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INTRODUCTION
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Introduction:-

Aliergic rhinitis is one of the most commen disorder in medicine it is at
best nuisance and at worst can be incapacitating. (Juniper, et. al, 1993). It
is characterized by profuse rhinorrhoea, Paroxysm of sneezing, nasal

obstruction and pruritus {Meftzer, etf. al., 1988).

The nose has been introduced as an in vivo model to investigate allergic

and ncn allergic disease. (Knani, et. al., 1992}

Inflammatory cells (mast cells, ecsinophils, neutrophils and basophils)
and their products (prostaglandin, leukotriens, platletactivating factor and
histamine, contribute to this process. These mediators cause vasodijatation
and increase in vascular permeability, increased glandular secretion and

stimulation of afferent nerve which stimulate the sneezing center. {Praf, et.

al, 1993).
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Aim of the work:-

The objective of this study is to evaluate cell content and albumin
concentration in nasal secretion from patient with allergic rhinitis with or

without bronchial asthma.
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REVIEW OF LITERATURE

Immunoglobuline system in nasal secretion

Adequate surface protection depends on intimate cooperation between
natural nonspecific defence mechanisms and acquired specific immunity

mainly mediated by immunoglobuline.

Immunoglobuline A

ig A is a prominent protein of nasal secretion represnting 20% to 50% of
protein in nasal secretion, most of it can be characterized as secretory Ig A
{S ig A). It has neutralizing effect on viruses and bacterial toxins, in addition,

it inhibits adherence of micro-crganisms to the epithelial surface. (Hanson &

brandizaeg 1980).

ig M:

Ig M is generally of little importance for immunological exclusion on
respiratory surface, although rhinitis may slightly enhance its external
translocation, also secretory Ig M {SlgM) may be an imporiant compensatory
carrier of protective antibodies in nasal secretion of some patients with

selective Ig A deficiency. {Brandizaeq, et. al., 1984).
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Ig G:-
ig G is the simplest form of immuncglobulin. It reaches the nasal

secretion by passive diffusion or leakage through minor break in mucosa

during inflammation. (Kaul T. N., et. al., 1982).

Ig E:-
Ig £ is the immunoglobulin of greatest impertance in allergic nasal

disease.

Ig E producing celis are mainily located in the respiratory mucesa and

regional lymph nodes.

It has a special affinity for specific membrane receptors on basophils and
mast cells, these cells contain up to 80,000 Ig E receptors sites. YWhen cell-
bound ig E anfibody is complexed with allergen, a series of intracellular
reactions resulting in release of mediators as histamine, slow reacting
substance, eosinophil, chemotactic factor and platelet activating factor. One
molecule of Ig E is not sufficient to produce mediators, at least two adjacent

Ig E melecule must be bridged. (Estefle & Simonhs 1954).
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RHINITIS

Rhinitis is a very common disease affects a high percentage of
population, defined as inflammation of lining of the nose, characterised by
cne or more of the following symptomes: nasal congestion, rhincrrhoea,

sneezing and itching

Classification:-
1-  Allergic rhinitis
« Seasonal.

s« Perennial.

2- Infectious
« Acute.

+ Chronic.

3- Others
+ |diopathic. (Vasomotor rhinitis).

« Non allergic rhinitis with eosinophilia.
« Occupational.

» Drug induced.

« Food.

« Emotional.

« Atrophic.

« Hormonal.

= Nasal neoplasm rhinitis.

» nasal mastocytosis rhinitis. (Lund V. J., et. al., 7994).




