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ABSTRACT Objective: To explore the diagnostic and prognostic value of eosinophils and regulatory T cells in chronic sinusitis
with nasal polyps. Methods: 100 patients with chronic sinusitis and nasal polyps admitted to our hospital from March 2020 to March
2023 were selected as the research subjects. They were divided into the chronic sinusitis and nasal polyps group, 100 patients with simple
chronic sinusitis who came to our hospital for treatment during the same period were selected as the chronic sinusitis group, and 100
healthy volunteers who came to our hospital for physical examination during the same period were selected as the control group. Com-
pare the expression levels of eosinophils and regulatory T cells among three groups of subjects, and establish receiver operating charac-
teristic (ROC) curves to analyze the diagnostic efficacy of eosinophils and regulatory T cells in chronic sinusitis with nasal polyps. Subse-
quently, 100 patients with sinusitis and nasal polyps were followed up for 1 year after surgical treatment. The prognosis was evaluated
based on the recurrence of the patients and divided into two subgroups. 21 patients who recurred within 1 year after surgery were divided
into a poor prognosis group, and 79 patients who did not recur were divided into a good prognosis group. The general clinical situation,

expression levels of eosinophils and regulatory T cells in the two groups were compared, and the expression levels of eosinophils and
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regulatory T cells were analyzed The prognostic predictive value of regulatory T cells in chronic sinusitis with nasal polyps. Results: The
number of eosinophils (EOS) was higher in the chronic sinusitis with nasal polyps group than in the chronic sinusitis group and the con-
trol group, and the level of regulatory T cells (Tregs) was lower than in the chronic sinusitis group and the control group (P<0.05); the di-
agnostic efficacy of EOS and Tregs on chronic sinusitis with nasal polyps was determined by plotting ROC curves. The diagnostic effica-
cy of EOS and Tregs on chronic sinusitis with nasal polyps was determined by plotting ROC curves, and the results showed that the com-
bination of EOS and Tregs was more effective than a single test in the diagnosis of chronic sinusitis with nasal polyps(P<0.05); There was
no significant difference between the good prognosis group and the poor prognosis group in terms of gender, age, BMI, smoking history,
alcohol consumption history, interleukin-35 (IL-35), transforming growth factor-g (TGF-), and interleukin-1@3 (IL-1B) expression levels
(P>0.05). The differences in disease duration, combined asthma, combined allergic rhinitis, tissue lymphocyte percentage, interleukin-10
(IL-10), tumor necrosis factor-a. (TNF-a), number of EOS, and Tregs expression levels between the good prognosis group and the poor
prognosis group were significant (P<0.05); Logistic regression analysis showed that combined asthma, tissue lymphocyte percentage,
number of EOS, and Tregs were independent factors influencing the prognosis of chronic sinusitis with nasal polyps (P<0.05). Conclu-
sion: Eosinophils and regulatory T cells not only have important value in the clinical diagnosis of chronic sinusitis with nasal polyps, but
also can predict the prognosis of patients with chronic sinusitis with nasal polyps. Therefore, in clinical practice, patients with an increase
in EOS and a decrease in Tregs should promptly improve treatment measures to prevent the occurrence of poor prognosis.
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Table 1 Comparison of expression levels of eosinophils and regulatory T cells among three groups of subjects(xt s)

Groups n Number of EOS( individual ) Tregs( %)
Chronic sinusitis with nasal polyps group 100 30.35% 8.21 425+ 1.25
Chronic sinusitis group 100 16.98+ 5.35 524+ 1.37
Control group 100 321+ 0.44 6.42+ 1.34

F 574.177 67.635

P <0.001 <0.001
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Table 2 Diagnostic efficacy analysis of eosinophils and regulatory T cells in chronic sinusitis with nasal polyps

Target AUC Diagnostic threshold Sensitivity (%) Specificity (%)
EOS 0.656 26.58 60.03 63.53
Tregs 0.692 4.46% 67.61 68.85
Combination of the two 0.713 74.58 86.32
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Fig.1 Diagnostic ROC curve of eosinophils and regulatory T cells in

chronic sinusitis with nasal polyps
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Table 3 Comparison of general situation between the group with good prognosis and the group with poor prognosis

Classification Good prognosis group Poor prognosis group " »
(n=79) (n=21)
Gender(n)
Male 42 12 0.106 0.745
Woman 37 9
Age (years) 47.29+ 8.42 4730 6.57 0.005 0.996
BMI(kg/m?) 23.14+ 2.34 23.19+ 2.29 0.086 0.932
Course of Disease (Year) 3.53+ 1.05 5.32+ 1.36 6.508 0.001
Smoking history 18 5 0.010 0.921
History of Drinking 23 7 0.141 0.708
Concomitant asthma
Correct 5 7 11.456 0.001
Deny 74 14
Combined allergic rhinitis
Correct 8 8 9.656 0.002
Deny 71 13
Proportion of tissue
lymphocytes
<30% 48 3 14.338 0.001
=30% 31 18
Tregs Related cytokines
(ng/mL)
IL-35 55.34+ 3.21 55.32+ 4.17 0.024 0.981
TGF-B 74.67+ 8.38 74.18% 7.55 0.243 0.809
IL-10 21.39+ 428 13.81+ 2.04 7.860 <0.001
TNF-a 21.47+ 3.84 26.02+ 5.79 3.407 0.002
IL-1B 5.72+ 1.63 573+ 1.52 0.025 0.980
Number of EOS
(individual) 21.18% 4.51 40.49+ 5.27 16.823 <0.001
Tregs(%) 4.60% 1.09 3.52+ 0.73 5.372 <0.001
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Table 4 Analysis of prognostic value of eosinophils and regulatory T cells in chronic sinusitis with nasal polyps

Factor Parameter Estimate  standard error Wald P OR 95% CI
Course of disease 0.847 0.304 13.274 0.124 0.747 0.314~1.249
Concomitant asthma 0.635 0.108 10.484 0.028 0.464 0.210~1.347
Combined allergic rhinitis 0.357 0.317 4.262 0.121 0.371 0.265~0.922

Proportion of tissue

lymphocytes 0.165 0.636 8.536 0.009 0.544 0.215~0.972
IL-10 -0.463 0.035 7.431 0.217 0.526 0.311~0.922
TNF-a 0.236 0.526 5.262 0.112 0.362 0.252~0.986
Number of EOS 0.464 0.105 8.484 0.016 2.774 1.876~4.010

Tregs -0.46 0.352 4.636 0.023 0.457 0.254~0.737
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