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Combined airway disease

Summary The datas of epidemiological, clinical, and immunopathology demonstrate there is an important

link between upper and lower airways. The upper airways diseases including the allergy rhinitis, the professional

rhinitis, the sleep apnea and hypoventilation syndrome, nose polyposis (with/without aspirin sensitive) , the chro-

nic rhinosinusitis and so on,have an important contacting with lower airways diseases. Understanding how the up-

per airway does affect the lower airway disease, has the influential role to diagnosis, the treatment and the progno-

sis. This article made the brief summary on the important relation about among the nose, the paranasal sinus and

the lung recent years.

Key words combined airway disease; rhinitis, allergic; sinusitis; pulmonary disease, chronic obstructive; asth-

A5 1 M 8 48 ( allergic rhinitis, AR ) L JE25 i 4
£ 4% (non-allergic rhinitis, NAR) | 18 1 & & 5 &
(chronic rhinosinusitis, CRS) 4§ |5 il %< 5K 5 2 Wi
TEA B 27 45 J7 A 1 2 4L [R5, JF A B ALY g
BRI . X EEE R AL R OB Z AN,
VAR KA 27 A AR 4 S < [F]) — <3 L /) — e 7 A
MPESE S RERT G RIEIR TR E — R
K&, Fasano'™ M4 H B A SR TE B 7 ML &
AELAT: An] MR 5 g 42 1 L B2 I T X 1 R Z R 1)
R H L HB 2N T Redl I Z =R AR X R
TE PR AT NG B SN2 T B R R
WEIT SRS
1 BRI
1.1 AR FIEEHRG

2001 4 5 T A 2H AU g JF & R AR e K
Xof 2 g (14 52 i) ” Callergic rhinitis and its impact on
asthma, ARTA) , [ & AR Xf B Wi (1 5 0, 9 52 45
“IREREGR T IS TR AR FIRE B 7E 15 207
TR A7 A6 AH DG 48 S AR 35X 2 Tl s [ B 7 A 1
T A A EE
1.1.1 #ATm%¥ AR BLE 8 — 2k
FERE, 2010 AFETT 19 ARTA 270 09 5088 o (- SFAl
Phaskiy AR BE RS 5427, Hh3EE AR &
FH 26000 J7 L FRE K X 11 A e T HL I )

CRAEFRBA AT T ARAFAELAA (No:7112055)
VEAE A K W B R S E Rk FA A B A
EMKRFLTFRAEH LR FRBAELHIIHAZHT
FEEEEE(EHREMKRFE) (ILFK,100020)
CFREETTF

BAEMEH 2T F . E-mail: wny@sohu. com

HA B R AR BT HE R 1107 48 3~6 %
JLEE i %) 5] 26 I A B Bz ok s ) 32 39 12 1) Bt 5%
HL AR B HBOR R IRE 11657,

AR 5 ez [a] A % V)56 17, 6 51t
30%0~40%0 11 AR H 3 K i, 80 0 Iy 1% i i
FHEA AR MEER .. 1R Z B W B 5 IE 5L : AR 2
Wy & AR 1 A Sy BB fER R . YA i s
FH AR 2 Kk A W Y — A R R
Burgess %" {1 JL# AR Ffi i # T 420 17 16 ¥
Wit L MG AR #AL 12, 9 W AFAE e . 7 % 22 il 7 AR
AR iR 23 e Az T B 8 i L A 0 W 1) XU s 2
J& AR JLTE 3 %,

1.1.2 RRAEKHNZE AR 5Em@FItFHS
AH TR A B R R, i PR E Fnast A% R R 4% . i dik i L &
AR I R 55 R Bz o 2 il A 56T O HBE SR IR
Zf 30 (] W AR | SR B D A e B 9 v s A A g 42
m LB AR FTEE WG () KU . Polosa 28 42 38 Xf
AR B H HAT NG 5T » & B0 W AR 1 e 2 Wit 11 AL
R 3ghn 3 4% . Eriksson 25 R 18 ¥ 4F 10 4R 37 4 0%
P AR BREL G ER . B, BORBIR A A&
R T A E A, 02 5 30 AR JB 58 3238 i 19 #H 5C
RZ—.

