NOSEBLEEDS (Epistaxis)
Information provided as a courtesy of Dr. Steven Kmucha and the San Francisco Peninsula Ear, Nose and Throat Associates
INTRODUCTION:
Nosebleeds can affect all age groups. Most nosebleeds are no cause for alarm. In a small percentage of cases, care by a physician must be provided in order to stop the bleeding. Very rarely, admission to a hospital is required to control the problem. The nose is richly supplied with blood vessels to assist in performing the normal functions of the nose, such as cleaning the inhaled air and assuring that it is the correct temperature and has the correct moisture content before this air is passed on to the lungs. The nose has a sensitive and fragile lining that can add moisture to air inhaled through the nose if the inhaled air is too dry. The nose also provides the very special and protective sense that allows us to detect unpleasant and potentially dangerous odors, as well as pleasant odors. It is this specialized construction that allows the nose to rapidly react to sudden changes in the quality of the air that we breathe and that also makes the nose prone to bleeding.

Nasal bleeding can be divided into two simple categories. Anterior nasal bleeding is by far the most common. Irritated blood vessels in the front part of the nose, usually within the first inch inside the nose, begin to bleed. This blood is usually seen because it begins to flow out one of the nostrils when sitting or standing. If one should lie down with an anterior nosebleed, the blood will run into the throat. Nosebleeds in children are almost always of the anterior type. Anterior nosebleeds are more common during hot weather, in dry climates, during winter months when the air is dry and very cold outside and dry heat is used inside of the home, from chronic allergies and from smoking. Lubricating creams and ointments can be placed into the nostrils during these periods to prevent this type of bleeding.

Posterior nosebleeds are very uncommon and begin deep in the nose; the blood from this type of nosebleed runs into the throat even when sitting or standing. Posterior nosebleeds can become more severe and almost always require a physician's care. Posterior nosebleeds are more common in older people, people with high blood pressure or in cases of direct injury to the nose or face. Any type of nasal bleeding that is persistent should be examined by an ear, nose and throat specialist.

CAUSES OF NOSEBLEEDS: 
There are many causes of nosebleeds, but certain medical conditions predispose one to nasal bleeding. These include:

1. Trauma ‑ direct blunt trauma to the nose or face as well as nose‑picking and aggressive attempts to clean the nose can cause bleeding from the sensitive membranes in the nose.

2. Blood clotting disorders ‑ people who are prone to easy bruising or bleeding or those on medications to thin the blood (such as aspirin or coumadin) are more prone to have more nosebleeds and nosebleeds which are more difficult to control.

3. Hypertension ‑ blood pressure that is not well‑controlled can be a cause of recurrent nasal bleeding,

4. Intranasal medications ‑ certain over‑the‑counter non‑prescription decongestant nasal sprays, cocaine and, in some rare cases, some prescription nasal medications can cause irritation of the sensitive nasal lining which then results in bleeding.

5. Tumors ‑ although extremely rare, tumors of the nose or sinuses can cause nasal bleeding.

WHAT TO DO:
Most nosebleeds can be successfully controlled at home with direct pressure on the bleeding part of the nose. The proper method is to pinch the nostrils closed between the thumb and first finger for 10 minutes continuously while sitting. Ice may be applied to the nose in addition to direct pressure, but ice alone will rarely control any type of nasal bleeding. Ice applied to structures other than the nose is rarely of any benefit. After the bleeding has stopped, the nostril may feel obstructed; this is usually due to accumulated blood and blood clots. As bothersome as this blockage can be, blowing the nose and other methods of trying to clear this blockage will simply dislodge the blood clot from the bleeding blood vessel, and the bleeding will start again. For two to three days after the bleeding has stopped, the following must be avoided to prevent re‑bleeding:

1. Sneezing ‑ sneezing may be unavoidable, but should be done with the mouth open

2. Insertion of Q‑tips or tissues

3. Nose‑blowing or picking; gentle sniffing is safe

4. Straining or bending over to pick up heavy objects

5. Hot or spicy foods

6. Cigarette smoking

7. Alcohol intake

8. Aspirin or other aspirin‑containing or aspirin‑like medications

AVOID: 

Many medications contain aspirin or other aspirin‑like medications; these include: Bufferin, Anacin, Alka​Seltzer, Percodan, APC, Ecotrin, Ascriptin, Emprin, Coricidin, Fiorinal, Vanquish , Midol and many more. Other medications which have effects similar to aspirin and which should also be avoided include: Advil, Nuprin, Naprosyn, Aleve, Ibuprofen, Motrin, Mediprin and many more. Please ask your doctor if you are unsure or see the attached list.

