
EDITORIAL

This and That!

We have deliberately printed the June issue early so that it 

would be readily available for our European Rhinologic Society 

biennial meeting in Toulouse, which I very much hope you will 

be attending (www.ers-isian2012.com). Toulouse is a wonder-

ful city (la Ville Rose) especially in June and is a cultural and 

gastronomic epicentre, which will provide us with a wonderful 

backdrop to what I know will be an excellent scientific meeting. 

Some of the topics covered in this issue will undoubtedly be 

the subject of discussion in the many plenary sessions, sympo-

sia, free papers and posters during the meeting.

The various iterations of the ISAAC study have provided 

interesting demographic information on allergy, asthma and 

eczema in the paediatric population, showing wide disparity 

in incidence around the world, so the study by Peñaranda and 

colleagues is welcome which used the same methodology as 

ISAAC and involved a substantial cohort of over 7,000 children 

and adolescents (1,2). Such information is vital in planning the al-

location and utilisation of limited healthcare resources. Compa-

rable data on chronic rhinosinusitis has proved more difficult to 

obtain though this lack is being addressed through initiatives 

such as GA[2]LEN, which recently showed in a large epidemio-

logical study conducted in 12 countries encompassing more 

than 50,000 respondents, that the overall prevalence of CRS 

was 10.9% with marked geographical variation (range 6.9-27.1) 
(3). It is interesting therefore, to compare this with the findings 

from South America, in this case São Paulo (4) by Pilan and 

colleagues. They considered a cohort of over 2,000 individuals 

using face to face interviews and found a lower prevalence of 

5.5%, though this is comparable to the Canadian study by Chen 

et al. (5) who used telephone interviews and serves to highlight 

the difficulties and variations inherent in any epidemiological 

study.

The inter-relationship between allergy and infection has been 

the subject of some controversy though the number of and du-

ration of upper respiratory tract infections has been shown to 

be greater in allergic patients, strongly suggesting an increased 

susceptibility (6). Taylor et al. ’s contribution is thus a welcome 

addition to the literature in which they prospectively investi-

gated the bacterial flora in the nasal cavity of 107 individuals 

with persistent allergic rhinitis (7) compared to a cohort of non-

rhinitics, particularly as it did not demonstrate that bacterial 

overgrowth is increased in the presence of the chronic mucosal 

inflammation that accompanies allergy.

As covered extensively in the new EPOS2012 (8), there have 

been some major advances in our understanding of the patho-

genesis of chronic rhinosinusitis (CRS) with and without nasal 

polyps. Deficiencies in innate immunity have been suggested 

as important factors in the development and perpetuation of 

CRS. However, the study from Australia by Wood and colleagues 

actually demonstrates an increase in lysozyme protein expres-

sion in both CRS with and without polyps when compared to 

normal controls suggesting that a defect in lysozyme expres-

sion is not responsible for microbial colonisation (nor, interes-

tingly, were they able to detect any evidence of fungi in any of 

the specimens despite thorough analysis) (9). 

Nitric oxide is increasingly recognised as an important contri-

butor to sinus health with the highest levels in the respiratory 

tract being produced in the sinuses. It is a very helpful indicator 

of inherited mucociliary defects such as primary ciliary dyski-

nesia and as it is generally raised in inflammation, its measu-

rement may be used to confirm the presence of and improve-

ment in rhinosinusitis (10). However, it has also been shown to 

be paradoxically low in cases of nasal polyposis where the sinus 

outflow is blocked (11). As a consequence, both medical and 

surgical treatment of CRS have been shown to affect these le-

vels, again often in a paradoxical fashion (12,13) with an apparent 

increase due to improvement in sinus ventilation and drainage. 

Interpretation of expired nitric oxide levels cannot therefore 

be undertaken in isolation and should be done in conjunction 

with endoscopic examination of the nasal cavity. It is, however, 

increasingly utilised as a diagnostic tool and objective outcome 

measure. 

Measurement of olfaction is also an important factor in the 

diagnosis and treatment of CRS (8) though post-therapeutic stu-

dies tend to be rather short-term with follow-up often ranging 

from only a few weeks to a few months (14-16). In one of the few 

long-term prospective studies, the results of olfactory threshold 

five years after endoscopic surgery for CRS with and without 

nasal polyps were no better than before surgery (17), which is 

in contrast to the findings of Briner et al. (18) who found the 

majority of patients had subjective and objective improvement 

in their olfaction in a similar cohort over the same timeframe. 

Nonetheless, all authors highlight a small but significant per-

centage of patients whose sense of small is worse after surgery 

and emphasise the need to discuss these aspects carefully with 

patients pre-operatively. 
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