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Background and Objectives  Staphylococcal exotoxins (SEs) have been implicated in the
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A

pathogenesis of chronic rhinosinusitis with nasal polyp (CRSWNP). In the current study, we
determined the prevalence of specific immunoglobulin E (IgE) antibodies to SEs in serum and
polyp tissues of patients with CRSWNP and tried to find out whether there is an association
between the presence of SEs-IgE antibody and eosinophilic inflammation.

Subjects and Method Blood, nasal polyp and mucosa samples were obtained from 43 pa-
tients undergoing endoscopic sinus surgery for CRSWNP and 11 controls undergoing septo-
plasty without CRS. Specimens were analyzed for the presence of specific IgE antibody to
four SEs [staphylococcal enterotoxin A (SEA), staphylococcal enterotoxin B (SEB), staphy-
lococcal enterotoxin C (SEC), toxic shock syndrome toxin 1 (TSST-1) ] using ImmunoCAP
assay. Eosinophil cationic protein (ECP) in serum and nasal polyp tissue were also analyzed
using ImmunoCAP. Eosinophil counts were estimated in polyp tissue.

Results SEs-specific IgE antibodies were detected in 13 (30.2%) patients of the CRSWNP
group. In contrast, only one (9.1%) control patient had IgE to SEs. Serum ECP level was in-
creased significantly in the CRSWNP group compared with controls. However, there were no
significant differences in Lund-MacKay score, the ECP level in the serum and polyp tissue, and
eosinophil count in the polyp tissue between the SEs-IgE antibody positive [SEs-IgE Ab (+) ]
group and the SEs-IgE antibody negative [SEs-IgE Ab (=) ] group.

Conclusion SEs may play a certain role in the pathogenesis of CRSwNP. However, there is
no close correlation between the presence of SEs-IgE antibody and eosinophilic inflammation.
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AT % 47(9.3%) oA HAE HHtekar Qlglon, o
ol HAe SRk Ext glgloH, ¢ °
Il FE Bl Sk /8ith 9% W ECP s=
o) z3tol] H]3] CRSWNP $kbitol| 4] o184 &ttt (p=
0.019) (Table 1).
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Table 1. Demographic data and serum eosinophil cationic protein (ECP) level of 43 chronic rhinosinusitis with nasal polyp (CRSWNP)

patients and 11 controls

CRSWNP (n=43) Control (n=11) p value
Age (median, years) 42 30 NS
Sex (Male/Female) 29/14 8/3 NS
Allergic rhinitis (%) 13 (30%) 4 (36%) NS
Asthma (%) 4 (9%) 0 NS
Aspirin intolerance (%) 0 0 NS
Serum ECP (median, ¢g/L) 3.41 1.45 0.019

NS: not significant (Mann-Whitney U-test)

Table 2. Clinical characteristics of patients with staphylococcal exotoxin-specific IgE antibody expression in serum and nasal polyp tissue

Serum

Polyp or nasal mucosa

Patient No.

SEA SEB SEC TSST-1

Allergic rhinitis

SEA SEB SEC TSST-1

CRSWNP

+

1
2
3
4
5 + + +
6
7
8
9

10
11
12
13
Control 1 +

+ o+ + o+ o+ o+ o+ o+ o+ o+

No

Yes

Yes

No

Yes

No

Yes

No

+ No

No

+ + + + Yes
+ + + + Yes
+ No

Yes

CRSWNP: chronic rhinosinusitis with nasal polyp, SEA: staphylococcal enterotoxin A, SEB: staphylococcal enterotoxin B, SEC: staphy-

lococcal enterotoxin C, TSST-1: toxic shock syndrome toxin 1
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Table 3. Characteristics and preoperative Lund-MacKay score of chronic rhinosinusitis with nasal polyp (CRSWNP) patients with and

without IgE antibodies to staphylococcal enterotoxins

SEs-IgE Ab (+) (n=13) SEs-IgE Ab (=) (n=30) p value
Age (median, years) 40 36 NS
Sex (Male/Female) 9/4 20/10 NS
Allergic rhinitis (%) 6 (46%) 7 (23%) NS
Asthma (%) 2 (15%) 2 (7%) NS
Aspirin intolerance (%) 0 0 NS
Lund-Mackay score 14 17 NS

SEs-IgE Ab: specific IgE antibody for staphylococcal enterotoxins, NS: not significant (Mann-Whitney U-test)

SEs—IgE Ab(+)T-2 A7} 9%, oIz7} 4780130 H
A#L 45849101, SEs—IgE Ab(—) -2 =17} 204,
Ax7} 1070190l HdH2 38. 1A= F 7+ 1t A
Holef] Qloa] BAIK SR 25t 2jol7}t ¢lgirk. SEs—IgE
Ab(+) T 134 T 68 (46%), SEs—IgE Ab(-) 309
% 778(23%) A &dH=7] vj9e sHkskal glo] SEs—
IgE Ab(+) oA & 27] gate] Hlgo] wgko} B
A0 fogh Afoli= oIt 7]A] 241> SEs—IgE
Ab(4+) FolA= 2% (15%), SEs—IgE Ab(—)wellA= 2
H(7%) oA Z9rsta vk Lund—MacKay 7] 373
ol o3k CTH4= SEs—IgE Ab(+) ¥} SEs—IgE Ab
(=) Alelell BAA S Z Folgt zlol= GltHp=0.893)
(Table 3).

SEs-IgE Ab Y37} S5 d59] ¥l

g3 U ECP s5% SEs—IgE Ab(+) oA ot =
ko SEs—IgE Ab(+) ¥ SEs—IgE Ab(—)<* Alo]e
EAA0R Fot AJo]5 HolX|= AUTHp=0.218).

%2 Aol ] ECP9] 5% SEs—IgE Ab(+) 7l
A Ot =9ko1} SEs—IgE Ab(+) ##} SEs—IgE Ab(—)
T Alolef] BAA SR ol 2JolE Kol kTt (p=
0.505).

H- 852 U $AME 5 SEs—IgE Ab(+) ol okt
E9L0L} SEs—IgE Ab(+) 73} SEs—IgE Ab(—)1* A}9]
o BAIAOR F23 AJo)E HolA= A TH(p=0.134).

gk Aol Ule] ECP w9t 22 U 34kt 4= 7<)
3l oko] AAAAIZ B TH correlation coefficient=0.708)
(p<0.01).
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