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Abstract

Background and purpose: Sinusitis is a common disease in children that can lead to acute and
chronic problems and sometimes severe complications. There is lack of evidence on underlying causes of
chronic sinusitis in children in Iran, so, this study aimed to investigate the prevalence of humoral immune
deficiency in patients with chronic sinusitis.

Materials and methods: This cross-sectional study was performed in all children aged 3 to 14 years
old with allergic reactions of the upper respiratory tract for more than 12 weeks who attended Amirkola
Children Hospital. All patients were evaluated for serum immunoglobulin concentrations (IgM, IgE, IgA, and
1gG) by immunoturbidimetric technique.

Results: Out of 120 children studied, 79 were males and the patients’ mean age was 6.9 + 2.9
years. Humoral immunity was found in 49% of children with chronic sinusitis. Elevated IgE was seen in
54 (45%) patients and 12 patients were observed with low levels of IgA (10%). Seven patients had both
IgE and IgA deficiency and 10% of immunocompromised patients had IgA deficiency. Sinusitis was more
prevalent in fall. The highest incidence was in patients aged 5-9 years old. There was a significant
relationship between elevated IgE and season (P=0.013).

Conclusion: Our study showed that immunoglobulin abnormality is relatively common and
expected in children with sinusitis.

Keywords: chronic sinusitis, immunoglobulin, humoral immune disorder

J Mazandaran Univ Med Sci 2020; 30 (187): 149-153 (Persian).

* Corresponding Author: Mohsen Mohammadi - Non-Communicable Pediatric Diseases Research Center, Health Research
Institute, Babol University of Medical Sciences, Babol, Iran (E-mail: dr.mohamadié1@yahoo.com)

149


mailto:dr.mohamadi61@yahoo.com
http://jmums.mazums.ac.ir/article-1-14309-fa.html

[ Downloaded from jmums.mazums.ac.ir on 2026-01-08 ]

O—jls (S b}y ey colS Hilsa_L as
(11€9-10W) 1099 Jw slsps 1AV sylad @l (w 8)gs

J1319E g19A dgM IgG (sl y1lg:51Sgigayl alaws w1
U)o Cu jginw ) Ui jLSa2g5

"o31j 3020 z
"0 a3y dema Sle
" s Dl
P NES S FUWET
QGMM
duS>
P52 AE 5 e 5 sl SISt 4 e S 03 i (G)leny S OIS 8 43 e 100 9 il
0,55 Do e 5528 53 0T35S 53 e L s iy Mo 3) 58 55 oy Slllas &8 10T 1o 5d 0 s
OLST355" Ol slas )3 (po oo S s o D Olay 53 Jljge 98 sl ol ol (g p o b anlllas ol el
A5 bl by SISl
(Ssie SBelSileys 4 SB35 kS (I Lloay o GIILNF B ¥ 0758 S canlllan ol 3 Haghsy 9 Slgo
CL.U_E;;\ol,l_‘.._ga__.lf.vuuutb;,l,g,uaﬁ=>;w|f&p%ﬂ\oK>;ou)uf65;T, S5 9 gel
A5 8 513 gy 3550 (19G AGA AGE dGM) o o (sl ) 51 S 55 5o
O35S 31 do )3 P8 55 35w 3550 VA (JLw P8 £ Y/A i 5 Kbe b andllae 5 50 575,51 Y 1 claadly
VONY 5 (ae)3 $0) s 5058 JLan OF S5 10E it l.ds 318 Jlysesh casl Il pa 50 o 5 g 40 Dltso
Jad o 5 ey Bl 3 5 1A 2alS S IGE 5153l pl5 (8 03 3550V 53 oS dzals IGA 28l 540 (Ao
33050 n et 33 10A 3508 ¢ 5 5155150 (s4an 4SS 2)1E dl el Ollewy 51 o3 V0 53 5 Sl o3 Sl
(P=/AY) Sy sy I3 ome Aty s S 10E 2153l g Jle 04 w0y S 5 Dl
o S5 3550 5 s T S5 g 4 Vit OIS'3587 53 Ua ol 5 ) D) s o LS o alllae szl

Jysa 98 el I € 55 98 55 sml € pn 50 S5 s 253008 (51 0519

doddio

L g b ojsle 52 Objen (565 (SlapuslSe oy 5 5 30 4S 035 mlb (S)len &K TS )3 g
})JSA‘SLA@}AF)}J_:QFLQ‘}MKQ}I:GA J}J@&M&Jl}&@\fjwszbs&mmﬂ
X3 55 UL Sla s 4 (blve ol (i NS 03 pad e Laesl T W 5 s ek
E-mail:dr.mohamadi6é1@yahoo.com WS ool 0873 5 Olin a1 b — (S 300 iz :giasno —ilgo

