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the presence of allergic (eosinophilic) mucin in 96% of consecutive
chronic sinusitis patient s. Thus, the eosinophils visualized in the
tissue in the past were cells only in transit into the lumen.

We hypothesized in the article that the targets in the mucin are the
extramucosal fungi. Recently, we were able to further validate this
hypothesis and demon strated that the eosinophils are indeed targeted
against fungal organisms in CRS, a phenomenon that was absent in
healthy controls as well as in patients with allergic rhinitis.?

We have visualized that the eos inophils were attacking and
destroying noninvasive fungi in the mucin of CRS patients. The
granule proteins released during that attack are also known to be
highly toxic to the epithelium and have been shown to be essential
in the damage of the epithelium.' Thus, the mere presence of fungi
is nonspeci fic in this disease, but fungi are the target for the
eosinophil s in the CRS patient popul ation and are essenti al as a
trigger to stimulate the immunologic (eosinophilic) response to
them in a sensitized individual. For these reasons we advocate the
new terminology eosinophilic f ungal rhinosinusitis. These find­
ings and the conclusion we have drawn from them have been
confirme d by a second research group:

Criticisms like those published in the Washington Post are usually
leveled by colleagues who are not informed about the work being
done or have not paid close enough attention to the details provided.
They also did not support their comments with data.

The European Rhinologic Society, the Euro pean Federation of
Ot o-Rhino-L aryngological Societ ies, and the International
Rhinologic Society have planned plenary sessions on the subject
at upcoming meetings. Th e International Fede ration of Oto­
Rhino-Laryngological Societies has invited us to part icip ate as
faculty members at the Consensus Con ference on Nasal Polyposis
(scheduled for October 2000 in Siena, Italy) to help set standards
and move research in new dire ctions.

Our findings have led us to the development of new treatment
options. Blinded, randomized, placebo-controlled drug trials have
not been completed or published.
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Lactulose vs Sorbitol for Treatment of Obstipation in
Hospice Programs

To the Editor: I appreciated Dr Kaur' s Concise Review for Clini­
clans' on palliative care in hospic e programs. In reference to Table
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I of this rev iew, I would like to mention an article by Led erle et aF
demon st ratin g that sor bitol is therapeutically equi valent to
lactul ose. Because sorbitol cos ts much less than lactulose, it
should be the preferred agent.
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2. Lederle FA, Busch OL, Mattox KM, West MJ, Aske OM. Cost­
effective treatment of constipation in the elderly: a randomized
double-blind comparison of sorbitol and lactulose. Am J Med.
1990;89:597-601.

In reply : Dr Weed raises a good point. He is correct that both
sorbitol and lactulose are osmotic laxatives and are therapeu ti­
ca lly equivalent if constipatio n is the only ind ication for their use.
The study he ci tes by Lederle et al' was done in an elderly
ambulatory male popul ation . Patients with metastat ic cancer and
those receivi ng narcotics were excluded from eligibility.

In our hospice program, about 80% of patients have metastatic
cancer as a terminal diagnosis, and a large subgroup of these patients
have liver metastases as a complicating factor. In this patient popula­
tion, we prefer to use lactulose, if other less aggressive bowel pro­
grams have failed, because of its theoretical advantage in also treating
hepatic encephalopathy. Lactulose, like sorbitol, is poorly absorbed
from the gastrointestinal tract and reaches the colon virtually un­
changed. However, lactulose, unlike sorbitol, is broken down prima­
rily to lactic acid in the colon, exerting an acidic effect on colonic
contents.' In this acidic environment, the reabsorption of ammonia
and other substances thought to cause hepatic encephalopathy is
impaired. Additionally , the acidic colonic environment inhibits the
growth of colonic bacteria responsible for producing ammonia and
other molecules linked to hepatic encephalopathy. The results are less
ammonia and related compounds available to be reabsorbed from the
colon and, therefore, presumably diminished hepatic encephalop­
athy. The acidic colonic environment created by lactulose is advanta­
geous in treating the hepatic encephalopathy often associated with
advanced malignant disease.'

In our institution , 16 oz of lactulo se is $9.34 vs $2.21 for 16 oz
of sorbitol. Many patients with hepatic metastases have unrecog­
nized hepatic encephalopathy": therefore, we prefer to use lactulose
despite the cost difference. For patients without complications,
sorbitol should certainly be considered the cost-effective option.
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