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Abstract
Introduction: Emerging evidence from epidemiological studies highlights the interaction between air quality metrics and 

sinusitis occurrence. This study investigates the relationship between acute sinusitis incidence, air pollutant levels, and climatic 

conditions in Taiwan from 2008 to 2017.

Methods: This study extracted outpatient claims data from the Longitudinal Health Insurance Database 2010. We computed 

seasonal incidence rates of acute sinusitis episodes per 1000 population over 120 months, stratifying the data by gender and 

three age groups: 20-44, 45-64, and 65 years and older. Addressing the seasonal variability inherent in our dataset, we utilized 

Auto-Regressive Moving Average (ARMA) models to analyze each variable as a univariate time series influenced by its historical 

values.

Results: The analysis reveals that, except relative humidity, all other climatic factors including CO, NO
2
, SO

2
, PM10, O

3
, ambient 

temperature and rainfall demonstrated significant crude correlations with the rates of acute sinusitis. The ARIMA test suggested 

that seasonality plays a significant role in influencing sinusitis episodes across all age groups. Specifically, individuals experience 

significantly higher incidence rates during winter compared to spring. These findings underscore winter as a period with notably 

higher incidence rates of acute sinusitis, even after adjusting for meteorological and air pollution variables. 

Conclusions: This study provides comprehensive evidence of the significant associations between acute sinusitis incidence, air 

quality, and climatic factors in Taiwan. 
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• Efforts to reduce pollution, adapt to climate
change, and educate communities are critical to
mitigating its impact on public health
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• Acute sinusitis is significantly influenced
by seasonality and air pollution
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Introduction
Acute sinusitis, a prevalent inflammatory condition of the para-

nasal sinuses, represents a significant public health concern due 

to its high incidence and association with environmental factors 
(1). Globally, acute sinusitis contributes to substantial morbidity, 

influencing individuals across diverse age groups, with varying 

incidence patterns linked to seasonality and environmental 

exposures. Taiwan, characterized by distinct seasonal climates 

and notable urban pollution levels, provides a valuable context 

to examine the interplay between ecological determinants and 

acute sinusitis trends (2). 

Research indicates a robust association between air pollution 

and respiratory conditions, including sinusitis. Elevated levels of 

pollutants such as particulate matter (PM10), nitrogen dioxide 

(NO₂), and sulfur dioxide (SO₂) have been implicated in exacer-

bating sinus inflammation, potentially by promoting mucosal 

irritation and impairing ciliary function (3-5). Seasonal climatic 

variations, such as temperature and humidity changes, further 

modulate the incidence of sinusitis, as seen in both temperate 

and tropical regions (6-9). 

Emerging evidence from epidemiological studies highlights the 

interaction between air quality metrics and sinusitis occurrence. 

Such findings underscore the necessity to understand how envi-

ronmental and climatic factors jointly influence sinusitis trends 

across different demographics.

This study investigates the relationship between acute sinusitis 

incidence, air pollutant levels, and climatic conditions in Taiwan 

from 2008 to 2017. By integrating epidemiological data with air 

quality and meteorological records, this research seeks to com-

prehensively assess the multifactorial influences on sinusitis, 

with potential implications for public health interventions and 

policy formulation.

Materials and methods
Acute sinusitis data

To analyze the epidemiological trends of acute sinusitis in Tai-

wan, we extracted outpatient claims data from the Longitudinal 

Health Insurance Database 2010 (LHID2010), a National Health 

Insurance Research Database component. This data pertained 

to patients diagnosed with acute sinusitis under ICD-9-CM 

code 461.9 and ICD-10-CM code J01.90 from January 2008 to 

December 2017. In our methodology, we treated all outpatient 

visits within 30 days as a single episode to avoid counting mul-

tiple visits as separate incidents. Patients were segmented into 

three age groups: 20-44, 45-64, and 65 years and older. Using 

this classification, we calculated the national, age-specific, and 

gender-specific seasonal incidence rates of acute sinusitis per 

1,000 people, drawing on annual demographic data from the 

LHID2010 Registry for Beneficiaries over the same decade. This 

approach facilitated a detailed understanding of the demograp-

hic distribution and burden of acute sinusitis across different 

segments of Taiwan's population. 

