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Abstract. Vasomotor rhinitis is one of the urgent problems in otolaryngology and one of the most common ENT
diseases, which affects people of all age groups. Vasomotor rhinitis is also common among people suffering from
endocrine pathology. The purpose of our work was to study the clinical features and dynamics of the course of vasomotor
rhinitis in patients with thyrotoxicosis. Summarizing all the presented material, it should be noted that the obtained
results quite convincingly demonstrated the conditionality of the course of vasomotor rhinitis in the examined patients
from the state of their thyroid function.
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OCOBEHHOCTU KNTUHWKW BA3OMOTOPHOIO PUHUTA NPU TUPEOTOKCHKO3E
AmoHos LL.3." MymuHos CX.2

! TaLLKEHTCKUI NegnaTpnUYeCKnini MEANLUMHCKNIA MHCTUTYT
2 AHAWXAHCKMI rOCYAaPCTBEHHBI MeANUNHCKMAN UHCTUTYT

AHHOTaLMA. Ba30MOTOPHbBIVI PUHUT ABNAETCA OLHOM 13 aKTyanbHbIX MPOONemM B OTOPUHONAPUHTONOTNM U OfIHWUM
13 CamMblX pacnpocTpaHeHHbIx JTOP-3aboneBaHwnin, KOTOPOMY MOABEPXKEHbI TIOAM BCEX BO3PACTHBIX rpynn. BazomoTtop-
HbI PUHWT TakXKe pacnpoCcTpaHeH Cpean N, CTpaaaroLMX SHAOKPUHHOM natonornei. Liensto Haler paboTsl ABUIOCH
M3yUyeHmne KIMHUYECKNX OCOBEHHOCTEN 1 AVHAMMKIA TeUYEHWA Ba3OMOTOPHOIO PUHMTA Y BOMbHBIX C TMPEOTOKCUKO3OM.
0606Lasa BeCb U3NOKEHHDBI MaTepuan, CleayeT 3aMeTUTb, UTO NOyYeHHbIe pe3ynbTaThl AOCTAaTOUHO YOeanTeNbHO Npo-
[IeMOHCTPUPOBANV 00YCOBNEHHOCTb TeUeHVIst BA3OMOTOPHOIO PUHNTA Yy 06CNef0BaHHbIX OOMbHBIX OT COCTOSHUS Y HIUX
OYHKUMM WIMTOBUIHON »ene3bl.

KnioueBble cnoBa: Ba30MOTOPHbIN PUHWT, TUPEOTOKCUKO3, 0b6CnefjoBaHe, ANCOYHKLMA LWUMTOBUAHOW »Kenesbl, Av-

alHOCTKKa, NneveHune.
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RELEVANCE OF THE PROBLEM

Treatment, and sometimes diagnostics of some
common otolaryngological diseases to this day
remains an unresolved problem, and this usually
applies to those diseases for which the issues of
etiology and pathogenesis have not been resolved.
Therefore, the study of the etiology and pathogenesis
of these diseases is of not only theoretical but also
practical interest, since understanding the causes
of the disease, the ways of its development opens
up, as is known, broader prospects for finding
more effective methods of pathogenetic therapy
[1,58,11,16].

Vasomotor rhinitis is one of the urgent problems
in otolaryngology and one of the most common
ENT diseases, which affects people of all age groups
[2,4,10,14].

Vasomotor rhinitis is also common among
people suffering from endocrine pathology.

The relevance of the problem of vasomotor
rhinitisisindicated not only by the above-mentioned
features of this disease, but also by a large number
of works by both domestic and foreign authors
devoted to this problem [3,6,7,9,12].

However, despite numerous clinical and
experimental studies covering various aspects of
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this disease, many issues of its etiopathogenesis,
diagnosis and treatment remain unresolved to this
day [2,8,13,15].

On the other hand, the opinion about the
existence of several etiopathogenetically different
clinical forms of the disease leads, as a rule, to
the fact that, despite the variety of methods and
means of conservative therapy and even surgical
treatment used in clinical practice, the principles of
pathogenetic therapy cannot be considered fully
developed and substantiated to this day [3,6,8,14].

In our opinion, a more detailed study of the
features of the clinical course of vasomotor rhinitis,
the identification of a number of its previously little-
known signs, the use of some objective diagnostic
methods will help the doctor not only confidently
recognize the disease, but also promptly begin
pathogenetically substantiated, and therefore more
effective treatment.

PURPOSE OF THE STUDY

The aim of our work was to study the clinical
features and dynamics of the course of vasomotor
rhinitis in patients with thyrotoxicosis.

MATERIALS AND METHODS OF THE STUDY

The study included 125 patients with vasomotor
rhinitisagedfrom 17to67years,including 103women
(82.5%) and 22 men (17.5%). Thyroid dysfunction
was detected in 104 patients (hypothyroidism of
various forms, thyrotoxicosis). All examined patients
underwent an assessment of the functional state of
the thyroid gland, which was carried out clinically
and laboratory by determining the content of
triiodothyronine,  thyroxine, thyrotropin  (TSH),
thyroid tissue antibodies, cholesterol in the blood
serum on an empty stomach, as well as ultrasound.
If necessary, special tests were used to clarify the
functional reserves of the thyroid gland and the
state of the hypothalamus-pituitary-thyroid system.

