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Editorial

Last week a drug representative visited and left samples of their latest wonder nasal spray, complete with colorful graphs and testimonials of smiling people with amazing beautiful teeth.

How can you tell if this new product is actually better than what you currently recommend, which also happens to cost much less?

Answer: you be the scientist.

Agreed, you can’t do the multimillion dollar tests with double blind factors that Food and Drug agencies require. But, you can gauge yourself whether method A is best for your patient.

Method

It only takes a few minutes to have your patient fill out the SNOT 22 questionnaires. This can establish if the degree to which the patient is having sino-nasal symptoms. Then, after your therapy, have the patient fill this out again. It is surprising that with only a very small number of such tests, you end up with a recognized evaluation that can answer whether this method is worth continuing or not. Or you can set your own measurement of symptoms. In every hospital there is a chart on the wall: How much pain do you have today? The measurements go from 1 to 10. This indicates to the doctor and nurse, if the patient symptoms are improving or not [1-4].

A useful method is to measure mucociliary clearance, using the Saccharine Test. Here a particle of Saccharine is placed on the medial surface of the inferior turbinate, one cm behind the anterior surface. The patient site quietly and reports when the sweet saccharine is tasted. She is asked to swallow every 30 seconds. When she tasted the saccharine, this means it has traveled through the nose and down to the tongue. Normal time is 5 to 8 minutes.

The saccharine test has established diagnostic standards:



	a)
	1-4 minutes
	Acute Allergy



	b)
	5-7
	“
	Normal MCC



	c)
	9-15
	“
	Infection



	d)
	16-28
	“
	Chronic Infection



	e)
	30 +
	“
	Irreversible poor MCC




This test can be repeated after therapy and is independent of subjective reports by the patient. Best of all, you don’t need a Research Grant to perform this in your office!

Why This Is Important

In 1976 I reported on the use of EMG biofeedback for the treatment of tinnitus. At that time I reported on identifying the tinnitus by matching it to the audiometer sounds, as well as measuring the volume. This means of measurement guides the therapy of tinnitus. If the tinnitus tone shifts, or reduces, these are excellent indications to guide your therapy. You can see how important a simple measurement can be in determining the science of therapy. For tinnitus, there are excellent tests such as the Tinnitus Functional Index, or The Tinnitus Severity Index, that can be used as a guide for your therapy, and add science to your findings. The number of depression and similar indexes are also available. You may prefer measurements of fever or the number of pain pills taken for a condition. For example, Migraine headaches are classified by the frequency of pain medication. A Nobel Prize awaits anyone who develops a better means of measuring cancer [5].

Benefits

Doctors are issued protocols of treatments. Very scientific papers recommend precise dosage and therapies for many illnesses. This may restrict your own innovation and creativity. For example, when I developed pulsed nasal/sinus irrigation (the Hydro Pulse™), the fact that I could use before and after Snot 22 measures and Saccharine Test Times, made it possible to confirm the advantages of this form of therapy. I propose that being able to apply science to your creativity; will further unleash your ideas that can better aid your patients. As a doctor, trained in science, there is no reason why your insight and experience is less important than the researcher in the ivory tower.

Conclusion

It would be gratifying if every time you find your own particular therapy to be effective, you could obtain the multimillion dollar grant to perform the giant studies. However, your own observations are valid and noteworthy. Finding a method of measurement - whether it is a SNOT 22, a Saccharine Test or one of the myriad of questionnaires used in some studies; by performing these measurements, you are the scientist and your patients and peers appreciate that.
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