This study was conducted with the ethical approval of the 

Research Ethics Committee of National Taiwan University, under 

the approval number 202312EM054, in compliance with the 

ethical guidelines stipulated in the Declaration of Helsinki. We 

utilized deidentified administrative data for our analysis, which 

obviated the need for informed consent while ensuring the 

privacy and confidentiality of the participants. This approach 

effectively addressed potential ethical concerns related to using 

personal data, allowing the study to proceed without compro-

mising participant integrity.

Air pollution data

Data on the seasonal average concentrations of air pollutants 

were sourced from the air quality monitoring databases ma-

naged by Taiwan’s Environmental Protection Administration 

(EPA). The EPA conducts daily air quality assessments using 66 

stations scattered throughout the island. We chose to work with 

seasonal mean data as it provides a more spatially consistent 

representation of air quality, reflective of community-wide expo-

sure levels. The primary pollutants monitored include PM10, SO
2
, 

CO, O
3
, and NO

2
. We excluded stations that did not report on all 

five pollutants or were situated in mountainous or remote areas. 

The analysis was thus carried out using data from the remaining 

55 stations, from which we calculated the seasonal mean levels 

of these key air pollutants.

We utilized seasonal averages from 55 monitoring stations to 

assess air quality across Taiwan, a relatively compact island of ap-

proximately 36,188 square kilometers. This choice was informed 

by the island's geography, which features a large, sparsely po-

pulated central mountainous region contrasted with a densely 

populated coastal rim where population density and pollution 

from vehicles and industries are more uniformly distributed. Gi-

ven this setup, further disaggregating seasonal admission rates 

by region and age classifications would likely reduce statistical 

power without significantly enhancing accuracy due to regional 

homogeneity. Analysis of the standard deviations across these 

stations confirmed this homogeneity in pollutant levels. Thus, 

we used seasonal mean values across the island to maintain 

methodological consistency and relevance.

Meteorological data

Meteorological data, including ambient temperature, relative 

humidity, atmospheric pressure, rainfall, and sunshine hours, 

were collected from 23 observation stations operated by the 

Central Weather Bureau. We calculated seasonal mean values 

to analyze this data by averaging the daily records from all 23 

stations. This approach provided a comprehensive overview of 

the climatic conditions across different regions, facilitating a 

uniform understanding of the environmental factors during the 

study period.
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Statistical analysis

We computed seasonal incidence rates of acute sinusitis episo-

des per 1000 population over 120 months, stratifying the data 

by gender and three age groups: 20-44, 45-64, and 65 years and 

older. To explore the relationship between these incidence rates 

and environmental factors, we employed two-tailed Spearman 

rank correlations to assess associations with air pollutants and 

climatic conditions. Addressing the seasonal variability inherent 

in our dataset, we utilized Auto-Regressive Moving Average 

(ARMA) models to analyze each variable as a univariate time 

series influenced by its historical values. ARMA models integrate 

autoregressive (AR) and moving average (MA) components to 

describe stationary stochastic processes, where the AR compo-

nent uses lagged values of the variable and the MA component 

Table 1. Seasonal incidence rates of acute sinusitis episodes per 1000 population alongside meteorological and air pollution variables in Taiwan, 2008-

2017.