1.1.3 HLEHFMegimisy REAT i
LE A B GR Calen £ B 308 95 ] AR 1 B
M R AR 5 R R e . B L, LR
W iE B B AR . b T PRI T A A 2 A Lt
2, I E LR EE R R L T PR I G 2 il AR N
Ja > BT 7 A ALY A 2 B e AR A G R R B . i
TR RIER MR B R .25 AR R g ) 5%
P 40 B RN 38 5T A AE AL . L AROE R 45 AR A2 I I TE



< 714 - s PR - S5 MR W Sk S50 2 5

5 26 %

b Bz A O LA B IR L A I DR R AR RE Ak Y R
S L G VY = d ol N N S =R Ve <Y (VNS E2E A
P LA SN . B R SR R A RERA
Th2 M0 F v T g8fiRiE . k. 1 =
oINS WA YR T e v R i N s V1 0 s R R
X b T WP I A R AR SR R AE N .

XF AR A S 7 I R R 1 3 F 5 R B SZ
S48 K 18 & I W P (bronchial hyper-responsive-
ness, BHR) 4 i1, % W8 1% b7 41 Jia 1 0 2 A0 28 e BH 25
FHEE T B 20 M R o> -1 M EE R
VL B 32 A8 0 R 9% R I I A R B 38 . B Ol Y BF
REWA ERRETNEFRRERREST R
W Wit 5 7 » RV AL WP I 3 o R R A 23 7 A
MR PFGERE R . R MR AEILE AR B#F
T AR BRSSP N ROk 251 R R
WP W T 1 0 R M A RE bR G T . 53 Ak, Jong
Mg B AR BB E T R S8 B S AUE R N R EOR B
| i b B TR kL A M AN 115 SRR HE L SR
REE W1 A7 22 8 g s 440 L A A PR PH 0 400 Bt 2 384
LA B BIF 9 3 6 B 1 . b 2 e AR 2 AT AR N I %
Sy T 5 B TR KL 240 T AR DA P R RS L 7E
AR /)N BUBERY B Ji 38 % 52 96 5 BB B b g R L
20 T AR

AR AR s R 5 AE R A ™ R A
H—%. Ponte %" iR H (1 — T &F X 557 i) ™ &
W% Mg £8 B R 9 R 3, b O R I T R s B A S ]
TR AT H B ARE SRR R AR AT A OG
X FRH AR FIRE Mg [F] & — > B2 00 19 R G MR 11
B RN, FIRWFIEI SRR G S TE P 1 WAL
2 I B A RV Wity 2 4 B R 48 M2 43 S0l AE AN [R) ik
HiHR A R
1.1.4 AR FBRG ERAIEYT X L T PRI GE &
I HLH A S5 T DN TR 5 RS T X I I 38 15 & 7 95 1)
T, ARIA #UNHE AR F 1E J2 B i 11 £ 5[5
IR I BRI s 1 SR T T I
R EA R . —Ie T X E i BAE AR
T g £ 25 (1) Meta 43 B 45 58 57 o B 6 B JoT 2 [
PS5 28 YR T R 02 Wi B2 U A D, S8 7 3550 Ko % i i
WRIF 4 M58 1 #H 51 R &2 (forced expiratory
volume in one second, FEVD) #15 %F A 5 1EH .
XF RS AR I N 3 S JEE R SR L
RIEA M52 BT A N FR ERIB T .

