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ABSTRACT Objective: To observe the quality of life of patients with chronic rhinosinusitis at different ages, and analyze the related
factors affecting their quality of life. Methods: 86 patients with chronic sinusitis who received systematic treatment in our hospital from
July 2019 to June 2021 were selected and divided into children group (28 patients aged 5-14 years), youth group (28 patients aged 15-44
years) and middle and old age group (30 patients aged 45-79 years) according to their age. Healthy people who had physical examination
in our hospital at the same time were selected as controls. The quality of life of patients with chronic sinusitis at all ages and healthy
people was evaluated with the Chinese version of the sino nasal outcome test-20 (SNOT-22). Single factor and multi factor logistic
regression analysis were used to analyze the risk factors of SNOT-22 score in patients with chronic sinusitis at different ages. Results: (1)
The SNOT-22 score of patients with chronic sinusitis was higher than that of healthy controls (P<0.05). There was no difference in
SNOT-22 scores between children and young people with chronic sinusitis (P>0.05). The SNOT-22 scores of middle-aged and elderly
patients were higher than that of children and young people (P<0.05). (2) Non compliance behavior, multiple sinusitis, nasal polyps, and
unhealthy willpower behavior were the factors to increase the SNOT-22 score of children (P<0.05). (3) The course of disease 2 6
months, non compliance behavior, sinusitis, nasal polyps, anxiety and depression were the factors that increased the SNOT-22 scores of
young and middle-aged elderly patients (P<0.05). (4) The age of 70~79 years was also a factor in SNOT-22 score of elderly patients in
senior high school (P<0.05). Conclusion: The quality of life of patients with chronic sinusitis at different ages is poor, and affected by
different factors, effective interventions should be taken according to the actual situation of patients to improve the quality of life of
patients.
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Table 1 Comparison of SNOT-22 scores between chronic sinusitis patients and healthy controls (xzs)

Groups chronic rhinosinusitis group Healthy control group
Children group 72.08+6.17* 4.76+1.53
Youth group 74.32£6.21* 5.43+1.76
Middle-aged and elderly group 79.26+6.19* 5.92+1.68

Note: Comparison with healthy control group of the same age, *P<<0.05; Comparison with middle-aged and elderly patients with chronic sinusitis, *P<0.05.
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Table 2 Single factor analysis of SNOT-22 scores in children

Factors n SNOT-22 i/F P
Age (years) 5~10 11 70.99+6.38 0.727 0.474
11~14 17 72.79+6.41
Sex Male 15 71.45+6.55 0.555 0.583
Female 13 72.81+6.36
Course of disease <6 months 20 71.69+6.23 0.532 0.599
= 6 months 8 73.06+5.96
Compliance behavior Yes 12 67.79+6.45 3.068 0.005
No 16 75.30+6.38
Causes of sinusitis Anatomical anomaly 5 72.40+6.23 0.120 0.949
Ciliary Motilit
f.y Y 12 71.41+£5.96
Disorders
allergy 2 71.50+£6.33
bacterial infection 9 72.92+6.05
Scope of sinusitis Multiple sinusitis 17 77.35+6.31 5.502 0.000
Single sinusitis 11 63.94+6.28
Nasal polyp Yes 18 79.65+6.31 8.575 0.000
No 10 58.45+6.19
Therapy Medication 12 72.58+6.26 0.361 0.721
Surgical treatment 16 71.71+6.35
Educational level of  Junior high school and
5 71.07+6.08 0.100 0.902
parents below
high school 12 72.51+5.87
University or above 11 72.07+5.96
Cognitive unhealthy
Yes 6 77.36+6.16 2.350 0.027
state
No 22 70.64+6.22
Thinking and language
Yes 4 73.08+6.25 0.350 0.729
unhealthy state
No 24 71.91+6.19
Personality unhealthy
Yes 5 72.96+6.33 0.345 0.733
state
No 23 71.89+6.28
Emotional unhealthy
Yes 5 72.89+6.06 0.324 0.748
state
No 23 71.90+6.21
Unhealthy state of will
) Yes 6 79.42+6.17 3313 0.003
behavior
No 22 70.08+6.11
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Table 3 Stepwise regression analysis of influencing factors of SNOT-22 score in children group

