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Resume. Chronic obstructive pulmonary disease (COPD) is one of the leading causes of morbidity and mortality in the 

modern world, leading to very significant economic and social damage, the level of which is constantly increasing. 

According to GOLD-2011, the identification and elimination of risk factors is an important step in the prevention and 

treatment of COPD. 

One of the reasons affecting the frequency of exacerbations may be chronic foci of inflammation of the upper 

respiratory tract (UPD). 

Therapeutic correction of these chronic foci of inflammation can have a positive effect on the course of the 

underlying disease, reducing the number of episodes of exacerbation of COPD. 

This article discusses the idea of chronic obstructive pulmonary disease and concomitant rhinosinusitis, their 

modern methods of diagnosis and treatment. 

 

Key words: rhinosinusitis, comorbidity, chronic obstructive pulmonary disease. 
 
Relevance. The results of medical statistics convincingly indicate an increase in the number of diseases of the nose, 

paranasal sinuses (55) and bronchopulmonary pathology [2]. The close anatomical and physiological connections 

between the upper and lower airways are the reason that the increase in the number of rhinosinusitis is keeping pace 

with the increase in the number of pulmonary diseases [5] and, in particular, chronic obstructive pulmonary disease 

(COPD). This tendency cannot be broken, even despite the joint efforts of leading experts from all over the world [1,4]. 

COPD ranks 4th in the world as a cause of death in the age group over 45 years old, and the number of deaths of the 

disease continues to increase [6]. 

 

Despite the numerous reports on the relationship between the pathology of the upper respiratory tract and 

bronchial asthma, the coverage of the nuances of the combination of COPD and rhinosinusitis began in the medical 

literature relatively recently. In a very few foreign publications, it was found that from 40 to 88% of patients with 

COPD 'present some kind of complaints from the side of the nose [3,5]. 

 

Thus, the prevalence of inflammatory pathology of the mucous membrane of the nasal cavity and paranasal 

sinuses in patients with COPD has practically not been studied, there is no information in the literature on X-ray 

screening examination of the paranasal sinuses in patients with exacerbation of COPD. This is surprising, given that the 

pathogenesis of chronic rhinosinusitis and COPD is based on the phenomenon of the so-called "vicious" circle - a chain 

of sequential, closely related structural changes in the mucous membrane of the respiratory tract, leading to the 

development of inflammation, disruption of mucociliary transport and colonization of the respiratory tract by 

microflora. It is known that one of the factors contributing to the development of COPD and, to a greater extent, its 

exacerbation is a bacterial infection [3]. This circumstance dictates the need to obtain convincing evidence of the 

relationship between the nature of chronic bacterial upper respiratory tract infection and the severity, nature, and 

clinical features of COPD. It is the representatives of conditionally pathogenic microflora that are the most significant 

causative agents of exacerbation of chronic rhinosinusitis and COPD [2,6]. However, there have been no published 

works on the parallel study of the microflora of the mucous membrane of the nasal cavity and lower respiratory tract in 

patients with COPD. 
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Purpose of the study. To study the prevalence of pathology of the nasal cavity and paranasal sinuses in patients 

with COPD and determine the role of an integrated approach in the treatment of inflammatory pathology of the nasal 

cavity, paranasal sinuses and COPD. 

 

Materials and research methods. To solve the set tasks, 40 patients were examined. All patients were divided 

into 2 groups of 20 people. The first group consisted of 12 men and 8 women aged 39 to 66 years (mean age 52 years). 

All patients in this group suffered from exacerbation of chronic rhinosinusitis in combination with COPD stage 1-2 

during exacerbation. 

 

Research results.  Symptoms of inflammatory diseases of the nasal cavity and paranasal sinuses are present in 

64.9% of patients with COPD. According to an objective examination, chronic inflammatory changes in the paranasal 

sinuses are diagnosed in 32.9% of cases with exacerbation of COPD. 

The microbial landscape of sputum and nasal secretions in COPD patients is almost identical. The main 

causative agent of exacerbation of chronic rhinosinusitis in patients with COPD (group 1) is Streptococcus pneumoniae 

(29%). Streptococcus pneumoniae in 11.1% (n-94) cases is determined in the nasal secretion in patients with COPD 

during remission or in the latent course of rhinosinusitis (2nd and 3rd groups), which indicates the colonization of the 

upper respiratory tract by opportunistic flora. 

 

Atypical microflora (Chlamydiapneumonia) was diagnosed in scrapings from the nasal cavity in 5.3% of cases 

and is not dominant. 

The severity of an exacerbation of chronic rhinosinusitis is determined by the stage of COPD. This relationship 

was expressed in the prevalence of patients with III (29%) and IV (38%) stages of COPD diseases in the first group in 

patients with moderate rhinosinusitis compared with the second (III -26%; IV - 23.3%) and third group (III - 21.20%; 

IV - 15.5%, respectively) 

 

Antibiotic therapy for exacerbation of chronic rhinosinusitis and COPD should be carried out taking into 

account the probable causative agents of diseases of the upper and lower respiratory tract (cefixime, moxifloxacin), in 

combination with intranasal glucocorticosteroids (mometasonafuroate) and rinsing the nasal cavity with sea water. 

Conclusion. As a result of a comprehensive examination of patients with COPD, it was determined that 

inflammatory pathology of the nasal cavity and paranasal sinuses is diagnosed in 64.9% of cases in patients with 

exacerbation of COPD, i.e., the need to consult an otorhinolaryngologist in the complex of mandatory diagnostic and 

therapeutic measures in patients is indicated. with COPD. 

 

An almost identical microbial landscape was revealed in nasal swabs and in sputum in patients with COPD, 

which may indicate the relationship between inflammation of the upper and lower respiratory tract. 

The most relevant causative agents of chronic rhinosinusitis in patients with COPD and their sensitivity to 

modern antibacterial agents have been identified. 

An algorithm has been created to help the practitioner navigate in the choice of methods for diagnosing and 

treating inflammatory diseases of the nasal cavity in patients with COPD. 
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