Variable Mean Standard
deviation

Minimum 25th
percentile

Median 75th
percentile

Maximum

Seasonal incidence rates of acute sinusitis episodes per 1000 population

Total 57.04 13.77 33.60 47.35 55.36 67.53 88.24

Sex

    Male 50.48 12.14 29.20 41.86 50.23 59.97 78.33

    Female 63.29 15.44 37.85 52.35 61.10 73.89 97.64

Age

    20~44 69.90 16.98 39.51 57.03 69.18 81.93 108.63

    45~64 49.93 12.24 29.74 41.64 47.43 59.92 77.60

    ≥ 65 33.86 7.57 20.45 27.61 32.95 40.17 51.15

Air pollution factor

   CO (ppm) 0.46 0.08 0.30 0.38 0.46 0.53 0.64

   NO2
 (ppb) 15.31 2.92 10.27 12.85 15.32 17.62 20.95

   SO
2
 (ppb) 3.61 0.56 2.62 3.14 3.51 4.02 4.83

   PM10 (μg/m3) 51.87 12.40 29.86 41.43 53.15 60.99 70.54

   O
3
 (ppb) 29.68 4.76 22.18 24.87 29.99 32.61 39.50

Meteorological factor

   Temperature (ºC) 23.79 4.19 16.66 20.38 24.13 27.35 29.38

   Rainfall (mm) 515.32 315.07 98.82 273.81 390.70 755.92 1302.73

   Humidity (%) 75.68 1.86 71.66 74.25 75.95 77.01 79.92

Asthma admissions/100,000 populations 2389.39 286.71 1883.15 2165.72 2370.47 2671.43 2837.22

Table 2. Correlation coefficient (ρ) between seasonal incidence rates of acute sinusitis episodes per 1000 population and seasonal mean of air pollu-

tion and meteorology data between 2008 and 2017 by Spearman rank correlations.

Total Sex Age

Male Female 20~44 45~64 ≥ 65

CO (ppm) 0.814 *** 0.784 *** 0.821 *** 0.784 *** 0.802 *** 0.771 ***

NO
2
 (ppb) 0.788 *** 0.753 *** 0.796 *** 0.754 *** 0.775 *** 0.743 ***

SO
2
 (ppb) 0.249 0.169 0.293 0.175 0.241 0.179

PM10 (μg/m3) 0.683 *** 0.638 *** 0.701 *** 0.645 *** 0.663 *** 0.631 ***

O
3
 (ppb) 0.317 * 0.314 * 0.325 * 0.328 * 0.305 0.329 *

Temperature (ºC) -0.866 *** -0.859 *** -0.849 *** -0.862 *** -0.852 *** -0.842 ***

Rainfall (mm) -0.722 *** -0.719 *** -0.704 *** -0.724 *** -0.695 *** -0.699 ***

Humidity (%) -0.091 -0.077 -0.094 -0.079 -0.077 -0.104

* p < 0.05; ** p < 0.01; *** p < 0.001.
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Table 3. ARMA regression analysis showing seasonal and meteorological effects on seasonal acute sinusitis episodes per 1000 population according 

to age group in Taiwan.
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Figure 1. Seasonal incidence rates of acute sinusitis episodes per 1000 

population according to gender groups.

represents the error term as a linear combination of past and 

current errors. This model is expressed as ARMA (p, q), with 'p' 

indicating the number of AR terms and 'q' the number of MA 

terms. We selected model parameters that minimized the Akaike 

Information Criterion (AIC) and Schwarz Criterion (SC), utilizing 

the SAS software package for our analysis. We deemed the 

results significant at a p-value threshold of 0.05.

Results
Seasonal incidence rates of acute sinusitis

Table 1 presents the descriptive statistics for the seasonal 

incidence rates of acute sinusitis alongside meteorological and 

air pollution variables. The seasonal incidence rates per 1000 

population varied from a low of 33.60 to a high of 88.24, with an 

average rate of 57.04 and a standard deviation of 13.77. Notably, 

females exhibited a higher mean seasonal incidence rate of 

63.29 compared to 50.48 for males, and rates significantly de-

clined with age, dropping from 69.90 in the 20-44 age group to 

33.86 for those aged 65 and older. The average seasonal values 

for air pollution and meteorological factors included CO at 0.46 

ppm, NO
2
 at 15.31 ppb, SO

2
 at 3.61 ppb, PM10 at 51.87, O

3
 at 

29.68 ppb, ambient temperature at 23.79°C, relative humidity 

at 75.68%, and rainfall at 515.32 mm. In addition, the seasonal 

asthma admission rate per 100,000 populations was 2389.39 

with a standard deviation of 286.71. 

Spearman rank correlations of acute sinusitis episodes per 

1000 population with climate and air pollution factors

Table 2 details the correlations between meteorological and air 

pollution factors and the incidence of acute sinusitis episodes 

per 1000 population, segmented by gender and age group. The 

analysis reveals that, except relative humidity, all other climatic 

factors demonstrated significant crude correlations with the 

rates of acute sinusitis. This indicates a notable link between 

environmental conditions and sinusitis across different demo-

graphic segments.