KR REIR YT T AR Flad v e e 38 KR
ti o [AIAT, B iR AT LARG 1L R AR R AR BT B
O N . FAH AR EDT IgE Prik i) D s, B
eI B FDA b FH TR 97 vh B 2 58 o ot e
Wit o B IhAfc PRHT 45 5 R S 1 AR N D A IR T RE
BB AR, 2 A R 32 MR BT S e iR YT
5% AR BEMA R . (A2, X TxAUMm

& By Bt AEARAS T TR B B UE 5 22 T, HAE R
7 B B S R — D HIE
1.2 NAR FlBE i

BRG] A NAR, B2l — 4~ 4 Bk i
(), A BF 9 7R A8 25 R N I AN 2 3K Bl S AR ) I
i 38 1 119 P — IR 2R 5 52 5175 R I Mg 1) XL R0 °F- AS 4K
4 B BUECIR S NAR 2 82 i & A 19 i fa IR
Z—", FHAVIFIUEE NARAR A & 94E —
AR A7 — P B M8 R AR (local allergic
rhinitis) f7 1€, 7€ — & B [@] P} NAR A 5] AR #%
A NAR I PRF 58 B H % 22 Wity 52 i) 1) 4R %%
Ryt — 20 BRI A RCTE B 1 AL R AR AE T B 4K
.
2 BRI B 5 A0 BR ML 4 R

R B 22 10 I 9 R I TR ST 5 e A T A 3
FF O 5 4 AR M 2 0 . 4 Moscato %7
38 412 W Sy Rl 2 i ) R A TR AR AR BRI P
SR BRI & R B E kR S B M 22 g 11
O AATS SRS BT E IR M 5 4 5 S 1 IR AP 12 i
KA, H AR G 4 KUK Bt 22 3 . Castano %7V
TEHR Ml 2 Wi £ 3 o felT AR R R RO R U R
PR 2 A B 2 s ) BB A 76, 4 00 HE BLERL
PEE R X — R BRGSO R BRI T —
L IEE .
3 B FNIS 4P E 4R R

A RS SR, S S B S P 5 1 B ZE A il %
% (chronic obstructive pulmonary disease, COPD)
A 58 B PR AR &7 . e I A — T [l Jot A i
FER I 40 % ~88 % ) COPD 24 W B 52 il £E 3%
JoT i () SRR IR A R B S SR RAEL, B
52 & COPD M %W Ak (% 2k 37 f& B [ R . Hurst
A F e iRl COPD f8 35 g v S 3R IR 19 8
AR DL R R B 55 TN SR AR E LA 1Y IR
[ 2l AE a8 35 H . COPD By N 8 5 & 30 R e 34 A
K
4 B&K K5 OSAHS

OSAHS WFF i [ &2 1 1 56 BH 28, 5 B0
W BT 45 A1 A AIG 4 Il S B BEE AR P . OSAHS
A G 96 PR 2R A 46 R 0 (BB M 22 ) LI L 7 () 5 26
AR %, HAh, AR F1 NAR £ 2 9 W% 7 154K i
S 45 %% Capnea-hypopnea index, AHD) F} & 19 /& &
I, M AHI F+ & 72 NAR 835 19 & K KR B
E

OSAHS i 22 i 19 AL i 2 8OR 845 3 7z
Kk, R W W B L v R A MR O R R A IR
TR A UL, X £ B OSAHS W12 Fflia ¥y vl Gg
A F T B 2 g A R AL . RO — TUEE X 244 ]
BCAT I Wi S8 2 1) A8 DT T A 9 A B I g ™ RS
BEERBWULBAKRFEEL RS



%153

g, 4L BRE B R < 715 -

OSAHS ™,
5 BEERBFEMERE

ERIREINPIS S SO N AP R T SE P e
B (4 DX I T —BOE W . — RS 5 B R
B M RAERENEEREERER, NS
CRS # Jo ik WA X 43 LB IA & CRS 1 —Fp 2
AL, AR SO X T CRS #E 47 5l AF 58 AR 1)
DL 15 %0 X N R G S IR

