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Introducere. Boala respiratorie exacerbata de aspirina
(AERD) este un sindrom enigmatic care se caracterizeaza
prin astm bronsic eozinofilic, rinosinuzita cronica polipoasa
(RSCP) si reactii patognomonice la aspirina si la alti inhib-
itori neselectivi ai COX-1, ce a creat dificultati specialistilor
in alergie/imunologie, otorinolaringologie si pneumologie
de zeci de ani. Scopul lucrarii. Identificarea si studierea
datelor actuale din literatura de domeniu a progreselor imu-
nopatogenezei, diagnosticului si tratamentului AERD. Ma-
terial si metode. S-a efectuat o cdutare avansata in bazele
de date Medline, Pub Med pentru identificarea articolelor
relevant publicate in ultimii 5 ani. Rezultate. In baza litera-
turii studiate am sumarizat 6 surse bibliografice. Cercetarile
au demonstrat AERD este caracterizata printr-o reactie de
hipersensibilitate non-imunoglobulinei E la inhibitorii ASA/
COX-1, iar simptomele clinice invocate in timpul reactiilor
induse de AINS la pacientii se datoreaza atat eliberarii
acute a mediatorilor lipidici proinflamatori, inclusiv cys-
LT si PGD,, cat si migrarii rapide a celulelor efectoare, eo-
zinofilelor si bazofilelor in tesuturile respiratorii. Dovezile
sugereaza dereglarea mai multor enzime care influenteaza
metabolismul eicosanoid. Diagnosticul necesita adesea tes-
te de confirmare, inclusiv evaluarea otorinolaringologica
pentru polipoza rinosinusalg, testarea pulmonara pentru
astm si testarea provocarii cu aspirina. Tratamentele includ
chirurgia endoscopica a RSCP, corticosteroizi topici, inha-
latori sau orali; desensibilizare la aspirind; medicamente
modificatoare de leucotriene si noua clasa de medicamente
biologice, cum ar fi dupilumab. Concluzii. AERD este o
boala sub-recunoscutd, asociata cu o morbiditate semni-
ficativa raportata de pacienti, iar fiziopatologia complexa
ofera numeroase oportunitati pentru terapii specifice. Cu-
vinte-cheie: Triada Samter, Boala respiratorie exacerbata
de aspirina (AERD), Rinosinuzita cronica polipoasa (RSCP).
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Background. Aspirin exacerbated respiratory disease
(AERD) is an enigmatic syndrome that is characterized by
eosinophilic bronchial asthma, polyposa chronic rhinosi-
nusitis (CSRD) and pathognomonic reactions to aspirin and
other non-selective COX-1 inhibitors, which has frustrated
allergy/immunology specialists, otorhinolaryngology and
pneumology for decades. Objective of the study. Identifi-
cation and study of current data from the field literature on
the progress of immunopathogenesis, diagnosis and treat-
ment of AERD. Material and methods. A systematic review
of the literature was performed using the Medline, Pub Med,
databases to identify relevant articles published in the last
5 years Results. Based on the studied literature we have
summarized 6 bibliographic sources. Research has demon-
strated AERD is characterized by a non-immunoglobulin E
hypersensitivity reaction to ASA/COX-1 inhibitors, and the
clinical symptoms invoked during NSAID-induced reactions
in patients are due to both the acute release of proinflam-
matory lipid mediators, including cysLT and PGD 2, and the
rapid migration of effector cells, eosinophils and basophils
in respiratory tissues. Evidence suggests several enzymes
that influence eicosanoid metabolism. Diagnosis often re-
quires confirmatory tests, including otorhinolaryngologi-
cal evaluation for rhinosinus polyposis, pulmonary asthma
testing, and aspirin challenge testing. Treatments include
endoscopic CSR surgery, topical corticosteroids, inhalers
or oral; desensitization to aspirin; leukotriene modifying
drugs and the new class of biological drugs such as dupi-
lumab. Conclusion. AERD is an underrecognized disease
associated with substantial patient-reported morbidity, and
its complex pathophysiology provides numerous opportu-
nities for specific therapies. Keywords: Samter’s triad, As-
pirin-exacerbated respiratory disease (AERD), Nasal polyp-
osis.



