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Ciliary Beat Frequency in Health and Patients
with Chronic Inflammation in the Nose and Maxillary Sinus

Satoshi Saida et al.
Department of Otorhinolaryngology, Mie University School of Medicine

We measured nasal ciliary beat frequency (CBF) in normal human subjects (smokers

and non-smokers) and in patients with chronic sinusitis.

CBF at maxillary sinus was also

examined in the patients chronic sinusitis. The result was as follows.

1) No significant difference in nasal CBF was found between the non-smokers and the
smokers in the initial measurement immediately after the sampling. In the smokers, CBF at
60, 80, 100 and 120 min after the initial measurement was significantly slower than at the
initial measurement and than the corresponding measurements in non-smokers.

2 ) No significant difference was found in nasal CBF between normal human subjects

and patients with chronic sinusitis.

3) In patients with chronic sinusitis, maxillary CBF in the severe lesion was signi-
ficantly slower than those of mild or moderate lesions.
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