Calendar seasonal variations

Figures 1 and 2 highlight the seasonal variations in the inci-

dence of acute sinusitis in Taiwan, analyzed by gender and 

age group. The seasonal divisions are as follows: spring from 

February to April, summer from May to July, autumn from 

August to October, and winter from November to January. Both 

figures illustrate a consistent seasonal pattern across the pooled 

sample, genders, and age groups, with a notable peak occurring 

in winter. This peak is followed by a sharp decline in Spring, and 

a significant trough is observed in Summer. 

Adjusted season and meteorological associations

Table 3 details the findings from ARMA multivariate regres-

sion models that were categorized by age group, analyzing 

the seasonal impact on acute sinusitis incidence rates. The 

models integrated climate and air pollution variables along 

with calendar seasons to evaluate their effect on the incidence 

rates of acute sinusitis. This analysis aimed to discern whether 

elements like temperature and humidity could fully or partially 

explain the variations in seasonal incidence rates and to identify 

if specific seasons demonstrated significant correlations after 

accounting for these environmental factors. Notably, seasonal 

asthma admission rate per 100,000 populations emerged as a 

consistently substantial predictor across all models. The degree 

of impact varied by age, with increases of 0.050 for individuals 

younger than 44 years, 0.045 for those aged 45-64, and 0.029 for 

those 65 and older.

The results of Table 3 also indicate that seasonality plays a 

significant role in influencing sinusitis episodes across all age 

groups (p < 0.01). Specifically, individuals experience signifi-

cantly higher incidence rates during winter compared to spring. 

Figure 2. Seasonal incidence rates of acute sinusitis episodes per 1000 

population according to age groups.
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These findings underscore winter as a period with notably 

higher incidence rates of acute sinusitis, even after adjusting for 

meteorological and air pollution variables.

Discussion
This study investigated the complex interplay between the 

incidence of acute sinusitis, air pollutant levels, and climatic 

conditions in Taiwan from 2008 to 2017. Utilizing data from the 

LHID2010, alongside air quality and meteorological records, 

we analyzed seasonal incidence rates of acute sinusitis across 

different age groups and genders, and correlated these with 

environmental variables. Our findings reveal significant associa-

tions between acute sinusitis incidence and both air quality and 

climatic factors, highlighting the multifactorial nature of this 

common respiratory condition.

Seasonal variations and climatic influences

Our results demonstrate a clear seasonal pattern in the inci-

dence of acute sinusitis, with a prominent peak in winter and a 

significant trough in summer. This pattern is consistent across 

genders and age groups, suggesting a strong environmental 

influence on the occurrence of acute sinusitis. The observed 

spring peak aligns with findings from other studies that repor-

ted increased sinusitis incidence during significant temperature 

and humidity fluctuations (10). Such climatic transitions may faci-

litate the proliferation of pathogens or allergens, contributing to 

the higher incidence rates observed (11). 

Ambient temperature emerged as a particularly significant 

predictor of acute sinusitis incidence. Our analysis revealed that 

mean seasonal temperature was associated with decreased 

incidence rates, with the most pronounced effect observed in 

younger individuals. This inverse relationship between tempera-

ture and sinusitis incidence is corroborated by studies conduc-

ted in temperate and tropical regions, suggesting that colder 

temperatures may impair mucociliary clearance and increase 

susceptibility to respiratory infections (12). Conversely, higher 

temperatures may be associated with reduced viral survival and 

improved immune function, potentially contributing to lower 

incidence rates during warmer months. 

Relative humidity, however, did not show a significant correlati-

on with acute sinusitis incidence in our study. This contrasts with 

previous research that has implicated high humidity in promo-

ting fungal growth and exacerbating sinusitis symptoms (13,14). 

The lack of a significant association in our analysis may be due 

to the complex and potentially non-linear relationship between 

humidity and respiratory health, which may vary depending on 

the specific climatic context and population characteristics (15). 

