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Clinical characteristics of aspirin intolerance triad and its treatment progress
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[ Abstract ]

Aspirin intolerance triad was mainly characterized by aspirin-specific reactivity, bronchial

asthma and nasal polyp,its pathogenesis is related to the abnormal regulation of arachidonic acid metabolism,

and this disease manifestations are similar to nasal and bronchial allergy,asthma attacks or exacerbations may

occur after taking aspirin. Moreover in this kind of patient,the asthma condition is more serious and the prog-

nosis is poor,nasal polyps are also prone to relapse. The treatment modes aiming at this disease include the lif-

estyle changes, medication and surgery. This article mainly reviews the clinical characteristics and treatment

progress of aspirin intolerance triad.
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