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Dear editor

I read with great interest your recent fascinating 2021 review by Bachert et al on chronic
rhinosinusitis with nasal polyps.' The paper succinctly notes that chronic rhinosinusitis is
common, has high economic and human costs, has many recurrences, and is often
difficult to treat with conventional drug or surgical treatments. While I think the paper
was generally well written and interesting, I think much more emphasis should have been
placed on the importance of molds, mycotoxins, bacteria, and other bioaerosols on the
development of rhinosinusitis with or without polyps. The authors state that “no specific
genetic or environmental factors are strongly associated with the disorder.”

Mold Exposure is a Major Trigger for Sinusitis

Much evidence suggests that exposure to molds and other bioaerosols such as mycotox-
ins and bacteria play a critical role both in the development and treatment of chronic
rhinosinusitis with or without polyps. One study reported that 94 of 101 (93%) con-
secutive surgical rhinosinusitis patients met criteria for allergic fungal sinusitis.?

Fungal Sinusitis Often Presents with Polyps

Many fungal sinusitis patients present with polyps, including those in a study which
reported that 44 out of 67 (66%) consecutive allergic fungal sinusitis patients
presenting with unilateral or bilateral nasal polyps.> An Indian study of 60 con-
secutive patients with unilateral or bilateral nasal polyps reported that 38 (63%) had
nasal fungal infections.*

Indoor Mold Exposure Associated with Rhinitis

Many research papers have documented that exposure to indoor environments
damaged by mold or water are associated with significantly increased risk of
sinusitis and rhinitis. A meta-analysis of 31 published studies reported that expo-
sure to indoor visible mold (OR: 1.82, 95%CI: 1.56-2.12) and indoor mold odor
(OR: 2.18, 95%CI: 1.76-2.71) were associated with significantly greater risk of
rhinitis.’

Reducing Mold Exposure Reduces Rhinosinusitis
Symptoms

Reducing indoor mold and/or water damage can significantly improve health in
a majority of sinusitis patients. Dennis examined 634 consecutive chronic rhinosinusitis
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(CRS) patients and reported that in the 365 patients who were
able to significantly reduce their indoor mold exposure and
used antimicrobial drops, 94% were able to improve signifi-
cantly and have normal endoscopic exams.® A meta-analysis
of 12 published studies reported that professional remediation
of mold and water-damaged homes was associated with sig-
nificant reductions both in wheezing (OR: 0.64, 95%CI: 0.-
55-0.75) and rhinitis symptoms (OR: 0.57, 95%CI:
0.49-0.66).”

Reduction of fungal exposure can significantly reduce
symptoms in rhinosinusitis patients. Perhaps the high fail-
ure rate of drug treatments for rhinosinusitis is due largely
to the fact that the patients are still being exposed to high
levels of mold.

Thanks again for publishing the interesting Bachert
review. Hope you have interest and space to print this
letter.
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