Ot el ol (S o sbe o531 ctadln 0 aS iy T3 55 1 sl (6 )by Sliiond S e Uil 03 8 ¢ jlusils
Ol el e il (S ke o803 OIS ol 01875 587 bty 0y Sl a5 ol g el 03,8 5ol Y

Bl el e bl (ST psle o8l ¢ g iy Sl e (S (5 il X

Ol e bl e bl (S psbe o815 cmadln 0aSin 53 07555 85 8 (sla (6 by Dliiond S e ¢ gm pus £S5 F
Ot el ol (S pshe o531 cdln 0 aS iy 0873 55 1 sl (6 by Sliind 5 e Uil 03 8 skl D
WAGFNY : oy g s 6 WA 2 Oldol Cger ol U WAV 23l 55 b ™

1W99 slsps « TAY s)laild «@) (0 8)93 ohdjls (i) eole alSiils alas 100


mailto:dr.mohamadi61@yahoo.com
http://jmums.mazums.ac.ir/article-1-14309-fa.html

[ Downloaded from jmums.mazums.ac.ir on 2026-01-08 ]

u|||5ndl g n:ljan:l.n eul

uﬁiﬁjjlfzjzu):ﬂcgvﬁﬁk—j‘é&:ﬁ@;ﬁ
s Jals 6515 5 eaal (Sl slae ol os 4 cp
Slas b b &S )5S 5 S g0 dlam e el

s o A 55505 85 00,

T e

w551 (Bl Jald Olles 75 5 Sl lns
03 1y 855 i) S sl (oSl 3L L)
Dlgad 03y ok (S50 3 0l 65 Lol on Oliod
A3 by & o s 5 Ol 035 (S35 05
Sy (b oler 8 55k 5 28 00, Sk
533 sl s34, 6,8 53 Lol e 3 5 4y ST
v._ﬁTJJ_A.a J= 55 4SS Shhley SR 38 (eslu
A58 5l DY e )5 Al b i S
L Cod andllae 1 cizls sl ole # 5

055 assed o opllls 5 Ohlew Cold) s 5o
bl (558 s 5L oK tsleT a5 i 3 8 5l
alie Jgdim ol 8 o3l 3 NS el 087558
(eS8 ST ) dle s a5 51 5687 5505 eJle
palie ML a5 b s el e B
SashS oy 3l eslial U slay s o g 8 5 s
i SmeS 3l ool L (6 g 5) (i
(Ll Biosystems &S & Cs L) o 5o ol 5 gl
ol Lao sa3T sl L gl s &S o5l
Slle = (Fisher’s Exact Test,Chi squar) c—wlw

258 )13 o 54 2 35 SPSS versionl7 (g LT

oy 9 b aidly
Ot g ) g 4 Dl 857555710 Ol

5 Lolao ¥ @Y Jl b s eliS ars | e
o andllae g LUs Codo- AA.SLEAJC}JS- lalae 4
(S5 SNY ldd plonil eile (BL &S5 STV (s,

.Msﬁj}b(w)brv)ﬁv\ j(M)J??)ﬂ:J&JVQ

oo YVF Il 55 45 (65, dlie ol
S s 4 e Ohylay o300 35 53 ol 43 8
S s (05503 (Gl s 3 Sas IVl 050
) ot b Jly s Gl ai L Ol 4 e se
3L =T ols (slas gaS dgA 5 4nS J(CVID)
I9E e ook s 8T oy (o0 (5T 5505
(Bl of an Bruton o 5 SLET 5 (HIES
S dsy30-Ye s ol =T olamtl s s S
L by e glacssie 51 a8 J ¥ VL 0l 8
S 0T LIl i )58 Gy e =
23 e 5a L) g Slaias e 3558 55 pal Dlallas
ol 33 5 ol 48 55 Sy g e 55387 55 058
JU STl a5 S st Lo 4 (S 03 35150 ]
0 3 il S ST L Olays 0 5L 5 035
b ardllas cnl bl o sl Y5 (oSS sla o
Olbes 03 dbyge s (Sl Gadi o (o) O
NS ol OLS'3 557 Ol slons 3 (o in L s & Moo
el

b o9 9 3lse

ASTL b (St e oBLils 53055 1
A s sef MUBABOL.REC.1391.6 3|

VE LY 0L, S o abie aalllan ool s
STl s B oS e s 4 S Sl
5T 5 S35 gl e e Lol SSleys 4 V¥4
W53 g 63,5 aml e oL S sl 87558 Ol yles
s aalllan 3,

399 slas
S8 L gillas e Sy s sis ) (Sba e
sy bl 5l S i s SBS

S b e b 5 s S b Al 4 e

1. common variable immunodeficiency
2. hyper IgE syndrome
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