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ABSTRACT Objective: To investigate the clinical effect of endoscopic sinus surgery in the treatment of sinusitis and nasal polyps
and its effect on nasal ventilation and olfactory function. Methods: 80 patients with sinusitis and nasal polyps were selected in our hospi-
tal from January 2014 to June 2016, who were randomly divided into observation group and control group, each group of 40 cases. The
control group was treated with traditional enucleation, while the observation group was treated with endoscopic sinus surgery. The clini-
cal efficacy, the symptom scores, nasal airway resistance and olfactory function score before treatment and 3 months after treatment were
compared between the two groups. Results: The total effective rate of the observation group was 95.00%, which was significantly higher
than that of the control group 77.50% (P<0.05). There was no significant difference in nasal congestion, purulent nasal discharge, olfactory
dysfunction, pain and total symptom score between the two groups before treatment (P>0.05), nasal congestion, purulent nasal discharge,
olfactory dysfunction, pain and total symptom score between the two groups at 3 months after treatment were lower than before treat-
ment, and nasal pus, smell disorder, pain and total symptom scores of the patients in the observation group were lower than the control
group (P<0.05). There was no significant difference in nasal airway resistance and olfactory function score between the two groups before
treatment and 3 months after treatment (P>0.05), nasal airway resistance, olfactory function score of patients in two groups at 3 months
after treatment were lower than before treatment, and the observation group was lower than that of the control group (P<0.05). Conclusion:
Endoscopic sinus surgery for sinusitis and nasal polyps is helpful to improve the clinical symptoms, promote the olfactory function and
recovery of nasal ventilation, which is an effective method for treatment of sinusitis and nasal polyps.
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Table 1 Comparison of clinical efficacy between the two groups [n(%) ]

Groups n Excellence Effective Invalid Total effective rate
Observation group 40 20(50.00) 18(45.00) 2(5.00) 38(95.00)
Control group 40 16(40.00) 15(37.50) 9(22.50) 31(77.50)
x? - 5.165
P - 0.023
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Table 2 Comparison of symptom scores before treatment and 3 months after treatment between the two groups (scores, X+ s)

Groups Time Nasal congestion Pus Olfactory disorder Pain Total scores
Before treatment 2.6 0.5 24+ 0.3 22+ 04 2.6+ 0.4 9.8+ 2.4
Observation group
3 months after treatment 1.0+ 0.3%* 0.9+ 0.27* 0.9+ 0.3%* 1.0+ 0.2%* 3.8+ [.1%*
Before treatment 2.6 0.4 23+ 04 2.3+ 0.5 2.6+ 0.4 9.7+ 2.5
Control group
3 months after treatment 1.3+ 0.2° 1.2+ 0.3* 1.3+ 0.3* 1.3+ 0.2* 51 1.7%

Note: Compared with the control group, *P<0.05; Compared with before treatment, “P<0.05.



- 4574 -

DREYESHE www.shengwuyixuecom Progressin Modern Biomedicine Vol17 NO.23 AUJ.2017

23 JRFFEVETE 3 N AMASE S BN RREINEEITS X
Lt
IR AT S OE B R D REIE o LB TESE T

25 (P>0.05) 30975 3 A A AL 5 AGH BT (IRSE
INREVFI R T IR AT, EDUESALR T X RZL (3 P<<0.05). L
‘F%% 30

R 3 ARTRIGATE 3 AMEABRSE RN RREINEITES I (xt s)

Table 3 Comparison of total airway resistance and olfactory function scores between the two groups before and after treatment( x+ s)

Nasal airway resistance

Olfactory function score

Groups . (kPa/s-L) . b (scores) P
Before 3 months after Before 3 months after
treatment treatment treatment treatment

Observation group 40 3.1+ 03 0.5+ 0.1 3.012 0.000 48+ 1.3 1.3+ 0.2 3.130 0.000
Control group 40 3.0+ 04 1.2+ 0.2 2.956 0.000 48+ 14 22+ 04 2.994 0.000

t - 1.265 2.859 - - 0.003 2.728 - -

P - 0.210 0.000 - - 0.974 0.008 - -
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