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Effect of Functional Endoscopic Sinus Surgery on theTige, EOS
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ABSTRACT Objective: To study The effect of functional endoscopic sinus surgery on Total immunoglobulin (TIgE), eosinophil
(Eos) and nasal cilia transport in patients with chronic sinusitis. Methods: 120 patients with chronic sinusitis treated in our hospital from
December 2015 to December 2019 were selected and divided into the observation group (n=61) and the control group (n=59) by lottery.
The control group was treated with traditional adenoidectomy and the observation group was treated with functional endoscopic sinus
surgery. The clinical efficacy, serum TIgE, Eos, interleukin-4 (IL-4), interleukin-8 (IL-8), tumor necrosis factor (TNF-a) levels, nasal
mucociliary clearance rate, clearance rate, transmission rate and complications were compared between the two groups before and after
treatment. Results: After treatment, the total effective rate of observation group was 95.08%, which was significantly higher than that of
the control group (77.97%, P<0.05). Before treatment, there was no significant difference in the serum TIgE and Eos levels between the
two groups. After treatment, the serum TIgE and Eos levels in both groups were significantly lower than those before treatment, which
were lower than those in the control group (P<0.05). Before treatment, there was no significant difference in clearance rate, clearance
speed and transmission speed between the two groups. After treatment, the above indexes in both groups were significantly increased,
and those in the observation group were higher than those in the control group (P<0.05). Before treatment, there was no significant
difference in the serum IL-4, IL-8 and TNF-«a levels between the two groups. After treatment, the serum IL-4, IL-8 and TNF-« levels in
both groups were significantly lower than those before treatment, and the above indicators in the observation group were significantly
lower than those in the control group (P<0.05). The total incidence of complications in the two groups was 4.92% and 20.34%,
respectively, which was significantly lower in the observation group than that of the control group (P<0.05). Conclusion: The clinical
effect of functional endoscopic sinus surgery in patients with chronic sinusitis is significantly better than that of traditional adenoid
curettage with higher safety. It can effectively improve the nasal ciliary transport function in patients, which may be related to the

reduction of serum TIgE and Eos levels.
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Table 1 Comparison of the efficacy between the two groups[n(%)]

Groups n Excellent Valid Invalid Total effective rate
Observation group 61 35(57.38) 23(37.70) 3(4.92) 58(95.08)
Control group 59 29(49.15) 17(28.81) 13(22.03) 46(77.97)
x? value 7.603
P value 0.006
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Table 2 Comparison of the TIgE and EOS levels between two groups before and after treatment (x+s)
TIgE(KU/L) Eos(x10%/L)
Groups n
Before treatment After treatment Before treatment After treatment
Observation group 61 85.23+8.24 57.45+6.97 0.25+0.08 0.07+0.03
Control group 59 85.19+8.27 65.38+7.12 0.24+0.13 0.14+0.05
Tvalue 0.027 6.165 0.509 9.335
Pvalue 0.979 0.000 0.611 0.000
* 3 WABITHIE BAELHINAERI LR (ves)
Table 3 Comparison of the nasal cilia transport function between the two groups before and after treatment (xzs)
- Nasal mucociliary clearance rate Nasal mucociliary transport speed
Nasal mucociliaryclearance(%) . .
Groups n (mm/min) (mm/min)
Before treatment  After treatment ~ Before treatment ~ After treatment ~ Before treatment ~ After treatment
Observation group 61 45.65+4.04 79.63+4.51 3.45+0.31 8.95+0.14 6.42+0.18 11.25+2.34
Control group 59 45.71£3.97 70.13+5.02 3.42+0.29 6.15+£0.41 6.35+0.23 8.67+2.04
Tvalue 0.082 10.913 0.547 50.393 1.860 6.429
P value 0.935 0.000 0.585 0.000 0.065 0.000
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Table 4 Comparison of the serumIL-4, IL-8, TNF-« levels between the two groups before and after treatment (xzs)

IL-4(ng/L) IL-8(ng/L) TNF-a(ng/mL)
Groups n
Before treatment ~ After treatment ~ Before treatment ~ After treatment  Before treatment  After treatment
Observation group 61 53.24+16.21 34.25+12.18 193.58+36.82 101.25+28.65 1.79+0.45 0.74+0.31
Control group 59 53.36x17.05 45.56+13.74 195.27+37.15 132.25+32.56 1.82+0.43 1.25+0.45
t value 0.039 4.775 0.250 5.542 0.373 7.250
P value 0.969 0.000 0.803 0.000 0.709 0.000
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