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Relationship Between Vitamin D and Chronic
Rhinosinusitis with Nasal Polyps

Chung-Hsiung Chen’, Jiun-Yao Wang?, Hsiang-Ling Hung?®
Department of Otorhinolaryngology, Tungs’ Taichung MetroHarbor Hospital'; Department of Family Medicine?,
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Abstract

Purposes

To determine the relationship between serum vitamin D concentration and the
occurrence or non-occurrence of concomitant nasal polyps in patients with rhinosinusitis.

Methods

A total of 41 patients who underwent surgical treatment for chronic rhinosinusitis
between June 2017 and June 2018 were included in the study and divided into two groups
based on the presence or absence of histopathologically confirmed concomitant nasal
polyps. The blood sam-ples of all patients drawn during outpatient examination were
centrifuged, after which 2ml of serum was obtained from each centrifuged sample and
stored in a refrigerator at 4°C. Serum vitamin D concentration was measured using the
LIAISON 25-OH Vitamin D TOTAL assay, and the resulting differences between the two
groups were compared by statistical analysis.

Results

Among the 41 patients who received surgery for chronic rhinosinusitis, 26 patients
(male:female=16:10, mean age=48.8 years) were included in the nasal polyps (study)
group, and 15 patients (male:female=9:6, mean age=44.48 years) were included in the
non-nasal polyps (Control) group. The serum 25-OH vitamin D concentrations of the
study and control groups were 20.48+5.88 ng/mL and 21.09+5.61 ng/mL, respectively.
Statistical analysis revealed that the P value for the comparison of serum 25-OH vitamin
D concentration between the two groups was 0.747. The serum 25-OH vitamin D
concentration of the study group was lower than that of the control group; however, the
difference was not statistically significant. Vitamin D deficiency (<20ng/ml) was found in
11 patients of the study group (11/26) and 7 patients of the control group (7/15).

Conclusions

The statistically insignificant differences between the serum 25-OH vitamin D
concentra-tions of the two groups indicate that the results of this study do not support
the existence of a correlation between differences in 25-OH vitamin D concentration and
concomitant nasal polyps. The average serum 25-OH vitamin D concentration of the 41
patients included in this study was 20.71+£5.72ng/ml, which was considered to be deficient
(deficiency: 20-40ng/mL); this is a common phenomenon among chronic rhinosinusitis
patients. (Cheng Ching Medical Journal 2023; 19(1): 14-21)
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