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ABSTRACT Objective: To evaluate the infiltration degree and correlation of Eosinophils (EOS) inflammation in systemic, upper
and lower airway in patients with nonallergic rhinitis (NAR), approaching the characteristics and significance about EOS in NAR.
Methods: This paper assessed 241 patients with nonallergic rhinitis and 222 health adults, by using disease survey, skin prick test (SPT),
nasal douche, serum eosinophil, and induced sputum respectively in all subjects. Results: @ The eosinophil in nasal douche, induced
sputum and serum in NAR group were significantly higher than that in control group (P<0.01); @ The positive rate of eosinophil in nasal
douche for the nasal cavity with and without EOS inflammation was the 34.7% vs 9.6% (P < 0.01); @ There was obvious correlation
between the eosinophil in nasal douche and induced sputum (r=0.262, P=0.000), between the eosinophil in nasal douche and serum (r=0.
228, P=0.000), between the induced sputum and serum (r=0.291, P=0.000). Conclusions: NAR was a systematic inflammation disease.
Eosinophil played an important role among the connection of nasal cavity, lower airway and the whole body. Lower airway eosinophilsic
inflammation developed despite the absence of lower airway symptoms in a proprotion of individuals with NAR. Nasal cavity and serum
eosinophilsic inflammation were the major risk factors for lower airway eosinophilsic inflammation. The nasal lavage EOS may be the
indicators to observe lower airway inflammation in NAR patients. EOS may be the effector cells among rhinitis, asthma and systemic
inflammation, as well as the upper and lower airway inflammation biomarkers.
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Table 1 Comparison of general data between NAR group and control group
ik A8/ %) Fi aG5(ExX) FE(Fx)
(Case Number) (Gender male/female) (Age) (Height cm) (Weight kg)
NAR £H(Nar group) 241 114/127 29.15+ 12.75 164.05+ 8.96 61.51+ 7.21
34 B8 28 (Control group) 222 94/128 28.35+ 11.73 163.09+ 8.32 62.01% 8.01
P {E(P Value) P>0.05 P>0.05 P>0.05 P>0.05
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Table 2 The comparison of inflammatory markers between NAR group and the control group(xz+ s)

BERREE (%) B SHPRMEZE (%) (P
TEEE NN mmsros(4) S EOS(%) ifl EOS
(PRTE/ B 8L) ) %/ BE) . )
. (EOS in nasal » . (EOS in induced (EOS in serum)
(Positive rate of nasal (Positive rate of induced
i douche) . sputum) (%)
douche) (positive/total) sputum) (positive/total)
NAR £H(241 1) 31.1(75/241) 6.06x 16.5 17.4(42/241) 1.32+ 2.50 2.80+ 2.42
Nar group(241)
it ERZA (222 45 ) 5.0(11/221) 0.71+ 3.32 2.3(5/221) 0.43+ 1.28 2.28+ 1.65
Control group(222)
P {&(P Value) 0.000 0.000 0.000 0.000 0.008

Note: The eosinophil in nasal douche, induced sputum and serum in NAR group were significantly higher than control group.
2.3 NAR 8 EOS RIES BRI SE EOS B4 L FRIERLL R

#* 3 NAR 8Pz S8 EOS RIES R LB fl)

Table 3 The comparison of nasal cavity and lower airway EOS inflammation in NAR group

£ EOS FRE £ EOS Btk ait
v
Positive of EOS in nasal Negative of EOS in nasal : | x? P
ota
douche douche
% EOS At 26 16 42 22.49 0.000

EOS in induced sputum rise
#% EOS IE& 49 150 199

EOS in induced sputum normal

&3t Total 75 166 241
%% EOS PHER 34.7% 9.6%

Positive rate of induced sputum

Note: The positive rate of eosinophil in nasal douche for the nasal cavity with and without EOS inflammation was the 34.7% vs 9.6%.
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inflammation in NAR group Fig. 2 Correlativity between the eosinophil in nasal douche and serum
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Correlativity between the eosinophil in nasal douche and
induced sputum
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Correlativity between the eosinophil in serum and
induced sputum
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