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Effect of Nasal Endoscopy and Nasal Polyps Removal on Nasal Ventilation,
Olfactory Function and Quality of Life in Patients with Nasosinusitis
with Nasal Polyps*
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ABSTRACT Objective: To investigate the effect of nasal endoscopy and nasal polyps removal on nasal ventilation, olfactory
function and quality of life in patients with nasosinusitis with nasal polyps. Methods: 94 cases of nasosinusitis with nasal polyps who
were treated in our hospital feom January 2016 to August 2017 were selected as the subjects.The patients were divided into the control
group (n=47) and the study group (n=47) according to the random number table method, the control group were treated with traditional
nasal polyps removal, and the study group were treated with nasal endoscopy. The clinical efficacy, clinical indexes and complications of
the two groups were observed, the nasal ventilation, olfactory function and quality of life score were compared between the two groups
before and 6 months after operation were compared. Results: The total effective rate of the study group was 91.49% (43/47), which was
significantly higher than 65.96% (31/47) of the control group (P<0.05). The time of operation,the time of postoperative hospitalization
and the amount of bleeding in the study group were all lower than those of the control group (P<0.05). The nasal ventilation and olfactory
function scores 6 months after operation of the two groups were lower than those before treatment, and the study group was lower than
that of the control group (P<0.05). Physical function (PF), role physical (RP), body pain (BP), general health (GH), emotional role (RE)
and mental health (MH) 6 months after operation of the two groups were all higher than those before operation, and the study group was
higher than that of the control group (P<0.05). The complication rates of dizziness, nasal, nasal obstruction, recurrence in the study group
were all lower than those in the control group (P<0.05). Conclusion: Nasosinusitis with nasal polyps is treated with nasal endoscopy, the
curative effect is accurate, it can significantly improve the clinical indicators and quality of life, promote nasal ventilation function and
olfactory function, and has fewer postoperative complications, which is worthy of clinical promotion.
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Table 1 Comparison of the clinical efficacy of the two groups[n(%)]

Groups Effective Good Invalid Total effective rate
Control group(n=47) 16(34.04) 15(31.92) 16(34.04) 31(65.96)
Study group(n=47) 21(44.68) 22(46.81) 4(8.51) 43(91.49)
« 3.905
P 0.048
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Table 2 Comparison of clinical indicators of the two groups( x=s )

Groups n Time of operation( min ) Amount of bleeding(mL) Time of postoperative hospitalization(d )
Control group 47 70.04% 14.52 116.79+ 25.74 5.86+ 1.52
Study group 47 4447+ 13.75 40.81% 10.63 3.35+ 0.63
t - 8.766 18.704 10.458
P - 0.000 0.000 0.000
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Table 3 Comparison of nasal ventilation and olfactory function of the two groups( xzs )

Nasal ventilation (kPa/s.L)

Olfactory function( scores )

Groups n
Before operation 6 month after operation Before operation 6 month after operation
Control group 47 3.24+ 0.52 1.39+ 0.24* 4.86% 1.22 2.12+ 0.37*
Study group 47 3.47+ 0.75 0.61+ 0.13* 4.65+ 1.23 1.31% 0.21*
t - 1.728 19.591 0.831 13.053
P - 0.087 0.000 0.408 0.000

Note: compared with before operation, *P<0.05.
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Table 4 Comparison of the quality of life of the two groups (x+s, scores )

Groups Time PF SF RP BP MH RE VT GH
Before 84.69+ 78.47% 75.58% 80.87+ 76.39% 70.93% 79.23% 67.62+

Control operation 17.46 18.24 19.36 16.24 18.31 15.17 20.17 21.22
group(n=47) 6 month after ~ 88.04% 80.79+ 81.69% 85.19% 81.41% 75.30% 80.84+ 72.73%
operation 13.57* 16.05 16.48* 17.18* 18.36* 14.85* 21.03 16.84*

Before 84.57+ 79.10 74.28% 81.28% 75.64% 71.85% 81.12+ 68.58%

Study group  operation 16.52 19.92 20.59 17.57 20.19 16.26 22.23 24.25
(n=47) 6 month after ~ 92.59% 81.27+ 87.33% 90.72% 85.67+ 79.12% 82.16+ 78.93%
operation 14.49% 21.26 18.62* 18.48** 18.28%*# 17.22% 21.37 22.32%

Note: compared with before operation, *P<0.05; compared with control group, *P<0.05.
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Table 5 Comparison of the incidence of complications in the two groups[n(%)]

Groups n Dizziness, headache Nasal Nasal congestion ~ Recrudescence Hemorrhage Infected
Control group 47 18(38.30) 15(31.91) 21(44.68) 12(25.53) 3(6.38) 2(4.26)
Study group 47 6(12.77) 2(4.26) 9(19.15) 48.51) 2(4.26) 1(2.13)
x? - 8.057 12.136 7.050 4.821 0.211 0.344
P - 0.005 0.000 0.008 0.028 0.646 0.557
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