
Age: 53

Years since diagnosis: 2
Seeks: Relief from nasal congestion 

so he can get back to a consistent 
workout routine

Actor portrayal.

Has chronic sinus-related symptoms1

•  Nasal congestion/obstruction
•  Facial pain and pressure

•  Nasal discharge
•   Reduction of sense of smell

Initial treatments were recommended
•  Sam used a saline rinse and a standard-delivery nasal spray
•  Symptoms persisted

His symptoms a!ect his quality of life2

•  Sam hasn’t worked out in months due to severe nasal congestion
•   He’s not !nding relief and is frustrated

After 2 years of using standard-delivery nasal sprays, Sam still suffers 
from CRS symptoms.

Sam is frustrated with his symptom control
In the treatment of chronic rhinosinusitis (CRS)

YOUR NEXT STEP:  

XHANCE

Please see additional Important Safety Information and  
full Prescribing Information, including Patient Information,  
at XHANCEhcp.com.

INDICATIONS
XHANCE is a corticosteroid indicated for the treatment of: 
•   Chronic rhinosinusitis with nasal polyps (CRSwNP) in adults. 
•   Chronic rhinosinusitis without nasal polyps (CRSsNP) in adults. 

IMPORTANT SAFETY INFORMATION
CONTRAINDICATIONS:
Hypersensitivity to any ingredient in XHANCE.

XHANCE uses the unique Exhalation Delivery System™ (EDS®) to target the site of in!ammation3-5
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INDICATIONS and IMPORTANT SAFETY INFORMATION
INDICATIONS
XHANCE is a corticosteroid indicated for the treatment of: 
•   Chronic rhinosinusitis with nasal polyps (CRSwNP) in adults. 
•   Chronic rhinosinusitis without nasal polyps (CRSsNP) in adults. 

IMPORTANT SAFETY INFORMATION
CONTRAINDICATIONS:
Hypersensitivity to any ingredient in XHANCE.

WARNINGS AND PRECAUTIONS:
•   Local nasal adverse reactions, including epistaxis, erosion, ulceration, and septal perforation 

can occur. Monitor patients periodically for signs of possible changes on the nasal mucosa. 
If a septal perforation is noted, discontinue XHANCE. Candida infections may also occur with 
treatment with XHANCE which may require treatment with appropriate local therapy and 
discontinuation of XHANCE. Patients who have experienced recent nasal ulcerations, nasal 
surgery, or nasal trauma should not use XHANCE until healing has occurred.

•   Glaucoma and cataracts may occur with long-term use. Consider referral to an  
ophthalmologist in patients who develop ocular symptoms or use XHANCE long-term.  
Instruct patients to notify their healthcare provider if a change in vision occurs.

•   Hypersensitivity reactions (e.g., anaphylaxis, angioedema, urticaria, contact dermatitis, rash, 
hypotension, and bronchospasm) have been reported after administration of "uticasone 
propionate. Discontinue XHANCE if such reactions occur.

•   Immunosuppression and infections can occur, including potential increased susceptibility to or 
worsening of infections (e.g., existing tuberculosis; fungal, bacterial, viral, or parasitic infection; 
ocular herpes simplex). Use with caution in patients with these infections. More serious or even 
fatal course of chickenpox or measles can occur in susceptible patients. Corticosteroids should 
be used with caution, if at all, in patients with active or quiescent tuberculosis infections of the 
respiratory tract; systemic fungal, bacterial, viral, or parasitic infections; or ocular herpes simplex.

•   Hypercorticism and adrenal suppression may occur with very high dosages or at the  
regular dosage in susceptible individuals. If such changes occur, discontinue XHANCE slowly. 
Observe patients postoperatively or during periods of stress for evidence of inadequate adrenal 
response. The replacement of a systemic corticosteroid with a topical corticosteroid can be 
accompanied by signs of adrenal insuf!ciency. Inform patients that deaths due to adrenal 
insuf!ciency have occurred during and after transfer from systemic corticosteroids. Taper 
patients slowly from systemic corticosteroids if transferring to XHANCE.

•   Use with strong cytochrome P450 3A4 inhibitors (e.g., ritonavir, atazanavir, clarithromycin, 
indinavir, itraconazole, nefazodone, nel!navir, saquinavir, ketoconazole, telithromycin, 
conivaptan, lopinavir, voriconazole) is not recommended because increased systemic 
corticosteroid adverse effects may occur.

•   Decreases in bone mineral density have been observed with long-term oral inhalation of products 
containing corticosteroids into the lungs. Assess initially and periodically thereafter in patients  
at high risk for decreased bone mineral content, such as prolonged immobilization, family history  
of osteoporosis, postmenopausal status, tobacco use, advanced age, poor nutrition, or chronic  
use of drugs that can reduce bone mass (e.g., anticonvulsants, oral corticosteroids).

•   Nasal corticosteroids, including XHANCE, may cause a reduction in growth velocity when administered to 
pediatric patients. The safety and effectiveness of XHANCE has not been established in pediatric patients.

ADVERSE REACTIONS:
Chronic rhinosinusitis with nasal polyps: The most common adverse reactions (incidence ≥ 3%)  
are epistaxis, nasal septal ulceration, nasopharyngitis, nasal mucosal erythema, nasal mucosal  
ulcerations, nasal congestion, acute sinusitis, nasal septal erythema, headache, and pharyngitis.

Chronic rhinosinusitis without nasal polyps: The most common  
adverse reactions (incidence ≥ 3%) are epistaxis, headache,  
and nasopharyngitis.

USE IN SPECIFIC POPULATIONS:
Hepatic impairment. Monitor patients for signs of increased  
drug exposure.
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Do you have patients like
SAM WHO MAY BENEFIT  

FROM TREATMENT  
WITH XHANCE?
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