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C. Vicini

La Sindrome Rino-Sinuso-Bronchiale nella pratica clinica: 

strumenti diagnostici e terapeutici



Indicatori clinici 

e inquadramento diagnostico:

basi anatomo-fisiologiche
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Uno sguardo sulle

Interazioni fisiopatologiche
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Meccanismi di interazione- classificazione 

<pragmatica= per il «clinico in trincea»

✓Perdita delle funzioni difensive

✓United Airways Concept

✓Post Nasal Drip Concept

✓Systemic Spread of Inflammation

✓Alterazione dei riflessi naso-
bronchiali

✓Altro (naso e OSA, naso e GERD)
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Nose Obstruction, MouthBreathing, Obstructive Sleep Apnea
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These findings provide insight into the central

neurobiology of cough hypersensitivity and suggest that

both central amplification of cough sensory inputs and

reduced capacity to suppress cough motor behaviours

define patients with problematic cough.



The Consensus Report on the Rhino-Bronchial Syndrome,

processed in 2003 by the interdisciplinary group of the Italian

Otorhinolaryngology Society (SIO) and the Interdisciplinary

Association for the Study of the Respiratory Diseases (AIMAR)

defined the Rhino-Bronchial Syndrome (RBS) as <a nosologic

entity which develops when a hyper-reactive process or a

recurrent or chronic inflammation of the upper airways, or

anatomical alterations of the rhinosinusal district, facilitate

the development of an inflammatory state, on an infectious or

immunological basis, in the lower airways, compromising also

their function=
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RINITI E RINOSINUSITI
Quali patologie nasali e rino-sinusali
posso trovare nella Sindrome Rino-
Sinuso-Bronchiale?
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CRS e QoL



Adenoidite
… recent evidence indicated that adenoid
diseases are the major cause of UACS. As
patients with chronic cough are mainly
admitted to the departments of Pediatrics or
Respiration for treatment, and the
anatomical locations of adenoids are hidden,
the misdiagnosis and missed diagnosis of
chronic adenoiditis are common.

The features of cough caused by chronic
adenoiditis are as follows:

(1) cough occurring or worsening upon
postural change and

(2) cough mainly occurring after falling
asleep or when waking up in the
morning.
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Incidenza 

Relativa%



C.Vicini Castel San Pietro  23 la SRSB nella pratica clnica 44



Nasal endoscopy and CT scan are complementary in the assessment of various

anatomical variations in the ostiomeatal complex and in intrasinus mucosal disease.

Combination of CT scan PNS and fiber optic diagnostic nasal endoscopy is excellent for

precise evaluation of nose and paranasal sinuses.
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Esami di Laboratorio
Concentrazione di Ossido Nitrico Nasale (nNO)
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TOSSE e PND: possibile diagnosi
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PSD e durata della tosse
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PND e terapia ex adj
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E se non è possibile 

svelare il post nasal

drip?

Esistono indizi indiretti in assenza di scolo 

retronasale?
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Rhinology . 2006 Dec;44(4):270-3.

"Post-nasal drip syndrome": most patients with purulent nasal

secretions do not complain of chronic cough

J O'Hara 1 , N S Jones

PMID: 17216744

Introduction: Post-nasal drip syndrome (PNDS) is quoted as a common cause of chronic cough. However,

there is little evidence to explain the mechanism by which PNDS may stimulate the cough reflex. This cohort

study looks at patients with purulent nasal secretions, who may best represent any potential candidate for

PNDS, and observes the frequency of symptomatic coughing.

Methods: One-hundred and eight consecutive patients referred to a rhinology clinic with symptoms of

chronic infective rhinosinusitis, all with purulent nasal secretions identified on nasendoscopy, were observed

through investigation and treatment. Patients were initially treated with broad-spectrum antibiotics and nasal

douching. The frequency of coughing was recorded pre- and post- treatment.

Results: Eighty-nine percent of patients complained of post-nasal secretions. Twenty-three (21%) patients

complained of cough. Eight had co-existing asthma, 3 had bronchiectasis, 1 had sarcoid and 2 had had a

recent respiratory tract infection. Therefore 9 patients (8%) had purulent nasal secretions and a cough with no

other discernable pathology. Cough improved in 8 of the 9 patients following treatment. Cough improved in

9 of the 14 patients with other possible co-existing causes for cough.

Conclusions: Only a small proportion of patients with purulent rhinosinusitis without coexisting chest

disease complain of cough. Although nasal disease may be a genuine cause for chronic cough it is unlikely to

be as common a cause as has been reported. Postnasal secretions do not appear to be an adequate cause for

cough and the term 'PNDS' should be replaced by rhinosinusitis when nasal disease is the cause of chronic

cough.
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Rhinology 2015 Jun;53(2):129-134. doi: 10.4193/Rhino14.210.

Simulated postnasal mucus fails to reproduce the symptoms

of postnasal drip in rhinitics but only in healthy subjects

J Rimmer 1 , J Hellgren 2 , R J Harvey 1 3 4

PMID: 26030035 DOI: 10.4193/Rhino14.210

Abstract

Background: Post nasal drip (PND) is a very common symptom associated with upper respiratory tract

disorders. While easy to visualize, the concept of PND due to an increased volume of secretions which move

from the posterior nasal choanae into the posterior nasopharynx/oropharynx may be overly simplistic. PND

could also be associated with altered viscosity of nasal secretions. An alternative hypothesis is that the

sensation of PND is due to mucosal inflammation resulting in heightened cough or irritant throat sensory

dysfunction. The impact of viscous secretions on the symptoms of PND is assessed.

Methods: Healthy subjects and rhinitis patients were recruited. Patients were asked about PND symptoms

with a 9 item PNDSS questionnaire at baseline and after the insertion of two different viscosities of artificial

mucus utilizing hydroxypropyl methylcellulose at 1% and 4%.

Results: Sixty six patients were recruited. As expected, rhinitics had an increased sense of PND compared to

healthy subjects at baseline. However, only healthy subjects could detect the increased viscosity of secretions

and where rhinitics failed to respond. Cough was not induced in either group.

Conclusion: The mechanisms of PND in chronic patients and those with rhinitis are likely to have other

aetiologies other than simply increased or more viscous secretions.
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Anamnesi
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Work up:

dd e terapia
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TC: flow chart



C.Vicini Castel San Pietro  23 la SRSB nella pratica clnica 76



da portare a casa

• Naso e polmone sono parte dello stesso sistema anatomo-funzionale ed
interagiscono fisiologicamente

• Lo stesso legame è presente in egual misura nella patologia

• Per questo occorre indagare sempre sulla coesistenza di sintomi e segni che
rimandano a disturbi delle alte vie e delle basse vie associati

• Se necessario attivare tempestivamente tutti gli Specialisti di riferimento
(Pneumologi, Allergologi, Infettivologi, Farmacologi ed Otorinolaringoiatri) e
predisporre gli esami necessari

• Prendere in considerazione una terapia nasale topica ex adiuvantibus evitando in
ogni caso il ricorso non giustificato a terapie sistemiche non necessarie ed
individualmente e socialmente dannose (antibiotici, etc.)
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