AR JIT JEL A S BR) D DG bR A5 A B AR T R 2555 AR
A ROt 9 A5 R A 15 OO0 A PR Ay R R DG AR o R g
U 2R 4 %% 9% (aspirin-exacerbated respiratory dis-
ease, AERD) ., AERD il % 5 I . TR i ) g IR
T RAE 5 548 42 D907 TR AR 18 7= 0 e Uk 1 =05 5
FHIMAE . EE X R B R =2 R AERD
HIVRIT R IR YT JE L PEIGE 1Y I IR AE AR A
B . A — A /N R T s 58 X B
NGASEEY b NN RV S Y PN i b
PR BT RO AT X FE 521038 i B L DA o 6 W) 4R
IRYT S 4 R B UL 8 R RRIR YT 1 AR A L B fe
2 [ B IR T 0 Sk 98 DO U L 3T W WE A RE IR
VO AR B S ZARIR I IR A &
IR SR SRR RT3 B A ZE L R uE YRR B S
Jis 43 W6 ) A IR S S A O LT AU R 9T A
1R JEIRRE 2 35 5,

PSR TR g B AT D RBE RN TR
(functional endoscopic sinus surgery, FESS) o] 7
B0 AL W Wi S R B 3 B W AW L U i LA S R B )
BT .tk AERD FIG B A B E 1T FESS RSB
DAL 12 i 71 O R R T 00 | R ATOME B B R WA LA
KRB RT . WA 23 W58 ¢ F TC T H] T AR
ORI e S S A 1 T M R 8 1) 2 i A 35 155 00, 3 4
5T ¥4 32 B I R W% GE 5 il i FESS SMERHE T 88 {1
T PR GE 1 S AT B Y . S Ah . f s B R R
Wi BB 1T FESS FARX S EERW TG A 35
b, fHJE, 5 AERD MW B #FH CT R U BK
ANELOF HofE B AERD 7 7E B9 5B R E AT
FESS FARJ5 , H IR 58 Ty BE WK &t i A BRAR
6 CRS FnrE s

CRS & — Ffr S 5 M 2 9 o H ] LUAR 4 A7 TC 8
T L 240 B A% i 121 1 5 B TR A7 AE R B Rl R AT 4 25
CRS F1RE iy 1) AH 5C M C A5 ) A 00 B F1 L 25
Wit £ 1) B Js B 93 5 & 4 R . Bresciani 47V
BRI 2 v R 2 Wi R R 9 3R AR AR I i 8 Y
SRS 5 55 CT RIA b 350G BV Fig 1)
R R R B 5% 9 e 0 B B A D R Y A OC .
Pearlman %% 78— A0 4% 106 f5i] H 25 A i A 12 BA
HIFFsEh G TR T CRS A BN “HEES
B Wiy A B2 M) OC R 38%0 CRS fE & BIA

(chronic rhinosinusitis with nasal polyps, CRSw—

NP),62% % CRS A{f £ B A4 (chronic rhinosinus-
itis without nasal polyps, CRSsNP),49% B # &
i M R MR Y5, 3300 BB H AT BE G R . 7E
CRSsNP 3 v, 22 i bE A 27 iy 2855 79 o iR B8 o
. HHE, fE CRSWNP & & v, Joit A Jo & i, H
R AR LA L. 5 CRSsNP £ 3% A Lt
CRSwNP &M S SERW N ERFHBEEH
LR R KRB s, B,
B X S 5 52 R 09IR T e A3 A B i 4 RE IR 3F
VD XoF 245 W 1) A ISR 5 TR B BB B 5 S R RN g 1Y)
B TR B8 T RS - B Wi 114 R PR R 245 44t A%
FEERBEAS 2 .

