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LEWENSKWALITEIT

Loss of sleep (Simons, 1996)

Daytime fatigue (Hudgel, 1994)

Impaired concentration and learning (Marshall, 1993)
Decreased productivity (Juniper, 1991)

Reduced quality of life (Juniper, 1991)

Increased occupational risk (Storms, 1997)




PROGRESSIE VAN ALLERGIE
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INTRODUCTION

g E mediated

Type 1 hypersensitivity
30% of population only
Intermittent

Persistent




HYPOTHESIS

Allergen

L4 Spesific Ig-E

IL-3, IL-5
VCAM-1 B- lymphocytes

T-lymphocytes




PATHOPHYSIOLOGY VAN ALLERGIE:
TIPE | HIPERSENSITIVITEITS REAKSIE

Initial antigen exposure

F T,2 =Type 2 helper T cell;

IL = Interleukin;

T, GM-CSF = Granglocyte—macrophage
@ colony—stimulating factor;

§ O IgE = Immunoglobulin E.

Antigen-presenting cell

Circulating Ty2 lymphocyte

IL-3

IL-4

IL-5
IL-13
GM-CSF

B lymphocyte Systemic

allergen-specific
IgE @ >
P . Local symptoms
e —_— Le © =  due to tissue
Plasma cells / \\“%3 =L mediators

IgE binds to
basophils and
mast cells




INVESTIGATIONS

History and clinical evaluation

Skin prick testing

Rast - Phadiatop (inhalent allergy)
- Fx 5 (food allergy)

Pharmacia differential atopy test
— 96% sensitivity
— 94% specificity
— 95% reliability




IDEAL SYSTEMIC ANTI-ALLERGIC
AND ANTI-INFLAMMATORY AGENT

Potent antihistamine

Broad anti-allergic

Mast cell stabilization

Inhibition of release of mast cell products (e.qg.
prostaglandins, leukotrienes, histamine,
tryptase, cytokines)

Inhibition of release of basophil products (e.g.
leukotrienes, histamine, cytokines)

Inhibition of eosinophil migration and
adhesion




ANTI-HISTAMINES

e For sneezing, scratchy throat, itchy eyes

 Will have little effect on nasal
congestion but may have drying effect

e Sedating All cause sedation, some
drying, and possible urinary retention

e Non-sedating more expensive.




TOPICAL NASAL STEROIDS

‘Best allergy medicine going’

Make the nasal mucosa an inhospitable site
for mast cells

Blocks synthesis of both leukotrienes and
prostaglandins

Prevents influx of neutrophils




Pre Rx Post Rx




normal sinus

infected sinus




SYSTEMIC STEROIDS

 Principals for safe use:
— Short term Rx (2 weeks)
— Not more than every fourth month

— Not instead but in addition to other basic
rhinitis medication

— Not for children, pregnant woman or IDDM




SYSTEMIC STEROIDS
(CONTINUED)

 |Intermediate acting

(Depo-Medrol)
* Long acting

(Celestone soluspan)




ANATOMIE




ANATOMIE

e 2 nasale holtes en 3 turbinate
e vergroot nasale oppervlak en veroorsaak

turbilente lugvloel
e middel meatus




INLEIDING

Insidensie 135/1000

Impak op kwaliteit van lewe

dieselfde telling as pasiénte met angina &
DOPS

hoofrede vir antibiotika as voorskrif




RHINOSINUSITIS

Inflammatory

Josephson, 1994




HISTOLOGIE

deel van die respiratoriese sisteem

respiratoriese epiteel

“Schnelderian membrane”

bevat bekerselle en sero-musineuse kliere




AETIOLOGIE




NASALE OBSTRUKSIE




INFEKTIEWE RHINITIS

normal sinus —— infected sinus



ALLERGIESE RHINITIS




POLIEPE




NASALE SEPTUM
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MIDDEL MEATUS




SEPTALE SPUR




AGGER NASI SEL

Froneal rec

L —=Apper nasi cell

Masalacointul eluct




CONCHA BULLOSA




SIMPTOME EN TEKENS




SIMPTOME EN TEKENS




DIAGNOSE




KLASSIFIKASIE




BEHANDELING

Beta-Laktaam Weerstandige Antibiotika




KOMPLIKASIES

| preseptale swelling

Il orbitale sellulitis

|11 subperiostale abses

|V orbitale abses

V kaverneuse sinus trombose




KOMPLIKASIES

I meningitis
|| abses formasie
epiduraal
subduraal
serebraal
|11 Trombophlebitis
superior sagitale sinus trombose
kaverneuse sinus tombose




ADJUVANTE RX
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