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ABSTRACT Objective: To investigate the correlated factors of fungal rhinosinusitis and to analyze its clinical features. Methods: A
group of 150 patients with fungal rhinosinusitis treated by surgery and another group of 150 patients with chronic rhinosinusitis in our
hospital were selected and their clinical data were analyzed and compared retrospectively. The multiple factor Logistic regression analy-
sis and square test were used to analyze the clinical data of all the patients. The correlated factors and the clinical features of fungal rhi-
nosinusitis were investigated. Gomori methenamine silver staining which was special for fungi was used to classify the pathological types
of 150 patients with fungal rhinosinusitis. Results: Age (x,), the course of the disease (x,), haem-nasal discharge (x;), headache (x,), uni-
lateral/bilateral sinus lesion (xs) and calcified plaque in CT scan (X4) were set as the concomitant variables respectively, and then we es-
tablished the Logistic regression predictive equation for fungal rhinosinusitis, which was y=-8.714+1.201 x,+0.497 x,+4.576 x;+1.188
x+2.697x5+4.118 x4 P=exp(y)/[1+exp(y)]. The P value meant the probability of suffering fungal rhinosinusitis. Compared with chronic
rhinosinusitis, the clinical features of fungal rhinosinusitis were female, over 40 years old, the course of disease <3 years, headache,
haem-nasal discharge, unilateral sinus lesion and calcified plaque in CT scan (P<0.05). Among the 150 patients with fungal rhinosinusi-
tis, 46 cases were chronic invasive and 104 were non-invasive. Conclusions: The clinical features of fungal rhinosinusitis can be predicted
by using the suitable logistic predictable equation and they are significant for the diagnosis of fungal rhinosinusitis.
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Table 1 Multiariable Logistic regression analysis on fungal nasal sinusitis incidence

Coefficient
Factors Partial regression Wald x? P OR OR 95.0% CI
standard error
Age 1.201 0.437 7.553 0.006 3.323 1.411~7.827
Course of disease 0.497 0.326 2.324 0.127 1.644 0.868~3.114
Cried blood 4.576 1.137 16.198 <<0.001 97.125 10.459~901.915
Headache 1.188 0.739 2.584 0.108 3.281 0.771~13.963
Unilateral or
) . 2.697 0.814 10.978 0.001 14.835 3.009~73.145
Bilateral lesions
Calcified plaque 4.118 0.902 20.843 <<0.001 61.436 10.486~359.934
Constant -8.714 1.947 20.009 0.000 0.000
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Table 2 Comparison of the clinical symptoms and signs between two groups of patients

symptoms and signs Fungal nasal sinusitis group ~ Chronic nasal sinusitis group x? P
nasal obstruction 87 134 37.958 <0.001
running nose 95 128 19.026 <0.001
Cried blood 78 5 88.762 <0.001
The inferior turbinate enlargement 64 90 9.020 0.003
purulent secretion 83 132 39415 <0.001

R3 HEANBESEAREEHASUBNZGZFFEL B (n=300 0]

Table 3 Comparison of the imaging features of calcified plaque in the fungal nasal sinusitis (n=300 sides)

Lesions in the sinus cavity Calcification spots(side )

No calcified plaque(side)

Calcified plaque occurrence rate( % )*

Maxillary sinus 116
Ethmoid sinus 11
Frontal sinus 0

Sphenoid sinus 23

184 38.67
289 333
300 0
277 7.67

Notes: *x>=189.433, P<<0.001.
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