MAl g 2T M27AH M3E
Vol. 27, No. 3, Sep., 2007

SRR - HEEI - A - MEALL - BN -

Z 33|

Prevalence of Subclinical Aspirin-Intolerant Asthma in Patients with Nasal Polyposis and Chronic

Rhinosinusitis

Ji-Won Parkl, Duk-Hee Chungz, Seok-Hwa Kimz, Beom-Seok Se02, Sun-Yang Min® and Jeong-Hee Choi

'Department of Internal Medicine, Kangdong Sacred Heart Hospital, Hallym University College of Medicine, Seoul, Departments of
ZOtorhinolaryngology, *Internal Medicine, Bundang Jesaeng General Hospital, Seongnam, Korea

Background & Objective: Aspirin-intolerant asthma (AIA)
is a distinct clinical syndrome characterized by aspirin
sensitivity, asthma, and nasal polyposis (NP). The incidence
of AIA in adult asthmatics is 8 ~20%, and the prevalence
of AIA among adult asthmatics with NP and/or chronic
rhinosinusitis further increases to 30~40%. However, the
prevalence of subclinical AIA in patients with NP and/or
chronic rhinosinusitis has rarely been investigated.
Method: A total of 36 patients with NP and chronic rhino-
sinusitis who was scheduled for polypectomy were en-
rolled. All had no previous history of AIA. Lysine-aspirin
bronchoprovocation tests were performed on all subjects
before operation. Positive response was defined as a >15%
fall in FEV, from baseline.

Result: Five of 36 patients (13.8%) showed positive re-
sponses to lysine-aspirin provocation tests (4 subject with
NP+asthma and 1 with NP alone, P<0.05). There was a
significant difference in the PC20 to methacholine between
AJA+NP and NP+asthma groups (0.22+0.37 vs. 3.13£2.70
mg/mg, P<0.05), and peripheral blood eosinophil counts
tended to increase from NP alone through NP+asthma to
ATA+NP group (P<0.01).

Conclusion: The prevalence of subclinical AIA in patients
with NP and chronic rhinosinusitis was 13.8%, and AIA was
especially more prevalent in the asthmatics with NP and
chronic rhinosinusitis. (Korean J Asthma Allergy Clin Im-
munol 2007;27:176-180)

Key words: Nasal polyposis, Chronic rhinosinusitis, Aspirin-intolerant asthma
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Table 1. Clinical characteristics of the study subjects

N 36

Sex (M) 19/36 (52.8%)

Age (range, yr) 39.17+£16.25 (14, 68)
FHx of allergic dis. 15/35 (42.9%)

Smoke 9/34 (26.5%)
Duration of rhinitis (yr) 5.221+4.95
Atopy 7/33 (21.2%)
Asthma 11 (30.6%)
AlA 5 (13.8%)

N = total number of the patients; FHx = family history, AIA =
Aspirin-intolerant asthma.
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Table 2. Comparisons of clinical characteristics between asthmatics and non-asthmatics with NP+CNS patients

NP+asthma (n=11) NP alone (n=25) P value
Sex (M) 4 (36.4%) 15 (60.0%) NS
Age (range, yr) 43.64+16.36 (17, 68) 37.20+16.13 (14, 67) NS
FHx of allergic dis. 8 (80%) 7 (28%) 0.008
Smoke 2 (18.2%) 7 (30.4%) NS
Duration of rhinitis (yr) 7.114+5.40 4.48+4.68 NS
Atopy 3 (27.3%) 4 (18.2%) NS
FEV: (% predicted) 97.69+13.38 102.64+12.24 NS
TEC (/mm®) 373.84223.71 177.76+£139.50 0.012
PCz (mg/mL) 1.8442.45 NA NA
AlA 4 (36.4%) 1 (4.0%) 0.023

NP = nasal polyp; CNS = chronic rhinosinusitis; AIA = aspirin-intolerant asthma; TEC = total eosinophil count; NS = non-significant;

NA = non-applicable.

Table 3. Comparisons of clinical characteristics between AlA, NP+asthma, and NP alone

NP+AIA (n=5) NP+asthma (n=7) NP alone (n=24) P value
Sex (M) 2 (40.0%) 2 (28.6%) 15 (62.5%) NS
Age (range, yr) 42.8+18.4 (24, 68) 41.4+16.7 (17, 58) 37.8+16.2 (14, 67) NS
FHx of allergic dis. 4 (80.0%) 4 (66.7%) 7 (29.2%) NS
Smoke 2 (40.0%) 0 7 (31.8%) NS
Duration of rhinitis (yr) 7.01£6.9 9.4+5.9 39437 NS
Atopy 1 (20.0%) 2 (28.6%) 4 (19.0%) NS
FEV: (% predicted) 91.9+14.8 103.3+10.3 102.4+12.4 NS
TEC (/mm®) 467.94290.2 236.6+127.1 185.2+138.4 0.006*
PCz (mg/mL) 0.22+0.37 3.13+£2.70 NA 0.016

*P value between NP+AIA group and NP alone group, NP = nasal polyp with chronic rhinosinusitis; TEC =
non-significant, NA = non-applicable.

= aspirin-intolerant asthma; NS =
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