Air pollution and acute sinusitis

Our study found significant correlations between acute sinusitis 

incidence and the levels of several air pollutants, including 

PM10, NO
2
, SO

2
, and CO. These findings are consistent with a 

growing body of evidence linking air pollution to respiratory 

morbidity, including sinusitis (2-4). Particulate matter, in particular, 

has been shown to induce oxidative stress and inflammation in 

the respiratory tract, potentially impairing mucociliary function 

and increasing susceptibility to infections (16-18). NO
2
 and SO

2
, 

common byproducts of fossil fuel combustion, have also been 

implicated in exacerbating respiratory inflammation and increa-

sing the risk of sinusitis (19,20). 

The association between air pollution and acute sinusitis may 

be particularly relevant in urban areas with high traffic and 

industrial emissions. Taiwan, with its densely populated coastal 

regions and significant industrial activity, presents a unique 

context for studying the impact of air pollution on respiratory 

health. Our findings underscore the need for effective air quality 

management strategies to mitigate the public health burden of 

acute sinusitis and other respiratory conditions.

Demographic factors

Our analysis revealed significant differences in acute sinusitis 

incidence across age groups and genders. Females exhibited a 

higher mean seasonal incidence rate than males, which may be 

attributed to hormonal factors or differences in immune respon-

ses (21). Incidence rates also declined with age, with the highest 

rates observed in the 20-44 age group. This pattern may reflect 

age-related changes in immune function, exposure patterns, or 

healthcare-seeking behavior (22). The lower incidence rates ob-

served in older adults could also be related to the development 

of acquired immunity over time. However, it is important to note 

that older adults may be more susceptible to severe complica-

tions from acute sinusitis, highlighting the need for targeted 

prevention and management strategies in this population (23). 

Implications for public health and policy

The findings of this study have important implications for public 

health interventions and policy formulation. The strong associ-

ation between acute sinusitis, climatic factors, and air pollution 

suggests that a multifaceted approach is needed to address this 

common respiratory condition.

Public health campaigns should emphasize minimizing indivi-

dual exposure to air pollutants, particularly during periods of 

high pollution. Recommendations may include staying indoors, 

avoiding strenuous outdoor activities, using air purifiers in en-

closed spaces, and wearing particulate-filtering masks (e.g., N95) 

when outdoor exposure is unavoidable (24). Real-time air quality 

monitoring tools should also be promoted to help individuals 

make informed decisions. In parallel, long-term strategies to 

reduce the overall burden of air pollution should remain a public 

health priority. These include promoting cleaner transportation 

options, enhancing regulatory standards for emissions, and in-

centivizing industry compliance with environmental protection 
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Conclusion
This study provides comprehensive evidence of the significant 

associations between acute sinusitis incidence, air quality, and 

climatic factors in Taiwan. Our findings highlight the importance 

of considering environmental influences when addressing the 

public health burden of acute sinusitis. By integrating epidemio-

logical data with air quality and meteorological records, we have 

demonstrated the multifactorial nature of this common respi-

ratory condition. The observed seasonal patterns, the inverse 

relationship with temperature, and the positive correlations with 

air pollutants underscore the need for a multifaceted approach 

to prevention and management. Public health interventions 

should focus on minimizing exposure to air pollutants, adapting 

to climate change impacts, and educating healthcare providers 

and patients about environmental risk factors. Further research 

is needed to refine our understanding of the complex interplay 

between environmental factors and acute sinusitis, with the 

ultimate goal of developing more effective strategies to reduce 

the incidence and impact of this prevalent condition.
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measures.

Climate change is expected to alter temperature and precipita-

tion patterns, potentially exacerbating the seasonal variations in 

acute sinusitis incidence (25). Therefore, climate change mitiga-

tion and adaptation strategies should be integrated into public 

health planning to address the potential impacts on respiratory 

health.

Healthcare providers should be aware of the seasonal patterns 

in acute sinusitis incidence and consider environmental factors 

when diagnosing and managing patients. Educating patients 

about the potential risks of air pollution and climatic fluctuati-

ons can empower them to take preventive measures and seek 

timely medical care.

