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Pathogenesis and Treatment of Chronic Sinusitis

Yukiko IINO
Department of Otolaryngology, Teikyo University School of Medicine

Sinusitis is usually initiated by viral or bacterial infection, or allergic inflamma-
tion induced by an antigen in paranasal sinuses, and then various immunological or
environmental factors in addition to predisposition lead to the chronic inflammation
in the paranasal sinuses. Recently, allergic sinusitis is more frequently encountered
than suppurative sinusitis. Although macrolide therapy has been reported to be very
effective for treatment of chronic sinusitis, all patients do not respond well to the
therapy. Here we analyzed the correlation between the effectiveness of macrolides
and clinical factors in patients with chronic sinusitis and the following results were
obtained.

1) Macrolide therapy can be extremely effective for the treatment of chronic sinusi-
tis in children, since bacterial inflammation may play a greater role than allergic
inflammation in the pathogenesis of chronic sinusitis in children.

2) Adult patients with allergic diseases such as nasal allergy or bronchial asthma,
and the patients whose paranasal mucosa showed prominent eosinophilic infiltra-
tion were significantly resistant to macrolide therapy.

3) Patients with nasal polyps sometimes responded well to the macrolide therapy,
but the resection of the polyp was usually required.
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Fig.2 Efficacy of macrolide therapy accord-
ing to allergic deseases
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Fig.3 Efficacy of macrolide therapy accord-
ing to nasal polyps
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Fig.4 Efficacy of macrolide therapy vs
eosinophilic infiltrating ratio against
total infiltrating cells at the sub-

mucosal layer of paranasal sinuses
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