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Does the weather really affect epistaxis?
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Abstract. Does the weather really affect epistaxis? Objectives: The aim of this study was to determine the incidence and
severity of epistaxis under different air conditions.

Methods: This prospective study of 310 patients was conducted between January 2010 and December 2010 in the
Diyarbakir State Hospital. Epistaxis rates were examined in under conditions of mean temperature (MT; degrees Celsius),
mean humidity (MH; (%), air pressure (AP; atmosphere bar), sunlight duration (SD; hours), rainfall (kg/m?), and wind
speed (km/hour).

Results: A positive correlation between epistaxis rates and temperature was found, but the correlation between epistaxis
rates and humidity, air pressure, and rainfall were negative. Additionally, no correlation was seen between epistaxis rates
and either wind speed or sunlight duration.

Conclusion: This clinical study provides evidence to support the idea that meteorological factors should be considered

risk factors of epistaxis rates.

Introduction

Epistaxis, meaning nosebleed in Greek, and can
occur at least once in the lifetime of 60% of the
population, with a greater prevalence in those aged
less than 10 years and those aged more than
35 years.” Six per cent of all epistaxis patients
need medical treatment, which means that
approximately 3.5-4% of the population may seek
medical care for epistaxis in their lifetime.’
According to these numbers, it is clear that epistaxis
is a serious public health problem. Therefore, the
causes of epistaxis must be discussed to clarify and
resolve the problem.

There are several theories on the relationship
between meteorological factors and the incidence
of epistaxis. Some authors have suggested that rates
of epistaxis increase during cold months, whereas
others have suggested that rates increase during hot
months. There are also studies that report no
seasonal distribution associated with meteorological
factors.*” The aim of this study was to research the
incidence of epistaxis during periods of different
air conditions.

Materials and method

This prospective study of 310 patients was con-
ducted at the Diyarbakir State Hospital between

January 2010 and December 2010. The study
protocol and consent forms were designed
according to the 59th World Medical Association
General Assembly (Seoul, 2008) and were signed
by all patients. All patients underwent a detailed
physical examination. Patients with bleeding
disorders, chronic diseases, acute infections, a
history of hypertension, and nasal deviation were
excluded from the study. The meteorological data
were provided by the Turkish State Meteorological
Service. Epistaxis rates were compared with the
parameters of mean temperature (MT, degrees
Celsius), mean humidity (MH, %), air pressure
(AP, atmosphere bar), sunlight duration (SD,
hours), rainfall (kg/m?), and wind speed (km/hour).
The relationships between the meteorological
factors and epistaxis were analyzed using SPSS
15.0 for Windows. A linear correlation test was
applied to the statistical results.

Results

The mean age (standard deviation) of patients was
32.02+12.5 years. There were 130 (42%) female
and 180 (58%) male patients. The average number
of epistaxis cases per day was 0.85.

Epistaxis rates and meteorological factors were
evaluated by 12-month monitoring of patients.
A positive correlation was determined between
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Table 1

Spearman’s rho test for the meterological parameters
Parameter Rho P
Mean temperature(celcius degree) 0457 <0,001
Mean humidity (%) -0473 <0,001
Air pressure (atmosphere bar) -0,427 <0,001
Sunlight duration (hours) 0418 <0,001
Rainfall(kg/m2), -0,185 0012
Wind speed(km/hour) 0,132 0,074

mean temperature and patient numbers (p<0.001)
(Table 1). When the mean daily temperature
increased, the rate of epistaxis was seen to increased
(Table 1, Table 2). A negative correlation was
found between humidity and epistaxis. As humidity
decreased, a statistically significant increase was
observed in the rate of epistaxis (p<0.001) (Table 1,
Table 3). When the mean air pressure decreased, a
statistically significant increase in epistaxis rates
was seen (p<0.001) (Table 1, Table 4). During
longer hours of daylight, a greater incidence of
epistaxis was found (Table 1, Table 5). A negative
correlation was found between rainfall and epistaxis
(p=0.012). No significant relationship was deter-
mined between wind speed and epistaxis rates
(Table 1, Table 6).

Discussion

Epistaxis is one of the most important diseases in
ENT emergencies. There are many factors that can
cause epistaxis, such as coagulopathies, hyper-
tension, self-induced digital trauma, and nasal
drugs (such as nasal corticosteroids).*® There have
been previous studies on meteorological factors
and epistaxis rates. Some authors such as
Tompkinson et al and Murata et al.” found a
correlation between epistaxis and meteorological
factors. On the other hand, others reported that
there is no such correlation.**'" The groups of
authors who found a correlation between weather
conditions and epistaxis are subdivided into two
groups. The first group reported a positive
correlation between the weather and epistaxis,
whereas the second group reported a negative
correlation between epistaxis and the weather.”"
In this study, a positive correlation between
temperature and epistaxis rates. This result supports
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Table 2
Number of patients during the different temperature levels
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Table 3
Number of patients during the different humidity levels
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the findings of Murata ef al.,”” but is in contrast with
the results of Danielides et al.’ and Oledejo et al.”