TERE M AL AR 39 % HL AR b The 40 g A 5
HEE/EH,mMEE CRSh W8 EEEH., &
CRSwNP 2 s Th2 4 g 8+ 1L-4 F1 1L-5 R ik
AL M S B A B F R Thl 40 W+ T4 K-y
(interferon, IFN-y) fl #% 1k 4= K B +-8 (transfor-
ming growth factor, TGF-R) F ", KNEH it
TR BT, 7R £ CRS A 0 g JL B S Jis 38 0k v vh R
H—A~ Th2 g B F#EK, B) TL-4 F0 98 35 38
F-a (tumor necrosis factor, TNF-«) 3 fin UL F
IL-1201 IFN-y 3 /b, £ CRS (1) 5 22 1 e i J
Il v TR KL 20 B T RS S SE SR A CT 3 43 A
OGS MLV R R L T I TR R 44 B T A B R
JERE A A O, WE R 2 M T AL b [ AT RE
Bl T il B X S WE ST 45 R O A g R 1 CRS 19 &
HHAEmEm Y CRS MM, 5 80 & 8 43 W
FEFR A0 M g b L F-1.2.3 A S E MR E .,
X LB 5% e B R B Wi AT CRS 2 ph AH [W] 19 28 AE ML
I AR T 3 — 2P I SR

LR 43 B H o A B & 2 P L CRS I Wi 11
RIFHLH S LA I8 SO 10 WA 4325 L 1000 Y A% 32
H B VAT 7 1545 . Periostin & K 2 8 JR U1 L A
UL — DA TR T e Ry R TP R
R MR R B W R R IG T R RS
W, F I, Periostin & F # i 7 7] i & £ B A
(=0 B2 Wi AR SR 193697 =2 —Y
7 it

AR il (50 NAR,CRS, £ & A 55 | <3 5=
95 5 B i . COPD 45 N 1 %95 22 8] 77 76 45 %5 V) I
R, IFH. BMERMEALABEE LT T IFRIEA
e X AT BRARER T IR — e 7E AN [ BB AL 1Y) % 2 3R
B D N o I N DR A O B U T B i £
NAE ARG i BT i 7R 5 M S i 3 5 52
AT 2 i S T R S e 1 R O AR

S R ERE AT 0 2 A G 92 i 3 A S5 F
R LR AR B R WM. EIARE R
(AR.NAR FURN 55 \CRS, & B . OSAHS %
I S AT X T AR R AR S e X B



« 716 - Ik PR - 8 R e S AR S = 526 %
SBEHEIRIAE EHL AP E CEE, HIt, against allergic rhinitis [ J]. Allergy, 2010, 65:

L 475 B S W e Sk S5 S0 B | 3 5/ 9 5 2 I i A 2
S5 B B e RS AR X B S RUTE P R
BRI SFEY A WA . HEM M T R G E R
o 180 R 5 e, B B R B IE. K 3 o 3k 4 R Y
UL 18] R8I T SR W 14 2

5 % STk
[1] FASANO M B. Combined airways: impact of upper

[2]

[3]

[4]

[5]

[6]

[7]

(8]

[9]

[10]

[11]

[12]

airway on lower airway[ J]. Curr Opin Otolaryngol
Head Neck Surg,2010,18.15—20.

BOUSQUET J, VAN CAUWENBERGE P, KHAL-
TAEV N. Allergic rhinitis and its impact on asthma
[J1. J Allergy Clin Immunol, 2001, 108 (5 Suppl):
S147—334.

BROZEK ] L, BOUSQUET J, BAENA-CAGNANI
C E, et al. Allergic Rhinitis and its Impact on Asth-
ma (ARIA) guidelines: 2010 revision[J]. J Allergy
Clin Immunol,2010,126. 466 —476.

WALLACE DV, DYKEWICZ M S, BERNSTEIN D
I, et al. The diagnosis and management of rhinitis:
an updated practice parameter[J]. J Allergy Clin Im-
munol, 2008, 122 (2 Suppl): S1—84.

ZHANG L, HAN D, HUANG D, et al. Prevalence
of self-reported allergic rhinitis in eleven major cities
in china[J]. Int Arch Allergy Immunol, 2009, 149.
47—57.

