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W B OMESEE (3530) : The clinical feature of eosinophilic chronic rhinosinusitis is intense
eosinophilic inflammation in nasal mucosa. The pathophysiology of eosinophilic chronic
rhinosinusitis is poorly understood. We thought that unbalance of Th subsets is underlying
in pahophisiolosy of eosinophilic chronic rhinosinusitis. The expression of 1L-4(+)CD4(+)T
cell and IFN-y (+)CD4(+) T cell in eosinophilic chronic rhinosinusitis were up-regulated in
both nasal mucosa and PBMC compare to chronic rhinosinusitis. These result suggest that

hyperimmunoreactivity to pathogen may contribute to pathgenesis of eosinophilic chronic

rhinosinusitis.
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