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CLINICAL AND IMMUNOLOGICAL STATUS OF CHRONIC
ETHMOIDITIS AND METHODS OF THEIR ENDONASAL
TREATMENT
Resume: Chronic ethmoiditis remains relevant today, among other serious
diseases. With this disease, patients complain of pain in the bridge of the nose,
difficulty breathing in the nose and purulent discharge from the nose. If
treatment is not started in time, the disease can lead to inflammation of the retina
of the eye opening and neuritis of the optic nerve. The most severe and
dangerous exacerbation of this disease is phlegmon of the orbit (acute purulent
inflammation of the cellular tissue of the orbit with necrosis and purulent
dissolution), before which venous thrombosis is possible.
In the article, the authors used a modern approach to endonasal treatment
of chronic ethmoiditis due to its clinical and immunological condition.
Keywords: chronic ethmoiditis, endonasal treatment, immunological
studies, cytological studies.
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Kageopa Omopunonapunzonozuu
AHOUNCAHCKUTL 20CYO0aPCM8EHHBII MEOUWUHCKUN UHCIMUMYM
KJIMHUKO-UMMYHOJOTI'MYECKHUI CTATYC XPOHUYECKHUX
9TMOUINUTOB N METOJbI NX DOHIAOHA3AJIBHOT'O JIEHEHUSA
Pe3tome. XpOHUYECKUN STMOUIHUT OCTACTCS AKTYAJIbHBIM W CErOJHS,
Cpeau APYrux cepbe3HbiXx 3a0oseBanuil. [lpu sTOoM 3a00sieBaHUM TAIUEHTHI
JKAITYIOTCA Ha 6OJ'II> B IICPCHOCUIIC, 3aTPYIHCHHOC AbIXaHUC B HOCY H THOMHBIE

BBIACJICHUA M3 HOCA. Ecmu BOBpPCMs HC HAdaTb JICUCHHUC, 3a00JIEBaHHE MOXKET
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IMPHUBCCTH K BOCIAJICHUIO CETYATKU I'JIa3HOI'O OTBEPCTHA U HEBPUTY 3PUTCIILHOI'O
HEpBA.

HauOoinee TsOKEAbIM W OIACHBIM O6OCTp€HI/IeM TOr0 3a00JIE€BaHUA
aBysieTcs GyierMoHa OpOUTHI (OCTpOE THOMHOE BOCIIAJIEHNUE KIECTYaATKU OPOUTHI C
HEKPO30M U THOWHBIM PacTBOPEHUEM), MEpell KOTOPbIM BO3MOKEH BEHO3HBIM
TpoMO03.

B cratee aBTOpBl  HWCHONB30Bald  COBPEMEHHBIA  MOAXOI K
9HJAOHA3aJIbHOMY JICUCHHUIO XPOHHUYCCKOI'O 3TMOUINTA B CBA3U C CI'O0 KIIMHHUKO-
HMMYHOJIOTHYCCKUM COCTOSHHUCM.

Knroueevie cnoea: XpOHI/I‘-IeCKI/Iﬁ OTMOUINUT, SHAOHA3aJIbHAaA JICUCHMU,
HMMYHOJIOTHYCCKUC UCCIICAOBAHUA, HUTOJIOTHYCCKUC UCCIICAOBAHNA.

Introduction. Chronic ethmoiditis refers to chronic diseases of the
mucous membrane of the nasal cavity and paranasal sinuses, the origin of which
is not entirely clear, and treatment is ineffective due to frequent relapses of the
pathological process [2,5,9]. The main symptom of ethmoiditis is the formation
of multiple mucous polyps with unrestrained growth. If they are not removed,
they can completely obstruct the nasal cavity, including its functions and
continuing to grow towards the nasopharynx, the vestibule of the nose, pushing
apart bone structures and deforming the external nose[6,10].

Endonasal treatment of nasal diseases is mainly reduced to surgical
removal and restoration of nasal breathing, however, even with "large
radicalism” of the operation, polyps recur again and again, nasal obstruction
occurs, requiring repeated polypotomies [1,4,7]. There are people who have
undergone from 10 to 30 polypotomies, and in some cases the intervals between
remissions are from 3 to 5 months. Numerous conservative methods of
influencing this process, in addition to operations, remain unsuccessful, and this
requires further study of the etiology, pathogenesis and treatment methods
[3,8,9].
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The purpose of the study. Diagnosis and improvement of surgical
treatment of inflammatory diseases of the paranasal sinuses of the latticed bone.
To study the influence of anatomical and bacteriological factors on the
development and clinical characteristics of chronic ethmoiditis.

The material and methodology of the study. Under observation were 34
patients (20 men and 14 women), aged 24 to 60 years, with polypous
ethmoiditis, united by the commonality of the following features of the disease:
low effectiveness of drug treatment, development of the inflammatory process in
the upper respiratory tract, difficulty nasal breathing, loss of sense of smell and
copious nasal discharge. Concomitant bronchial asthma was detected in 3
patients. The control group consisted of 12 practically healthy individuals.

The results of the study. According to the anamnesis of the examined,
the main terms of their disease ranged from 3-6 years. The onset of the disease
was associated with acute respiratory infection (17 people), hypothermia (3), the
remaining 14 patients could not name the cause. In addition to complaints of
difficult nasal breathing, impaired sense of smell and the presence of discharge
from the nasal cavity, most patients also noted the presence of allergies to
antibiotics and nonsteroidal anti-inflammatory drugs (mainly aspirin).
Concomitant bronchial asthma with severe course and dependence on hormones
and bronchodilators was detected in three patients.