Limitations

This study has several limitations. First, as the analysis was based 

on administrative claims data, we lacked information on the 

clinical details of how acute sinusitis diagnoses were established 

and by whom, which may lead to diagnostic heterogeneity and 

potential misclassification. Second, underreporting is possible, 

particularly for individuals with mild symptoms who may not 

seek medical attention, resulting in underestimated incidence 

rates. Additionally, certain unmeasured confounders, such 

as allergic diseases and smoking history, could influence the 

observed associations between environmental exposures and 

sinusitis incidence. Despite these limitations, the large-scale, 

population-based nature of the dataset and the use of standar-

dized diagnostic codes strengthen the reliability and generaliza-

bility of our findings.

Future research should utilize more granular data on air pol-

lution and climatic variables, potentially incorporating personal 

monitoring data to characterize individual exposures better. 

Longitudinal studies with individual-level data on risk factors 

and health outcomes are needed to elucidate further the causal 

relationships between environmental factors and acute sinusitis. 

Additionally, exploring the potential role of specific pathogens, 

allergens, and other environmental triggers in the pathogenesis 

of acute sinusitis may provide further insights into the mecha-

nisms underlying the observed associations.

References     
1.	 Rosenfeld RM. Acute sinusitis in adults. N 

Engl J Med 2016; 375(10): 962-970.
2.	 Chen SW, Lin HJ, Tsai SCS, et al. Exposure to 

air pollutants increases the risk of chronic 
rhinosinusitis in Taiwan residents. Toxics 
2022; 10(4): 173.

3.	 Leland EM, Zhang Z, Kelly KM. Ramanathan 
M. Role of environmental air pollution in 
chronic rhinosinusitis. Curr Allergy Asthma 
Rep 2021; 21: 1-14.

4.	 Higgins TS, Reh DD. Environmental pol-
lutants and allergic rhinitis. Curr Opin 

Otolaryngol Head Neck Surg 2012; 20(3): 
209-214.

5.	 Suonpää J, Antila J. Increase of acute frontal 
sinusitis in southwestern Finland. Scand J 
Infect Dis 1990; 22(5): 563-568.

6.	 Del Rio A, Trost N, Tartaglia C, O'Leary SJ, 
Michaelet P. Seasonality and incidental 
sinus abnormality reporting on MRI in an 
Australian climate. Rhinology 2012; 50(3): 
319-324.

7.	 Lima Jr JT, Paula FE, Proença-Modenaet JL, 
et al. The seasonality of respiratory viruses 
in patients with chronic rhinosinusitis. Am J 

Rhinol Allergy 2015; 29(1): 19-22.
8.	 Wagner Mackenzie B, Chang K, Zoing M, et 

al. Longitudinal study of the bacterial and 
fungal microbiota in the human sinuses 
reveals seasonal and annual changes in 
diversity. Sci rep 2019; 9(1): 17416.

9.	 Leotte J, Trombetta H, Faggion HZ, et al. 
Impact and seasonality of human rhino-
virus infection in hospitalized patients for 
two consecutive years. J Pediatr 2017; 93(3): 
294-300.

10.	 Fokkens WJ. European Position Paper on 
Rhinosinusitis and Nasal Polyps 2012. Rhinol 

Corrected Proof



8

Seasonality in the incidence of acute sinusitis

Rhinology Vol 63, No 5, October 2025

Suppl 2012; 23: 1-298.
11.	 Eccles R. Understanding the symptoms of 

the common cold and influenza. Lancet 
Infect Dis 2005; 5(11): 718-25.

12.	 Lowen AC, Mubareka S, Steel J, Palese P. 
Influenza virus transmission is dependent 
on relative humidity and temperature. PLoS 
Pathog 2007; 3(10): 1470-6.

13.	 Kostamo K, Richardson M, Malmberg H, 
Ylikoski J, Ranta H, Toskala E. Does the triad 
of fungi, bacteria and exposure to moisture 
have an impact on chronic hyperplastic 
sinusitis? Indoor air 2005; 15(2).

14.	 Dykewicz MS. 7.  Rhinitis and sinusi-
tis. J Allergy Clin Immunol 2003; 111(2):  
S520-S529.

15.	 Kudo E, Song E, Yockey LJ, et al. Low ambi-
ent humidity impairs barrier function and 
innate resistance against influenza infec-
tion. Proc Nat Acad Sci 2019; 116(22): 
10905-10910.

