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untreated with SLIT [9]. Moreover, we very recently
published that there was an inverse significant rela-
tionship between serum TGF-f levels and nasal
eosinophils in patients with seasonal AR evaluated
during the pollen season [10]. In addition, we ob-
served a strong inverse relationship (r=—0.64) be-
tween serum TGF-B levels and nasal obstruction
perception assessed by VAS in those patients (un-
published data; Fig. 1). This last finding further
confirms the close association between increased
TGF-p production and nasal obstruction, symptom,
which is a consequence of allergic inflammation.
Unfortunately, the authors did not discuss this di-
chotomic function exerted by TGF-3 and the possible
interaction with remodelling phenomena. In fact, the
fibrogenic role exerted by TGF-f is consistent with
remodelling, nevertheless TGF-3 may also have pro-

tective activities as just evidenced. Therefore, this
issue deserves adequate consideration.

(4) Finally, the authors did not evaluate inflammatory
cells in their study. We are surprised by this fact as
they had nasal biopsies. A possible relationship
between inflammation severity (e.g. assessed by
eosinophil count) and remodelling could be interest-
ing as well as the evaluation of activation state of
inflammatory cells.

In conclusion, numerous studies have analysed the
existence of remodelling at nasal level. However, only this
study unquestionably demonstrated for the first time that
remodelling occurs in the nasal mucosa of patients with
persistent AR. We hope that further studies may resolve
the still unanswered questions.

References

1 Kim TH, Lee JY, Lee HM et al. Remodel-
ling of nasal mucosa in mild and
severe persistent allergic rhinitis with
special reference to the distribution of
collagen, proteoglycans, and lymphatic
vessels. Clin Exp Allergy 2010;
40:1742-54.

Tulic MK, Hamid Q. Does airway remo-
delling occur in the upper airways of
patients with allergic rhinitis? Clin Exp
Allergy 2010; 40:1714-6.

Plaschke PP, Janson C, Norrman E et al.
Onset and remission of allergic rhinitis
and asthma and the relationship with
atopic sensitization and smoking. Am J
Respir Crit Care 2000; 162:920-4.

Ciprandi G, Cirillo I, Pistorio A. Rela-
tionship between rhinitis duration and
worsening of nasal function. Otolaryn-
gol-Head Neck Surg 2008; 138:725-9.
Ciprandi G, Cirillo I, Pistorio A. Impact
of allergic rhinitis on asthma: effects on
spirometric parameters. Allergy 2008;
63:255-60.

Cirillo I, Pistorio A., Tosca MA, Ciprandi
G. Impact of allergic rhinitis on asthma:
effects on bronchial hyperreactivity. Al-
lergy 2009; 64:439-44.

Ciprandi G, Cirillo I, Pistorio A, La Grutta
S, Tosca MA. Impact of allergic rhinitis
on asthma: effects on bronchodilation
test. Ann Allergy Asthma Immunol
2008; 101:42-6.

8

10

Ciprandi G, De Amici M, Negrini S,
Marseglia GL, Tosca MA. TGF-f and IL-
17 serum levels and specific immuno-
therapy. Int Immunopharm 2009; 9:
1247-9.

Ciprandi G, De Amici M, Tosca MA,
Marseglia GL. Serum TGF-f levels de-
pend on allergen exposure in allergic
rhinitis. Int Arch Allergy 2009;
152:66-70.

Ciprandi G, Tosca MA. Sublingual im-
munotherapy affects TGF-beta and nasal
eosinophils. Clin Exp Allergy 2010;
40:1412-3.

Response by S. H. Lee, on behalf of the authors

S. H. Lee

Department of Otorhinolaryngology-Head & Neck Surgery, College of Medicine, Korea University, 126-1, 5 Ka, Anam-Dong, SungBuk-Ku, Seoul 136-705, South Korea.

E-mail: sanghag @kumc.or.kr

We thank Dr Ciprandi for his pertinent comments on our
paper and agree with the points he has made. We do need
to know whether the features of remodelling are related to
functional changes and duration of disease. It is also
important to dissect out the mechanisms involved in
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causing the pathological changes. We will certainly try
and address some of the questions raised by Dr Ciprandi
and we hope that our work will also stimulate other
groups to explore this area in more detail.