The results of studies conducted to study cellular immunity indicators in
patients with polypous ethmoiditis before and after surgical removal of nasal
polyps are presented in Table 1. From the data presented, it follows that when
patients are admitted to the clinic, the relative content of peripheral T-
lymphocytes forming rosettes with sheep erythrocytes (E-ROCK) and B-
lymphocytes, forming rosettes with sensitized mouse erythrocytes (EAC-ROC)
were significantly reduced compared to similar indicators in practically healthy

individuals. By this time, there was also a significant decrease in the indicators
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of nonspecific resistance of the body - phagocytic activity of peripheral blood
neutrophils and hemolytic activity of the compliment system.

The results of studies on cellular immunity indicators conducted by us on
the 5th-6th day after surgical removal of nasal polyps did not reveal significant
differences in overall immunity in all of the above parameters when compared
with the initial values. This may indicate that surgical intervention and the
method of intubation anesthesia used by us do not cause the development of
postoperative immunodeficiency. The postoperative period in these patients
proceeded mostly smoothly and without any complications. It should be noted
that the early postoperative period (1-2 weeks) in patients with bronchial
asthma, it also proceeded without asthmatic attacks, but after that there was an
exacerbation of bronchial asthma. Immunological studies in these patients by
this time revealed a decrease (compared with the initial data) in the relative
number of T and B lymphocytes, neutrophil activity, RBTL intensity, as well as
an increase in the content of mast cells in cultures of stimulated leukocytes. Due
to multiple drug intolerance in patients with bronchial asthma, they were
prescribed only ribomunil 1.2 mg 1 time per day in the first 4 days of the week
with the duration of the general course of treatment up to 1 month.

The data obtained by us on the decrease in cellular indicators of general
immunity in patients with polypous ethmoiditis are consistent with the results
obtained by other authors when studying the indicators of humoral and cellular
immunity /In individuals who make up the control group, rhinocytological
studies found only single lymphocytes, neutrophils and epithelial cells.

We also conducted cytological and immunological studies of a suspension
of homogenized and trypsin-treated removed polyps. Cytological studies
revealed a large number of epithelial cells with destructive large nuclei and
multiple cytoplasmic inclusions, as well as fibroblast-like cells. Normal and
destructive neutrophils, monocytes, activated eosinophils, tissue basophils (mast

cells), lymphocytes and cells (blast lymphocytes) at the stage of mitosis were
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also detected. It should also be noted that mast cells were found both in
cytological preparations of polyps of patients with asthma and in operated
patients without concomitant bronchial asthma.

The relative decrease in the number of rosette-forming T-lymphocytes in
the suspension of polyps against the background of their strongly expressed
functional activity is apparently explained by the loss of surface receptors to
sheep erythrocytes (CD2) due to the activation of cells in situ or due to
enzymatic treatment of polyps. These data are consistent with the results of
studies that have shown that mainly lymphocytes with surface markers CD3,
CD4, CD8 are found in the structure of polyps.

Thus, the results of our studies indicate that, along with a decrease in the
indicators of general immunity, local immune processes occurring in the
epithelium of polypous tissue are characterized by an increase in the functional
activity of T- and B-lymphocytes and an intensification of phagocytosis
processes.

The results of a few studies on the immunological mechanisms of polypo-
formation indicate that when bacteria (viruses) interact with epithelial cells of
the mucous membrane of the paranasal sinuses, structural and functional
changes occur, which are accompanied by an increase in the expression of
histocompatibility antigens of class 2 (HLADR) and intercellular adhesion
molecules on the surface of epithelial cells, as well as an increase in the
synthesis of proinflammatory cytokines (tumor necrosis factor, interleukin-8,
granulocyte-monocyte-colonies - stimulating factor and growth factor of
endothelial and epithelial cells). As a result, the processes of migration,
antigenic presentation, intercellular cooperation of immunocompetent cells are
stimulated, as well as hyperactivation of neutrophils, eosinophils and
degranulation of mast cells occurs by increasing local IgE production and the

formation of immune complexes.
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The results obtained by us and the literature data give reason to believe
that, apparently, along with the known forms of general immune disorders, local
immunological processes that consistently include the stages of local
hyperreactive immune inflammation may also be of great importance in the
pathogenesis of polyp formation.

Such an idea of the pathogenesis of polypous ethmoiditis requires the use
of appropriate approaches to the treatment of patients with this disease. In the
treatment of polypous ethmoiditis, in our opinion, it is necessary to combine
general immunocorrective therapy with the simultaneous use of means of
influencing hyperactive inflammation that has arisen in the mucous membrane
of the nasal cavity, paranasal sinuses and in the underlying parts of the
respiratory tract. To solve this problem, the local use of immunosuppressants,
steroid and nonsteroidal anti-inflammatory drugs, desensitizing drugs, as well as
ion channel blockers of lymphoid, epithelial and mast cells seems promising.

Conclusion. Local immunopathological processes play a leading role in the
pathogenesis of chronic ethmoiditis, which, against the background of a general
functional imbalance of the immune system, can lead to the development of
hyperactive inflammation in the mucous membrane of the nasal cavity and the
underlying respiratory tract.

Conducting a comprehensive study of local and general cellular indicators
of immunity allows us to more accurately characterize the pathogenetic link in
the immune imbalance of the body in order to select effective methods of drug
preparation and endonasal treatment of patients with chronic ethmoiditis.
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