16.	 Squillacioti G, Bellisario V, Ghelli F, et al. Air 
pollution and oxidative stress in adults 
suffering from airway diseases. Insights 
from the Gene Environment Interactions 
in Respiratory Diseases (GEIRD) multi-case 
control study. Sci Total Environ 2024; 909: 
168601.

17.	 Barbier E, Carpentier J, Simonin O, et al. 
Oxidative stress and inflammation induced 
by air pollution-derived PM2. 5 persist in 
the lungs of mice after cessation of their 
sub-chronic exposure. Environ Int 2023; 
181: 108248.

18.	 Tai J, Shin JM, Park J, Han M, Kim TH. 
Oxidative stress and antioxidants in 
chronic rhinosinusitis with nasal polyps. 
Antioxidants, 2023. 12(1): p. 195.

19.	 Zaman H, Shah SM, Jan MU, Khan NH, Ali 
M. The impact of air pollution on chronic 
sinusitis and rhinitis: a prospective obser-
vational study. in Medical Forum Monthly 
2024.

20.	 Khanna SS, Gharpure A. Correlation of 
increased sinusitis and urban air pollution. 
Ind J Sci Res Tech 2012; 1:14-17.

21.	 Klein SL. Sex influences immune responses 
to viruses, and efficacy of prophylaxis and 
treatments for viral diseases. Bioessays 2012; 
34(12):1050-1059.

22.	 Simon AK, Hollander GA, McMichael A. 
Evolution of the immune system in humans 
from infancy to old age. Proc Royal Soc B: 
Biol Sci 2015; 282(1821): 20143085.

23.	 Fokkens WJ, Lund VJ, Hopkins C, et al. 
European position paper on rhinosi-

nusitis and nasal polyps 2020. Rhinology. 
2020;58(Suppl S29):1-464.

24.	 Brook RD, Rajagopalan S, Pope III CA, et 
al, Particulate matter air pollution and car-
diovascular disease: an update to the sci-
entific statement from the American Heart 
Association. Circulation 2010; 121(21): 2331-
2378.

25.	 D'Amato G, Cecchi L, D'amato M, Liccardi 
G. Urban air pollution and climate change 
as environmental risk factors of respiratory 
allergy: an update. J Investig Allergol Clin 
Immunol 2010; 20(2): 95-102.

Chin-Shyan Chen

Department of Economics

National Taipei University

New Taipei City

Taiwan

Tel: +886-2-8674-1111 

E-mail: stan@mail.ntpu.edu.tw

Shih-Han Hung1-3, Yen-Fu Cheng4-8,#, Herng-Ching Lin9,10,#, 
Chin-Shyan Chen 8,11,#

¹ Department of Otolaryngology, Taipei Medical University, Taipei, Taiwan

2 Department of Otolaryngology, Wan Fang Hospital, Taipei, Taiwan

3 International Ph.D. Program in Medicine, College of Medicine, Taipei Medical University, Taipei, Taiwan

4 Department of Medical Research, Taipei Veterans General Hospital, Taipei, Taiwan

5 Department of Otorhinolaryngology, National Yang Ming Chiao Tung University, School of Medicine, Taipei, Taiwan

6 Department of Otolaryngology-Head and Neck Surgery, Taipei Veterans General Hospital, Taipei, Taiwan

7 Institute of Brain Science, National Yang Ming Chiao Tung University, Taipei, Taiwan

8 Research Center of Data Science on Healthcare Industry, College of Management, Taipei, Taiwan

9 School of Health Care Administration, College of Management, Taipei Medical University, Taipei, Taiwan

10 Research Center of Sleep Medicine, Taipei Medical University Hospital, Taipei, Taiwan 

11 Department of Public Finance, Public Finance and Finance Research Center, National Taipei University, Taipei, Taiwan

# equal contribution

Rhinology 63: 5, 0 - 0, 2025

https://doi.org/10.4193/Rhin25.054 

Received for publication:

July 16, 2024

Accepted: April 28, 2025

Associate Editor:

Ahmad Sedaghat

Corrected Proof




