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Letter to the Editor

High-Altitude Treatment
in Rhinitis Patients

GuanYang Kang, MD' ®

To the Editor,

I read with great interest the well-presented article
recently published in an issue of this journal by
Newsome et al. entitled “Clinical Importance of Nasal
Air Conditioning: A Review of the Literature,”' demon-
strating that nasal air conditioning is an important
mechanism to maintain mucociliary clearance and pre-
vent infection by inhaled pathogens. We completely
agree with their landmark conclusions. Their study can
provide valuable lessons for the therapy of rhinitis.
There is compelling evidence of a close relationship
between rhinitis and asthma.”* Epidemiological studies
have shown that most of the patients with asthma have
concomitant rhinitis, and the presence of rhinitis is an
increased risk factor for the development of asthma.”*
Patients with asthma and rhinitis share common physio-
pathologic mechanism including heightened airway
hyperresponsiveness and heightened reactivity to lots
of stimuli.”* Therapeutic studies have demonstrated
that the treatment of rhinitis can improve asthma and
vice versa. Recently, in Boonpiyathad’s study, asthma
treatment in high altitude simultaneously improved
asthma control, forced expiratory volume in 1 second
(FEV1) and exhaled nitric oxide (FeNO), while modify-
ing the immunological characteristics of effector cells
known to contribute to eosinophilic and allergic inflam-
mation.” Accordingly, we hypothesize that high-altitude
therapy is an effective treatment for rhinitis.
High-altitude therapy is a well-established therapeutic
option, which improves clinical symptoms in the patients
with asthma. Research studies have indicated that high-
altitude therapy can reduce the local airway inflammation
and systemic activation of T cells and monocytes in asthma
patients.” Furthermore, it is shown that allergen avoidance
is not the only factor in high-altitude therapy, it appears
possible that cells other than allergen-specific T cells also
contribute to the beneficial treatment effect.” The efficacy
of high-altitude therapy in treating asthma patients can be
explained by several mechanisms: house dust mites allergen
level decreases as altitude increases (allergen avoidance),
moving away from stress and work or family-related con-
flicts (less mental stress), less particle exposure, increased
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cortisol and catecholamine level, the dry air, and high
ultraviolet light exposure. All these mechanisms are
thought to be beneficial to the therapy of rhinitis.

Additional studies are indeed needed to investigate
the safety and effectiveness of high-altitude therapy
for rhinitis. Such knowledge would not only reinforce
the clinical relevance of high-altitude effects on rhinitis
but also enable therapeutic recommendations.
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