KONG W J, CHEN J J, ZHENG Z Y, et al. Preva-
lence of allergic rhinitis in 3-6-year-old children in
Wuhan of China[J]. Clin Exp Allergy, 2009, 39.
869 —874.

DIXON A E, KAMINSKY D A, HOLBROOK ] T,
et al. Allergic rhinitis and sinusitis in asthma: differ-
ential effects on symptoms and pulmonary function
[J]. Chest, 2006, 130; 429—435.

GUERRA S, SHERRILL D L, MARTINEZ F D, et
al. Rhinitis as an independent risk factor for adult-on-
set asthmal[J]. J Allergy Clin Immunol, 2002, 109.
419—425.

BURGESS ] A, WALTERS E H, BYRNES G B, et
al. Childhood allergic rhinitis predicts asthma inci-
dence and persistence to middle age: a longitudinal
study[J]. J Allergy Clin Immunol, 2007, 120863 —
869.

CELEDON J C, MILTON D K, RAMSEY C D, et
al. Exposure to dust mite allergen and endotoxin in
early life and asthma and atopy in childhood[J]. J Al-
lergy Clin Immunol, 2007, 120, 144—149.
POLOSA R, KNOKE ] D, RUSSO C, et al. Ciga-
rette smoking is associated with a greater risk of inci-
dent asthma in allergic rhinitis[J]. J Allergy Clin Im-
munol, 2008, 121: 1428—1434.

ERIKSSON J, EKERLJUNG L, LOTVALL J, et

al. Growing up on a farm leads to lifelong protection

[13]

[14]

[15]

[16]

[17]

(18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

1397—1403.

PELIKAN Z. Asthmatic response induced by nasal
challenge with allergen[J]. Int Arch Allergy Immu-
nol, 2009, 148.: 330—338.

INAL A,KENDIRLI S G, YILMAZ M, et al. Indices
of lower airway inflammation in children monosensi-
tized to house dust mite after nasal allergen challenge
[J]. Allergy,2008,63:1345—1351.

SAITO H, HOWIE K, WATTIE J, et al. Allergen-
induced murine upper airway inflammation: local and
systemic changes in murine experimental allergic rhi-
nitis[J]. Immunology, 2001, 104 226 —234.
PONTE E V, FRANCO R, NASCIMENTO H F, et
al. Lack of control of severe asthma is associated with
co-existence of moderate-to-severe rhinitis[J]. Aller-
gy, 2008, 63; 564—569.

CRUZ A A, POPOV T, PAWANKAR R, et al.
Common characteristics of upper and lower airways in
rhinitis and asthma: ARIA update, in collaboration
with GA(2) LEN[]J]. Allergy. 2007, 62 Suppl 84:
1—41.

CASALE T B, STOKES J. Anti-IgE therapy:
cal utility beyond asthma[J]. J Allergy Clin Immu-
nol, 2009, 123, 770—771.

RONDON C, DONA I, TORRES M J, et al. Evolu-

tion of patients with nonallergic rhinitis supports con—-

clini-

version to allergic rhinitis[J]. J Allergy Clin Immu-
nol, 2009, 123 1098—1102.

MOSCATO G, VANDENPLAS O, VAN WIJK R
G, et al. EAACI position paper on occupational rhi-
nitis[ ] ]. Respir Res, 2009, 10:16—16.

CASTANO R, GAUTRIN D, THERIAULT G, et
al. Occupational rhinitis in workers investigated for
occupational asthmalJ]. Thorax. 2009, 64: 50—>54.
HURST J R, WILKINSON T M, PERERA W R, et
al. Relationships among bacteria, upper airway, low-
er airway, and systemic inflammation in COPD[]].
Chest, 2005, 127 1219—1226.

HURST J R, PERERA W R, WILKINSON T M, et
al. Systemic and upper and lower airway inflamma-
tion at exacerbation of chronic obstructive pulmonary
disease[J]. Am ] Respir Crit Care Med, 2006, 173
71—78.