ENT  examination included a thorough
anamnesis, anterior and posterior rhinoscopy, and
X-ray examination.

When collecting anamnesis, attention was
paid to the duration of the disease, the frequency
of exacerbations of vasomotor rhinitis, and the
nature of previous treatment. In addition, patients'
indications of simultaneous or delayed occurrence
of complaints and symptoms characteristic of
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thyroid dysfunction were noted.

All125patientswithvasomotorrhinitisunderwent
a dynamic objective study of the functional state of
the nose: breathing, olfaction, transport activity of
the ciliated epithelium, and pH-nasal secretion. The
severity of changes in the parameters under study
was assessed by the degree of their impairment (I-
V).

The state of nasal breathing was determined with
a rhinometer. The activity of the ciliated epithelium,
pH-nasal secretion, and olfaction were also studied.
The results of our studies were subjected to
statistical processing - Spearman's rank correlation.
Statistical data processing was performed using the
Stadia software system implemented on an IBM-
compatible computer.

RESULTS OF THE STUDY AND THEIR DISCUSSION

The results of the initial examination of patients
together with an endocrinologist indicate a
frequent combination of vasomotor rhinitis with
thyroid dysfunction, which, according to our data,
amounted to 83%. Moreover, most often (in 7055
observations) vasomotor rhinitis was diagnosed in
patients suffering from hypothyroidism of varying
severity. Features of the clinical course of vasomotor
rhinitis, the results of a study of the main functions
of the nose (respiratory, olfactory, transport activity
of the ciliated epithelium, pH-nasal secretion)
and the state of the autonomic nervous system
according to the photoerythematous reaction of
the skin to ultraviolet irradiation were assessed in
125 patients, dividing them into 3 groups; In 73
of them, vasomotor rhinitis was combined with
hypothyroidism, in 31 - with thyrotoxicosis, and in
21 there was no thyroid dysfunction.

Analyzing the anamnestic data, a characteristic
difference was revealed: in hypothyroidism, the
synchronicity of the appearance of the first signs of
vasomotor rhinitis and symptoms associated with a
decrease in thyroid function was observed, while in
the overwhelming majority of patients in Group Il
(94%), the symptoms of vasomotor rhinitis appeared
only 2-4 years after the appearance of complaints
characteristic of thyrotoxicosis.

During the initial objective examination of the
main functions of the nose, attention is drawn to
the fact that functional disorders were significantly
more often observed in patients suffering from
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thyrotoxicosis and especially in patients of group
I, who were diagnosed with euthyroidism, while
half of the examined patients of group | had no
impairment of nasal breathing and olfaction, and
a third had normal transport activity of the ciliated
epithelium and pH-nasal secretion. In our opinion,
this difference is combined and. to a certain extent
explained by the difference in patients of different
groups of complaints and an objective rhinoscopic
picture. Thus, patients of group | noted difficulty
in nasal breathing mainly at night, and upon
examination, their nasal mucosa was less swollen.
As is known. with hypothyroidism, edema develops,
including in the mucous membranes due to the
extracellular accumulation of mucopolysaccharides,
which increase the hydrophilicity of tissues.

And this is confirmed by a more detailed analysis
of the data of Functional studies in patients of this
group depending on the severity of hypothyroidism.
For this purpose, all patients suffering from
hypothyroidism (n = 73) were divided into 3
subgroups. It turned out that more than half of them
(56%) suffered from a mild form of hypothyroidism.
And among them, patients with a violation of the
studied functions of the nose were much less
common. Moreover, respiratory and olfactory
disorders, mainly of the 1st degree, were observed
in less than a third of them, while changes in the
pH of the nasal secretion were detected in every
second patient. Apparently, with the development
of hypothyroidism, before the difficulty of nasal
breathing and olfaction appears, the transport
activity of the ciliated epithelium and the pH of the
nasal secretion changes. With an increase in the
severity of hypothyroidism, the number of patients
with impaired nasal functions increased. Thus, all
patients with moderate (n=18) and severe (n=14)
forms of hypothyroidism showed impairment of all
studied nasal functions, and these changes were
more pronounced in patients included in subgroup
"B", mainly of grade Il, and in group "B" - grades |l
and lll. For the overwhelming majority of patients
in group Il suffering from thyrotoxicosis, complaints
of a feeling of constant difficulty in nasal breathing
during the day are more typical, and rhinoscopy
showed greater swelling of the nasal mucosa,
unlike patients in the previous group. In addition,
they had concomitant pathology in the form of
neurocirculatory dystonia more than 2 times more
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often. Apparently, endocrine dysfunction, which
is quite pronounced in thyrotoxicosis, reduces the
resistance of the nervous system to various effects of
both endogenous and exogenous nature, thereby
increasing vegetative lability, which is manifested by
endocrine-vegetative disorders in the nasal cavity.

