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Importance of understanding 
immunodeficiencies for rhinology 
patients

Common presentations of 
immunodeficiencies in rhinology 
practice



Innate, humoral, and 
cellular immunity

Importance of 
immune system 
balance for health 



Symptoms 
indicating 
potential 

immunodeficiency

Role of rhinology 
team in early 

recognition and 
referral 



Types of 
Immunodeficiencies
•Primary Immunodeficiency (PIDs)

•Definition and genetic basis

•Common types: Specific Antibody Deficiency 
(SAD), Common Variable Immunodeficiency 
(CVID)

•Secondary Immunodeficiency (SIDs)

•Causes: infections, malignancy, medications



Steps for evaluating adult 
patients with suspected 
immunodeficiency

Importance of assessing 
vaccine responses 





Characteristics and clinical 
implications

Relationship with chronic 
rhinosinusitis (CRS)

Management strategies: 
antibiotic use, immunoglobulin 
replacement 



Epidemiology and diagnostic criteria

Treatment options such as immunoglobulin replacement 
therapy and prophylactic antibiotics



Antibiotic prophylaxis

Immunoglobulin replacement therapy administration 
methods

Considerations for long-term care



Importance of 
multidisciplinary care 

(rhinology team, clinical 
allergy/immunologists)

Enhancing patient 
outcomes through 

collaborative 
management 



Key Responsibilities:

Patient Education
• Explain the importance of follow-up appointments and 

adherence to prescribed therapies.
• Teach patients and caregivers about recognizing signs 

of infection and when to seek medical attention.

Support in Treatment Administration
• Assist in administration of immunoglobulin replacement 

therapy (IV or SC) as per physician's orders.
• Monitor for infusion reactions and provide supportive 

care as needed.

Documentation and Reporting
• Document patient assessments, treatments, and 

responses accurately.
• Communicate effectively with the healthcare team to 

ensure continuity of care.



Role of Nurses in 

Immunodeficiency Care

Educating patients about signs and symptoms of 
immunodeficiency.

Providing instructions on medication adherence 
and infection prevention.

Monitoring patients for treatment responses and 
adverse effects.

Collaborating with rhinologists and clinical 
immunologists in patient care



Recap of key points discussed

Future directions in managing 
immunodeficiencies in rhinology 
practice 
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