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To the Editor:

This is in reference to a very well written article titled
“Recurrent acute rhinosinusitis prevention by azithromycin in
children with nonallergic rhinitis” by Veskitkul et al." The au-
thors have designed a good study and I must commend the au-
thors for their effort. However, there are certain points of
concern that I would like to highlight through your esteemed
journal.

There have been many studies and reviews that have concluded
that antibiotics for recurrent acute rhinosinusitis are unnecessary
and not indicated.” Even though the authors have highlighted the
issue of growing bacterial resistance to antibiotics, there are a few
studies that have reported that patients with recurrent acute
rhinosinusitis are prone to develop infection by organisms having
increased antimicrobial resistance.” In such a scenario, it would
be prudent to use antibiotics judiciously. In addition, azithromy-
cin is known to have an anti-inflammatory action” and the
beneficial effect seen in the azithromycin group may be due to
this effect.

The authors have highlighted the underlying immune defi-
ciency in these patients. However, there are studies that have
stressed that patients with recurrent acute rhinosinusitis have
increased sinonasal anatomical abnormalities such as Haller
cells.” In these patients, long-term antibiotics may not help, till
the anatomical variations are corrected.

With the increasing resistance to antibiotics and limited
armamentarium to fight infections, it is necessary to use
antibiotics judiciously. As such we must explore other treatments
for the management of recurrent acute rhinosinusitis.
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To the Editor:

We appreciate the comments by Bakshi,' regarding our study
titled “Recurrent acute rhinosinusitis prevention by azithromycin
in children with nonallergic rhinitis.””

We agree that antibiotics should be used judiciously in acute
rhinosinusitis (ARS) and recurrent acute rhinosinusitis (RARS).
A systematic review by Kaper et al’ could not find qualified studies
to answer whether short-course antibiotic compared with placebo
was effective in RARS in adult patients. As such, the recent
International Consensus Statement on Allergy and Rhinology:
Rhinosinusitis suggested that “uncomplicated ARS in patients
with RARS should be prescribed antibiotics based on the same
criteria used to manage primary or sporadic episodes of ARS.”*
For children, the guideline by Wald et al’ and Fokkens et al® recom-
mended that antibiotic therapy be considered the first-line
treatment for ARS in children. The aim of our present study was
to evaluate the effect of azithromycin prophylaxis in preventing
RARS episodes in children with nonallergic rhinitis.” We found
that the ARS episodes in the treatment group decreased
significantly and therefore decreased the use of antibiotic for
ARS episodes.

For RARS, investigations for underlying causes such as
computed tomography scan of the sinus and allergic and
immunologic workup are suggested. These investigations are
performed in our institute. In cases with underlying diseases that
should be treated with surgical management such as adenoid
hypertrophy or obstruction of osteomeatal complex from nasal
polyp or anatomical abnormalities, the patients are referred to the
ENT department for appropriate management. However, the
timing for sinus surgery in small children is concerning to both
parents and physicians.

The studies of sinus surgery in RARS are limited on small
sample sizes and most studies were done in adults.”” Moreover,
the children with RARS in our institute had the age of onset
4.0 = 1.4 years, making the stepwise medical therapy a more
attractive option than sinus surgery.”
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