As for patients of group Ill, the high frequency of
nasal dysfunctions, coinciding with complaints of
constant nasal congestion, can be associated with
the concomitant therapeutic pathology affecting
the cardiovascular system (hypertension, ischemic
heart disease, kidney disease) that a third of them
had.

It should be emphasized that our study did not
aim to clarify the causes of vasomotor rhinitis with
normal thyroid function. The group of patients
with vasomotor rhinitis against the background of
euthyroidism was examined as a control group for
comparison with the previous ones.

The endocrinologist's hormonal thyroid therapy
contributed to the normalization of the functional
state of the thyroid gland. Against this background,
the symptoms of vasomotor rhinitis disappeared or
decreased. Thus, a direct correlation was revealed
between the positive dynamics of vasomotor rhinitis
and the restoration of thyroid function, and the
most rapid improvement in the course of vasomotor
rhinitis was observed during the correction of
hypothyroidism, which was also achieved much
faster than with thyrotoxicosis, the treatment of
which required more time (1-3 months and 6-8
months, respectively). A repeated examination of
patients was carried out a month after the start of
corrective thyroid therapy. This period was sufficient
for the rehabilitation of patients with a mild form
of hypothyroidism. At the same time, clinical signs
of vasomotor rhinitis disappeared, and during an
objective examination, nasal breathing and sense
of smell were restored in almost all of them. More
time is apparently required for complete restoration
of ciliated epithelium activity and normalization of
pH-nasal secretion, since at the time of examination,
almost a third of patients suffering from mild
hypothyroidism still had mild impairments of these
functions. Patients with moderate and severe
hypothyroidism also showed a clear tendency
toward normalization of all nasal functions under
study.

Thus, the time of recovery of nasal functions with
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a favorable clinical picture of vasomotor rhinitis
varies, which is quite clearly demonstrated by the
correlation constellation, from which it follows that
the positive dynamics of vasomotor rhinitis against
the background of treatment of hypothyroidism
was accompanied by the restoration or tendency to
it of all the studied functions, and first of all, nasal
breathing and olfaction.

Summarizing all the presented material, it
should be noted that the obtained results quite
convincingly demonstrated the conditionality of
the course of vasomotor rhinitis in the examined
patients from the state of their thyroid function.

CONCLUSION

The course of vasomotor rhinitis with thyroid
dysfunction is characterized by impaired respiratory,
olfactory functions, transport activity of the ciliated
epithelium and pH-nasal secretion, which are
normalized after corrective therapy. It has been
found that the greatest dysfunctions of the nose
with hypothyroidism are directly dependent on
its severity. Data on the study of nasal functions
(respiratory, olfactory functions, transport activity
of the ciliated epithelium and pH-nasal secretion)
in patients with the neurovegetative form of
vasomotor rhinitis are a criterion for excluding
thyroid dysfunction.
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KOH®JINKT NHTEPECOB

ABTOPbI 33aABMAIOT, YTO AaHHaA paboTa, eé Tema,
NpeamMeT 1N COAEPKaHMe He 3aTparnBaroT KOHKYpK-
PYIOLIMX MHTEPECOB.

NCTOYHWKW PUHAHCHPOBAHNA
ABTOpPbI 3aABNAIOT 06 OTCYTCTBMN GUHAHCUPOBA-
HVA NPV NPOBEAEHNM UCCNe0BaHNA.

NIOCTYMHOCTb AHHbIX W MATEPWAJIOB

Bce paHHble, nonyyeHHble 1AM NPOaHanM3npo-
BaHHbIE B XOAE 3TOrO MCCNeA0BaHMA, BKIIIOUYEHD! B
HaCTOALLYO ONYONMKOBaHHYIO CTaTbIO.

BKJ1ALL OTOE/IbHbIX ABTOPOB

Bce aBTOpbI BHEC/IM CBOW BK/aL B MOArOTOBKY
NCCNefoBaHNA UM TOMKOBAHWE ero pesysbratos, a
TaKXe B MOArOTOBKY nocieayumx pegakumm. Bee
aBTOPbI NPOUNTan 1 0aobpUK UTOrOBbLIV BapUaHT
PYKOMMCH.

ITNYECKOE OI06PEHWE W COTJIACHE HA YYACTHE

Boinn cobnioaeHbl BCe MPUMEHVIMbIE MEXIyHa-
POAHbIE, HaUMOHaNbHbIe W/WUAW UHCTUTYLIMOHAMb-
Hble pyKOBOAALIME MPUHLMMBI MO YXOfY 33 »KUBOT-
HbIMW 1 VX UCMOSb30BaHMIO.

COrNMACKE HA NYBJTNKALINIO
He nprmeHmo.

MPUMEYAHNE N3DATENA

KypHan "Egpasutickul XypHasa OmMOpUHO/A-
PpUH20/102UU - XUPYpauU 20/108bl U Weu" COXpaHAeT
HEMTPANUTET B OTHOLLEHWW IPUCAVKLMOHHDBIX Npe-



TeH3UI No OI'Iy6J'Il/IKOBaHHbIM KapTaM N yKa3aHWAM
l/IHCTI/ITyLlI/IOHaJ'IbHOI7I NPNHaONEeXXHOCTW.
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