The second parameter was daily mean humidity.
In this study, the daily mean humidity was
determined to have a negative correlation with
epistaxis rates. This parameter explains the higher
epistaxis rates of people who live in centrally-
heated buildings, which have low humidity
atmospheres. Previous studies have shown a
correlation between epistaxis rates and humidity >
The third parameter was air pressure, which was
determined to have a statistically significant
negative correlation with epistaxis rates in the
current study. This result supports the findings of
Danieldes et al’?
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Table 4
Number of patients during the different air pressure levels
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Table 5
Number of patients during the different sunlight duration
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Sunlight duration

According to our study, sunlight duration has an
effect on epistaxis rates. A statistically significant
positive correlation was determined between
epistaxis and sunlight duration. Rainfall was the
other parameter determined to have an effect on
epistaxis rates in this study. Epistaxis rates were
seen to statistically significantly decrease on rainy
days. This finding also supports the findings of
humidity because rain increases the humidity,
which then decreases epistaxis rates. The final
parameter of wind speed was determined to have no
effect on epistaxis rates according to the results of
this study.
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Table 6
Number of patients during the different rainfall levels
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Conclusion

Most ENT specialists think that meteorological
factors play a role in epistaxis rates. This clinical
study provides evidence to support this notion.
Meteorological factors should be considered a risk
factor of epistaxis rates. However, it is clear that
further studies are required in larger populations in
different air conditions and locations to confirm
these findings.

References

1. Viehweg TL, Roberson JB, Hudson JW. Epistaxis:
diagnosis and treatment. J Oral Maxillofac Surg. 2006;
64(3):511-518.

2. Walker TW, Macfarlane TV, McGarry GW. The
epidemiology and chronobiology of epistaxis: an investi-
gation of Scottish hospital admissions 1995-2004. Clin
Otolaryngol. 2007;32(5):361-365.

3. Schlosser RJ. Epistaxis. N Eng J Med. 2009;360(8):784-
749.

4. Tomkinson A, Bremmer-smith A, Craven C, Roblin DG.
Hospital epistaxis admission rate and ambient temperature.
Clin Otolaryngol. 1995;20(3):239-240.

5. Nunez DA, Mc Clymont LG. Evans RA. Epistaxis: a study
of the relationship with weather. Clin Otolaryngol. 1990;
15(1):49-51.

6. Stopa R, Schonweiler R. Causes of epistaxis in relation to
season and weather status. HNO. 1989;37(5):198-202.

7. Okafor BC. Epistaxis: a clinical study of 540 cases. Ear
Nose Throat J. 1984,63(3):153-159.

8. Bertrand B, Eloy P, Rombaux P, Lamarque C, Watelet JB,
Collet S. Guidelines to the management of epistaxis.
B-ENT. 2005; Suppl 1:27-41; quiz 42-43.

9. Danielides V, Kontogiannis N, Bartzokas A. The influenza
of meterological factors on the frequencyof epistaxis. Clin
Orolarygol.2002;27(2):84-88.



202

10.

11.

12.

Murata S. Statistical Analysis of Epistaxis. Nippon
Jibonkoka Gaikoki Kaiho. 1978;81(7):655-664.

Bray D, Giddings CE, Monnery P, Eze N, Toma AG.
Epistaxis: are temperature and seasonal variations true
factors in incidence? J Laryngol Otol. 2005;119(9):724-
726.

Oladejo O, Arfeen F, Watts M, Lyne O, Sharp H, Black M,
Mitchell D. A seasonal variation to epistaxis in East Kent,
UK. Internet J Otorhinolaryngol.2011;12(2). Available at:
http://archive.ispub.com/journal/the-internet-journal-of-
otorhinolaryngology/volume-12-number-2/a-seasonal-
variation-to-epistaxis-in-east-kent-uk.html#sthash.
50QZhtA7.IONJN6pn.dpbs. Accessed August 30,2013.

O. Kemal and E. Sen

13. Reddy VM, Judd O, Khalil H. Investigation of the influence
of ambient temperature, atmospheric pressure and water
vapour pressure on epistaxis admission rate. Rhinology.
2010;48(3):348-351.

Ozgur Kemal, M.D.

Yesildere mah. Akca cad. Mimoza evleri ¢ blok 75/41
55200 Atakum

Samsun, Turkey

Tel.: +905326843221

E-mail:dr.ozgurkemal @yahoo.com





