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1. ReE#E

pate: December 6(Fri)-7(Sat), 2019
Venue: Centennial Hall Kyushu University School of Medicine, Fukuoka, Japan
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president: Takashi Nakagawa, M.D., Ph.D.

Department of Otorhinolaryngology, Graduate School of Medical Sciences, Kyushu Uni

2. 55 Z SR

Symposium 2 10:20- 11:40
Rhinology

Moderators: Shigeharu Fujieda (Depariment of Otorhinolaryngology—Head & Neck Swrgery, University of Fukui, Fukui, Japan)
Ta-Jen Lee (Department of Otolaryngalogy, Chang Gung Memorial Hospital, Taiwan)

SY2-1 Novel clinical practice guidelines for the management of olfactory dysfunction in Japan
Department of Otolarvngology-Head and Neck Surgery, Hyogo College of Medicine, Japan Kenzo Tsuzuki

SY2-2 Effects of Biologic drugs for chronic rhinosinusitis with nasal polyps
Division of Otorhinolaryngology - Head & Neck Surgery, Department of Sensory and Locomotor Medicine,
Faculty of Medical Science, University of Fukui, Japan Tetsuji Takabayashi

SY2-3 Direct approach to the anterior and lateral part of the maxillary sinus with an endoscope
Department of Otorhinolaryngology, The Jikei University School of Medicine, Tokyo, Japan Kazuhiro Omura

S\¢E:3) The Influence of Eosinophils on the Manifestation and Surgical Outcomes of CRSWNP
Departments of Otolaryngelogy, China Medical University Hospital, Taichung, Tafwan /
School of Medicine, China Medical University, Taichung, Taiwan Chih-Jaan Tai

S\PE2-3 Rhinoplasty in Rhinology
International Federation of Facial Plastic Singery Societies / Taiwan Academy of Facial Plastic and Reconstructive Surgery /
Taiwan Rhinology Society / Facial Plastic Center, Changhua Christian Hospital, Taiwan Chih-Wen Twu
F\FZ @ Updates in the management and mechanism of olfactory dysfunction
Department of Otorhinolaryngology-tiead and Neck Surgery, Taipei Veterans General Hospital, Taiwan ~ Chien-Fu Yeh
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Updates in the management and
mechanism of olfactory
dysfunction

Chien-Fu Yeh

Department of Otorhinolaryngology-Head and Neck Surgery, Taipei
Veterans General Hospital, Taiwan

Olfactory dysfunction is a common disease and caused by
rhinosinusitis, upper respiratory tract infection, head
trauma, neurodegenerative diseases and ischemic brain
injury. Olfactory dysfunction can impair the quality of life
and is a potential life-threatening disease. Corticosteroid
can be effective in some cases with olfactory dysfunction
after rhinosinusitis, viral infection, or head trauma.
Olfactory training is another treatment for olfactory
dysfunction, and its effect can be found in some cases.
Other potential therapies such as zinc, vitamin A and
theophylline have been proposed; however, the evidence of
these therapies are limited. There are still some patients
with olfactory dysfunction who have no improvement after
the current management. Thus, the management and the
mechanism of olfactory dysfunction is still under
investigation.
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Microglia are the brain resident macrophages, and its
activation in the olfactory bulb has been reported to
develop olfactory dysfunction in animal models of
traumatic brain injury, neurodegenerative diseases and
ischemic  brain injury. Activated microglia releases
proinflammatory cytokines including interleukin (IL)-1[3,
IL-6, tumor necrosis factor-o. These cytokines increase the
degree of neuroinflammation and is associated with
olfactory dysfunction. We have used a selective soluble
epoxide hydrolase (sEH) inhibitor in rats with ischemic
brain injury and olfactory dysfunction. We found the sEH
inhibitor can attenuate microglia activation and
proinflammatory cytokines expression. Besides, it can also
decrease the degree of olfactory dysfunction in rats.

In this presentation, I will review the current management
of olfactory dysfunction and share our novel discovery of
mechanism and therapy of olfactory dysfunction.
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