Factors r P
Non compliance 0.828 0.011
Multiple sinusitis 0.851 0.008
With nasal polyp 0.842 0.009
Cognitive health and unhealthy state 0.775 0.016
Will behavior health and unhealthy state 0.812 0.012

x4 YIMEFAERE SNOT-22 S BARENT
Table 4 Single factor analysis of SNOT-22 scores in youth group

Factors n SNOT-22 t/F P

Age (years) 15~29 13 73.31+6.31 0.792 0.435
30~44 15 75.20+6.28

Sex Male 14 73.69+6.19 0.536 0.597
Female 14 74.95+6.25

Course of disease <6 months 16 71.91+6.29 2.333 0.028
2 6 months 12 77.53+6.33

Compliance behavior Yes 22 72.69+6.24 3.187 0.004
No 6 80.30+6.27

Causes of sinusitis Anatomical anomaly 4 73.68+6.22 0.150 0.927
Ciliary Motility Disorders 15 74.22+5.96
Allergy 3 73.06+6.13
Bacterial infection 6 75.63+6.20

Scope of sinusitis Multiple sinusitis 15 80.35+6.25 5.509 0.000
Single sinusitis 13 67.36+6.19

Nasal polyp Yes 19 79.70+6.31 6.594 0.000
No 9 62.96+6.19

Therapy Medication 10 74.68+6.18 0.106 0917
Surgical treatment 18 74.12+6.26

Educational level funior high school and 10 75.04+6.32 0.120 0.887

below

High school 8 74.21+5.88
University or above 10 73.69+6.27

Marital status Unmarried 15 73.69+6.12 0.581 0.566
Married 13 75.05+6.25

Anxiety Yes 17 80.63+6.19 6.755 0.000
No 11 64.57+6.07

Depression Yes 18 79.49+6.75 5.556 0.000

No 10 65.01+6.33
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Table 5 Stepwise regression analysis of influencing factors of SNOT-22 score in youth group

Factors r P
Course of disease2 6 months 0.769 0.018
Non compliance 0.815 0.012
Multiple sinusitis 0.833 0.010
With nasal polyp 0.841 0.009
Anxiety 0.826 0.011
Depression 0.831 0.010

= 6 MMnrhEEMHBEE SNOT-22 iFH M BRI E ST
Table 6 Single factor analysis of SNOT-22 scores in middle and old age group

Factors n SNOT-22 t/F P

Age (years) 45~59 11 76.22+6.98 6.740 0.004
60~69 13 77.68+6.63
70~79 6 88.26+6.75

Sex Male 14 78.88+6.88 0.284 0.779
Female 16 79.59+6.79

Course of disease <<6 months 12 74.49+6.53 3.160 0.004
2 6 months 18 82.44+7.16

Compliance behavior Yes 14 74.65+6.68 3.385 0.002
No 16 83.29+7.22

Causes of sinusitis Anatomical anomaly 5 74.96+6.08 0.030 0.992
Ciliary Motility Disorders 12 75.22+6.15
allergy 5 74.81+6.22
bacterial infection 8 75.79+6.13

Scope of sinusitis Multiple sinusitis 14 82.41+6.11 5.955 0.000
Single sinusitis 16 69.00+6.19

Nasal polyp Yes 16 81.69+6.22 6.067 0.000
No 14 67.91+6.19

Therapy Medication 13 75.66+6.15 0.316 0.755
Surgical treatment 17 74.95+6.07

Educational level Junior high school and below 19 75.51£6.25 0.150 0.861
High school 8 75.36+6.05
University or above 3 73.41+6.18

Marital status Unmarried 3 75.61+6.12 0.102 0.920
Married 27 75.22+6.31

Anxiety Yes 20 79.63+6.25 5.449 0.000
No 10 66.52+6.13

Depression Yes 22 78.75+6.11 5.157 0.000

No 8 65.66+6.26
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Table 7 Stepwise regression analysis of influencing factors of SNOT-22 score in middle and old age group

Factors p
70~79 years old 0.839 0.009
course of disease= 6 months 0.826 0.011
Non compliance 0.831 0.010
Multiple sinusitis 0.842 0.009
With nasal polyp 0.851 0.006
Anxiety 0.835 0.009
Depression 0.827 0.011
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