MEDICAL TREATMENT:
Frequent or recurrent nosebleeding, bleeding that will not stop with the application of pressure after 15 minutes or bleeding with a large loss of blood require further care by a specialist. This may consist on one or a combination of the following treatments.

Ointments/Lubricants ‑ The insertion of products as A&D Ointment, Vaseline, Polysporin, Neosporin, Bacitracin and others into the nostrils to prevent drying and encourage of healing of the nasal membranes. This should be applied with the fingertip; vigorous use of Q‑tips or tissues in the nose may dislodge the fragile clots and result in rebleeding.

Nasal sprays ‑ The use of non‑prescription saline nasal sprays will increase the nasal moisture, promote healing and wash away the blood clots that are obstructing the nostril. These can be used liberally as there are no side effects whatsoever. Non‑prescription decongestant nasal sprays may be used on the advice of your physician to stop more difficult or recurrent bleeding; these sprays are contraindicated for prolonged use due to potential addiction and damage to the nasal lining.

Cauterization ‑ Many techniques are available to seal the blood vessels that have been bleeding; chemical cautery with silver nitrate and electrical cautery are the most common.

Nasal packing ‑ If the above methods fail or the bleeding recurs frequently, the insertion of gauze, foam, sponge, cotton, a rubber balloon or a nasal tampon into the nose by a physician may be required to stop the bleeding. This packing must remain in place for 3‑5 days to allow adequate healing of the bleeding vessel in the nose.

Surgery ‑ For the most severe and unusual forms of nasal bleeding, surgical control of the bleeding sites may be required.

DRUG INTERACTIONS AND NASAL BLEEDING:
Based on the PDR Guide to Drug Interactions and Side Effects , the following list of prescription and over-the-counter drugs when tested caused nasal bleeding or changes in blood coagulation that might lead to nasal bleeding. These tests were either controlled studies conducted by the drug manufacturer before the drugs were released, or post-marketing studies conducted with a larger population after the drugs were already released. The incidence of nasal bleeding as a side effect from these drugs varies but is generally quite small when the drug is used at recommended dosages. Higher dosages may cause increased risk of bleeding. If you have been experiencing unexplained nasal bleeding, a possible side effect from one of these listed rugs must be seriously considered. This list is NOT all-inclusive and should only be used as a guideline.

Accutane                               Coumadin                              Hytrin                                     Plendil 

Activase                                Cozaar                                    Indocin                                  Ponstel    

Adalat                                    Cytotec                                  Kerlone                                  Prilosec 

Advil (all forms)                   DDAVP                                  Lodine                                    Prinivil 

Aerobid                                 Dapsone                                Lovastatin                             Procardia

Alferon                                  Daypro                                   Lotensin                                ProSom       

Alka-Seltzer (with aspirin)  Lupron                                   Prozac    

Ambien                                  Decadron Turbinaire           Matulane                               Relafen 

Amicar                                   Depakene                              Maxaquin                              Retrovir                  

Anafranil                               Depakote                               Methotrexate                        Relafen

Anaprox                                 Desmopressin                       Midrin                                    Risperdal 

Ansaid                                   Dexacort Turbinaire             Minipres                                Salagen

Asacol                                   Dilacor                                   Minizide                                 Salflex

Ascriptin                               Disalcid                                  Mithracin                               Ser-Ap-Es 

Asendin                                 Diupres                                  Monogesic                            Stadol spray 

Aspirin (all forms)                Doan’s Pills                           Monopril                               Stimate

Atretol                                   Dolobid                                  Motrin (all forms)                 Tegison

BC Powder                            Easpirin                                  Mykrox                                  Ticlid

Backache caplets                 Ecotrin                                   Nalfon                                    Tolectin

Beconase powder                Effexor                                    Naprosyn                              Toradol

Bufferin                                  Eminase                                 Nasacort powder                  Trental   

BuSpar                                   Empirin                                   Neurontin                              Trexan

Cardene                                 Ergamisol                               Nimotop                                 Tridione

Cardizem                                Esgesic                                  Norgesic                                Trilisate

Cardura                                  Excedrin                                 Norvasc                                 Unasyn

Cataflam                                 Feldene                                  Oncaspar                               Vancenase 

Cipro                                      Fioricet                                   Orudis                                    Vantin

Clinoril                                   Fiorinal                                   Oruvail                                   Videx

Clomid                                    Floxin                                     Paradione                              Voltaren

Clozaril                                   Hivid                                      Paxil                                        Wellbutrin

Cognex                                   Hydropres                             Penetrex                                 Zestril

Cordarone                             Hytrin                                     Permax                                    Zoloft 

