distribution of treatment duration, expressed as the percent-
age of patients reporting ISS use within each duration range (n = 81). (C) Frequency of ISS administration (with and
without medication), categorized as >3 times/day and 1-3 times/day; data are presented as percentages of valid responses
(n = 32 with medication; n = 39 without medication). (D) Timing of ISS administration in relation to concomitant medi-
cation use, presented as the percentage of patients according to reported timing categories (n = 23). Differences in total
number of responses (n) reflect inclusion of valid responses only.
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Nasal Symptems & Other Symptoms: Before vs After Isomarin Mini
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Figure 3: Sinonasal and quality-of-life symptom improvement after ISS use. (A) Boxplots showing average scores before (B)
and after (A) ISS administration for sinonasal symptoms: stuffy nose, runny nose, sneezing, itchy/dry nose, and other symp-
toms. The red line indicates the median. (B) Bar chart showing the percentage of improvement (%) for each sinonasal symp-
tom following ISS use. (C) Boxplots showing average scores before (B) and after (4) ISS administration for quality-of-life
parameters: fatigue, productivity, sleep quality, emotional state, and overall feeling. The red line indicates the median. (D)
Bar chart showing the percentage of improvement (%) for each quality-of-life parameter following ISS use. ***p < 0.0001.
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Figure 5: Patient-reported reduction in medication and willingness to use ISS as standalone therapy. (4) Percentage (%) distribu-
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Yes) and No (Absolutely Not, Not, Maybe Not), based on a six-point scale ranging from Absolutely Yes (1) to Absolutely Not (6).
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were recorded among the 98 respondents. One event (reported
as nasal irritation) was classified and analyzed as an adverse
event (see section above) and was therefore not included in
the device performance analysis. Therefore, five device mal-
functions (5.1%) were considered (Figure 7B), which included
difficulty with spraying (n =2), spraying fault (n=1) and me-
chanical damage to the device (n = 1), while no description was
provided for one reported malfunction (Figure 7C).

These findings support the continued use of ISS as a well-toler-
ated option in the management of sinonasal conditions.

Discussion

This prospective user survey evaluated the real-world efficacy,
safety, and consumer satisfaction of ISS in patients with a range
of ENT disorders. The study enrolled 100 patients. Statistically
significant improvements were observed across all sinonasal
and QoL symptoms following ISS use, with reductions ranging
from 50.8% to 63.0% (p < 0.0001 for all). These findings are
in line with the established evidence for isotonic saline nasal
irrigation and further support the use of ISS in a real-world
context [1,4-6,10,11].

Nasal irrigation with ISS mechanically removes allergens,
pathogens, and inflammatory mediators, hydrates the nasal
mucosa and improves mucociliary clearance [2,3,9].

Herein, we show that 27.0% of enrolled patients presented with
two or more concurrent ENT conditions, with three patients
reporting up to four simultaneous conditions. This reflects the
heterogeneity commonly observed in real-world clinical prac-
tice, where ENT conditions frequently coexist. In this study,
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the simonasal symptoms with the highest burden at baseline
were rhinorrhea and nasal congestion, both of which exceeded
55.0% improvement following ISS use. These results are com-
parable to previously published real-world data obtained with
isotonic seawater products in ENT patients [11]. Therefore, our
data further support the use of ISS in ENT conditions, includ-
ing patients with multiple coexisting disorders.

Improvements were also observed across all five Quality of
Life (QoL) parameters assessed. The most pronounced ben-
efit was reported for overall feeling (63.0%), followed by fa-
tigue (59.9%) and productivity (56.4%). Considering that ENT
symptoms can impair daily functioning, disrupt sleep, and af-
fect emotional wellbeing, our findings provide direct clinical
relevance. The inclusion of QoL endpoints alongside sinonasal
outcomes provides additional insight into the impact of symp-
toms on patients’ daily life.

Consumer satisfaction was notably high, with 63.6% of respon-
dents reporting being extremely or very satisfied and 90.0%
rating the product as easy to use. These results are consistent
with published real-world evidence on isotonic and hypertonic
seawater nasal products [11,12], and support the practical suit-
ability of ISS for routine daily use. The ease of use of nasal
irrigation devices is an important factor since it may influence
patient adherence, particularly in outpatient and self-care set-
tings.

Regarding ISS safety, the observed adverse event profile was
consistent with that previously reported for isotonic saline
products [10]. Adverse events predominantly consisted of na-
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Figure 6: User satisfaction and efficacy ratings following ISS use. (4, B) Percentage (%) distribution of patient responses
regarding overall efficacy (n = 99) and overall satisfaction (n = 99) with ISS. (C,D) Percentage (%) distribution of patient
responses regarding ease of use and understanding (n = 90) and willingness to recommend or repurchase ISS (n = 91).
Responses are presented on a six-point Likert scale from Extremely Dissatisfied (1) to Extremely Satisfied (6) and Abso-
lutely Yes (1) to Absolutely Not (6).
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Figure 7: Safety and device performance following ISS use. (4) Adverse events reported as a percentage of total patients

(n = 100). (B) Rate of device malfunctions (%) reported among patients (n = 98); one additional event was recorded but

classified as an adverse event and is reported separately. (C) Types of device malfunctions reported, expressed as a per-
centage of total responses (n = 98).

sal dryness and nasal irritation/discomfort. One case of nasal
irritation was reported in a pediatric patient (n = 6 total pedi-
atric patients), which is consistent with the established safety
profile of isotonic saline solutions in children [13,14]. Of note,
all adverse events were mild and self-limiting. No serious ad-
verse events were recorded throughout the observation period.
Furthermore, the device malfunction rate reported was also
low.

Taken together, these findings provide additional real-world
evidence supporting the use of isotonic seawater nasal sprays
in the management of common ENT conditions

Study limitations

This study has limitations inherent to its observational sur-
vey design and the absence of a control group limits causal
inference. In addition, all outcome measures relied on patient
self-reporting, and symptom severity scores reflect subjective
perception rather than objective clinical assessment. Missing
data were observed across symptom score fields, with paired
sample sizes ranging from 82 to 93 per symptom item due to
incomplete pre- or post-use responses; all available paired ob-
servations were included in the respective analyses. Further-
more, a minority of patients displayed apparent worsening in
one or more symptom items following ISS use; these patients
were retained in the main analysis, consistent with the inten-
tion to reflect the full range of real-world responses.

Despite these limitations, the consistency of symptoms im-
provement across multiple parameters, and the low rate of ad-
verse events, supports the favorable real-world performance of
ISS in this population.

Conclusion

This prospective real-world survey indicates that ISS is as-
sociated with statistically and clinically significant improve-
ments in sinonasal symptoms and patient-reported quality of
life among individuals with ENT disorders. The findings also
suggest high levels of user satisfaction, good tolerability, and
ease of use, supporting its integration into routine management
of sinonasal conditions. In addition, the safety profile of ISS
use was favorable, with only a low rate of minor adverse events
reported.

Overall, these results are consistent with existing evidence sup-
porting isotonic seawater irrigation as a safe and well-accepted
approach in the management of sinonasal symptoms.

Conflicts of Interest: SG and KA are employees of Gerolyma-
tos-International.
Funding: Not applicable.
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