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ROAD SAFETY, ASTHMA AND RHINITIS: REFLECTIONS
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 Few communications such as the one presented at the 2017 Neumosur 
Congress on “Road safety, asthma and rhinitis”1 have had such a media impact. 
This was understandable, as it was a brilliant presentation on a particularly 
important topic: traffic accidents and their possible consequences, bronchial 
asthma and rhinitis, common illnesses and the basis of  our specialty.

 Traffic accidents are one of  the most important causes of  morbidity and 
mortality, mainly in developed countries2 and developing countries3. 

 Several factors have been attributed to the road accident rate. With regard 
to of  the age of  drivers, both young people4 (in relation to speeding, mobile 
phone use or alcohol or drug abuse), and those over 65 years old5 (for loss 
of  reflexes or greater use of  medication, such as benzodiazepines, opiates 
or tramadol) seem to have a significantly higher risk of  traffic accidents. 
Various illnesses have been linked to traffic accidents, such as those that cause 
defects in vision or hearing, and cardiological (arrhythmias or ischemic heart 
disease), metabolic (hypoglycemia in diabetics), neurological (epilepsy) or 
psychiatric alterations. Among respiratory diseases, Obstructive Sleep Apnea 
Syndrome (OSAS) is noteworthy6, 7. There are scarce studies that refer to other 
respiratory pathologies, including rhinitis8 or bronchial asthma9. Similarly, 
different medication10 can make driving difficult by altering vision or hearing 
and/or intellectual or motor skills; deteriorating the state of  alertness; causing 

sedation, a disinhibiting affect, movement coordination and balance disorders; 
increasing the risk with the use of  alcohol and drugs, among which cannabis 
has an advantage. Some noted medications are benzodiazepines5, opiates, 
antihistamines11, 12 and tramadol5, among others. Symptoms such as fatigue13, 14 
have also been linked to driving deterioration and traffic accidents.  

 As Gregorio Soto et al.15 said in an article presented in this journal, as a 
result of  the aforementioned communication1: “our study shows a higher prevalence 
of  traffic accidents in patients with asthma and rhinitis than in a healthy population, and 
this accident rate is higher depending on the severity of  the pathology”. This idea is based 
on the results of  a descriptive study from an investigation with acceptable 
levels of  reliability, in which 424 healthy people and 185 patients with asthma/
rhinitis were interviewed. It was found that said patients had a significantly 
higher record of  driving accidents than the healthy population. This data 
could be explained by apparently evident causes: symptoms that may cause 
lack of  attention (coughing fits16, sneezing…) and the use of  medication for 
these illnesses which may decrease attention (antihistamines11,12). 

 In my opinion, this assertion is relevant, as long as it is well founded. 

 The first time I had the opportunity to read it, it caused me some amazement, 
even disbelief. With asthma and rhinitis being as common as they are17, asthma 
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not being well controlled18, and the frequent use of  antihistamines5… To what 
extent may suffering from these illnesses be a road risk for pedestrians, for the 
patients themselves and for the rest of  the drivers?  

 We’re talking about things that may have consequences. A few years ago, 
Terán-Santos et al.6 showed that Obstructive Sleep Apnea Syndrome (OSAS) 
could increase the risk of  traffic accidents. The authors conducted a study of  
cases (102 drivers that have had a traffic accident) and controls (152 subjects) 
in which they carried out an OSAS screening. Comparing patients without 
OSAS and with OSAS (AHI>10), they found that the latter had an odds ratio 
(OR) of  6.3 with a 95% CI of  2.4 to 16.2 (0.001) for having traffic accidents. 
In this way, today it’s thought that if  sleep apnea syndrome isn’t diagnosed 
and treated7, the risks of  having a traffic accident are clearly increased. As 
a consequence, patients with Sleep Apnea-Hypopnea Syndrome (SAHS) are 
now required to present a report from a competent pulmonologist when 
renewing their driver’s license, which shows that the treatment is working and 
effective19. 

 Perhaps we’re not talking about similar risks, but we must reflect on this. 
In this regard, I would like to comment that it would be interesting for the 
authors of  the article in question15 to analyze their odds ratio (OR), a very 
illustrative and easy parameter to complete.

 It seems like a brilliant article which establishes a clear association 
between asthma, rhinitis and traffic accidents in its conclusion. In terms of  
the consequences it could have, I think that this subject requires more in-
depth exploration to avoid any type of  bias, such as confounders (alcohol 
consumption, visual or auditory alterations, BMI and age of  drivers, previous 
accident history, medication and associated illnesses, among others) or the 
interrelation of  casual factors20, being very strict about the inclusion/exclusion 
criteria in these studies. It would be interesting to carry out new research that 
supports these initial results.

 The research must try to clarify or demonstrate ideas, while the work 
of  other bodies is to analyze the consequences of  the research.
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