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Factors in Patients with Chronic Sinusitis*®
JIN Wei', CHEN Hong', WANG Qir?, DING Shao-hui', LIU Long-sheng', ZHOU Tao', WAN Yu-feng'®
(1 Department of Otorhinolaryngology Head and Neck Surgery, Chaohu Hospital Affiliated to Anhui Medical University, Chaohu,
Anhui, 238000, China; 2 Department of Otorhinolaryngology Head and Neck Surgery, The First Aftiliated Hospital of Anhui Medical
University, Hefei, Anhui, 230031, China)

ABSTRACT Objective: To investigate the effect of Tongqiao Biyan tablet combined with clarithromycin on olfactory function,
nasal mucociliary transport velocity and serum inflammatory factors in patients with chronic sinusitis. Methods: 86 patients with chronic
sinusitis in our outpatient department from November 2017 to June 2020 were selected. The patients were divided into the control group
and the observation group according to the parity of admission serial number, 43 cases in each group. The control group was treated with
clarithromycin, and the observation group was treated with Tongqiao Biyan tablets combined with clarithromycin, all patients were treat-
ed for 4 weeks. The curative effect, clinical symptom score, olfactory function, nasal mucociliary transport velocity and serum inflamma-
tory factors were compared between the two groups, and the incidence of adverse reactions between the two groups was recorded. Re-
sults: The total effective rate of the observation group was higher than that of the control group (P<0.05). 4 weeks after treatment, T & T
subjective olfactory test scores of the two groups were improved compared with before treatment, and the improvement effect of the ob-
servation group was better than that of the control group (P<0.05). There was no significant difference in the incidence of adverse reac-
tions between the two groups (P>0.05). 4 weeks after treatment, the nasal mucociliary transport rate (MTR) and nasal mucociliary clear-
ance rate  (MCC) of the two groups were higher compared with before treatment, and the observation group was higher than the control
group (P<0.05). 4 weeks after treatment, the levels of interleukin-5 (IL-5), interleukin-6 (IL-6) and tumor necrosis factor- o (TNF-a) of
the two groups were lower than those before treatment, and the observation group was lower than the control group (P<0.05). 4 weeks af-
ter treatment, The symptom scores of nasal congestion, dizziness, headache, rhinorrhea, olfactory decline, runny nose and sneezing in the
observation group were lower than those in the control group (P<0.05). Conclusion: Tonggiao Biyan tablet combined with clarithromycin
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has significant efficacy in the treatment of patients with chronic sinusitis, which can effectively improve the olfactory function and nasal

mucociliary ciliary transport speed, alleviate clinical symptoms and reduce the level of inflammatory factors, with good safety.
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Table 1 Comparison of olfactory function between the two groups [n(%)]

Before treatment grade 4 weeks after treatment grade
Groups
I grade I grade [IT grade I grade I grade III grade
Control group(n=43) 4(9.30) 12(27.91) 27(62.79) 21(48.84) 13(30.23) 9(20.93)
Observation group(n=43) 5(11.63) 10(23.26) 28(65.12) 28(65.12) 12(27.91) 3(6.98)
6] 0.459 5.369
P 0.136 0.018
2 MHEBRRAEEREEIIE (0t 5)
Table 2 Comparison of nasal mucociliary transport velocity between the two groups(xt s)
MTR( mm/min) MCC(%)
Groups
Before treatment 4 weeks after treatment Before treatment 4 weeks after treatment
Control group(n=43) 331+ 048 595+ 1.21° 49.26% 5.37 63.69+ 6.33"
Observation group(n=43) 3.28+ 0.32 8.66%+ 1.38* 49.33%+ 4.29 78.27+ 5.26"
t 0.341 9.682 0.066 11.617
P 0.743 0.000 0.947 0.000

Note: Compared with before treatment, *P<0.05.

® 3 WAMFRERTFREIE(xE 5)

Table 3 Comparison of levels of inflammatory factors between the two groups(xt s)

IL-5(ng/L) IL-6(ng/L) TNF-a(ng/L)
Groups 4 weeks after 4 weeks after 4 weeks after
Before treatment Before treatment Before treatment
treatment treatment treatment
Control group
(n=43) 42.76% 4.13 31.61+ 5.14 67.81% 5.24 4423+ 6.12° 4131+ 5.23 29.66% 4.39*
n=
Observation group
(1=43) 4283+ 5.26 20.35% 4.47* 67.24% 6.31 28.69+ 4.28* 41.35+ 4.39 21.98% 4.67*
n=
t 0.069 10.840 0.456 13.645 0.038 7.857
P 0.945 0.000 0.650 0.000 0.969 0.000

Note: Compared with before treatment, *P<0.05.
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Table 4 Comparison of clinical symptom scores between the two groups(xt s, scores )

Dizziness and Decreased olfactory
Rhinorrhea Nasal obstruction Runny nose Sneezing
headache sense
4 weeks 4 weeks 4 weeks 4 weeks 4 weeks 4 weeks
Groups Before Before Before Before Before Before
after after after after after after
treat- treat- treat- treat- treat- treat-
treat- treat- treat- treat- treat- treat-
ment ment ment ment ment ment
ment ment ment ment ment ment

Control group ~ 7.87% 427+ 8.39+ 4.57+ 8.28% 3.89+ 7.92+ 417+ 7.76% 4.11% 6.89+ 3.78+

(n=43) 1.23 1.05a 1.07 1.02a 1.12 1.01a 1.23 1.03a 1.04 0.99a 1.27 1.03a
Observation 7.85% 2.17% 8.41+ 2.03+ 8.26% 1.87+ 7.94% 1.25+ 7.78+ 2.03+ 6.90+ 1.88+
group(n=43) 1.25 1.03a 1.05 1.00a 1.09 0.98a 1.25 0.89a 1.06 0.97a 1.23 0.93a

t 0.075 9.362 0.087 11.660 0.084 9.412 0.075 14.066 0.088 9.841 0.037 8.978
P 0.941 0.000 0.930 0.000 0.933 0.000 0.941 0.000 0.930 0.000 0.971 0.000

Note: Compared with before treatment, *P<0.05.
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