KALPAKLIOGLU A F, KAVUT A B, EKICI M.
Allergic and nonallergic rhinitis: the threat for ob-
structive sleep apneal J]. Ann Allergy Asthma Immu-
nol, 2009, 103 20—25.

TEODORESCU M, CONSENS F B, BRIA W F, et
al. Predictors of habitual snoring and obstructive
sleep apnea risk in patients with asthma[J]. Chest,
2009, 135: 1125—1132.

STEWART R A, RAM B, HAMILTON G, et al.

Montelukast as an adjunct to oral and inhaled steroid



2012 4F
26 % 15

Il PR - 5 A e Sk 251 41 B} 2 7
J Clin Otorhinolaryngol Head Neck Surg(China)

o 717 -

therapy in chronic nasal polyposis[J]. Otolaryngol
Head Neck Surg, 2008, 139:682—687.

[27] EHNHAGE A, OLSSON P, KOLBECK K G, et al.
Functional endoscopic sinus surgery improved asthma
symptoms as well as PEFR and olfaction in patients
with nasal polyposis[J]. Allergy, 2009, 64762 —
769.

[28] AWAD O G, FASANO M B, LEE J H, et al. Asth-
ma outcomes after endoscopic sinus surgery in aspi-
rin-tolerant versus aspirin-induced asthmatic patients
[J]. Am J Rhinol, 2008, 22: 197—203.

[29] AWAD O G, LEE J H, FASANO M B, et al. Si-
nonasal outcomes after endoscopic sinus surgery in
asthmatic patients with nasal polyps: a difference be-
tween aspirin-tolerant and aspirin-induced asthmal J]]?
Laryngoscope, 2008, 118, 1282—1286.

[30] KATOTOMICHELAKIS M, RIGA M, DAVRIS S,
et al. Allergic rhinitis and aspirin-exacerbated respir-

atory disease as predictors of the olfactory outcome

after endoscopic sinus surgery[J]. Am J Rhinol Al-
lergy, 2009, 23.: 348—353.

[31] BRESCIANI M, PARADIS L, DES ROCHES A, et
al. Rhinosinusitis in severe asthma[ J]. ] Allergy Clin
Immunol, 2001, 107, 73—80.

[32] PEARLMAN A N, CHANDRA R K, CHANG D,
et al. Relationships between severity of chronic rhi-
nosinusitis and nasal polyposis, asthma, and atopy
[J]. Am J Rhinol Allergy, 2009, 23:145—148.

[33] OTTO B A, WENZEL S E. The role of cytokines in
chronic rhinosinusitis with nasal polyps [J]. Curr
Opin Otolaryngol Head Neck Surg, 2008, 16. 270—
274.

[34] STANKOVIC K M, GOLDSZTEIN H, REH D D,
et al. Gene expression profiling of nasal polyps asso-
ciated with chronic sinusitis and aspirin-sensitive
asthmal[ J]. Laryngoscope, 2008,118:881—889.

OlcA5 8 #7:.2011-04-16)

e = A A KPSl 7 -1 A2 HoFE S =0 H18
A e v 59 WF 5 B CIR S5 e 2E

) 'S

ﬁi% 1AA

[XgiA] BRERFERET-1 4850 MREH% H T LT MR R . F

[(FESZES] R739.91 [XEiREB] A

[XEHS] 1001-1781(2012)15-0717-04

Present research on the status and the prospect of insulin-like growth

factor-1 in head and neck cancer

Summary Insulin-like growth factor- [ (IGF-1 ) is a multifunctional cell regulating factor, which plays an

important role in the normal physiological activities and pathological process, This article reviewed the research

status of the molecular structure of IGF-] and its regulatory factors,the molecular biological role of IGF-] in cell

proliferation, cell motility, apoptosis, and reviewed the important role of IGF-] in head and neck tumors, as well

as put forward the prospects of IGF-] in middle ear cholesteatoma pathogenesis.
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