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ABSTRACT Objective: To study the clinical efficacy of endoscopic surgery combined with postoperative sinus rinse in treatment of
allergic fungal sinusitis. Methods: 67 cases of patients with allergic fungal sinusitis who were treated in our hospital from March 2010 to
March 2013 were selected, and the clinical data of them were retrospectively analyzed. All patients were treated with endoscopic sinus
surgery combined with postoperative sinus rinse, and patients were followed up for 1 year postoperative. 50 cases of healthy people were
selected as the control group, the subjective preoperative and postoperative feelings of patients were evaluated by visual analogue scale
(VAS), the objective preoperative and postoperative feelings of patients were evaluated by functional endoscopic sinus and nasal cilia,
and the quality of life of patients were evaluated by quality of life questionnaire (SF-36). Results: The postoperative VAS scores were
(18.5% 1.3) points, significantly better than (29.3% 0.2) points of preoperative scores (t=11.026, P=0.018); The postoperative endoscopic
score were (4.1% 0.2) points, significantly better than preoperative ones, the difference was statistically significant(t=9.037,P=0.027); The
nasal mucociliary transporting velocity after 1 year was (6.9% 0.3)mm/min, and the difference was not statistically significant when
compared with the control group (t=3.984, P=0.092); the SF-36 scores after 1 year were (649.6+ 23.2) points, with no statistically
significant difference when compared with that in the control group (t=4.018, P=0.096). Conclusion: Endoscopic surgery combined with
postoperative sinus rinse in treatment of allergic fungal sinusitis has better clinical efficacy, can significantly improve the symptoms, and
improve the life quality of patients.
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Table 1 Comparison of the postoperative and preoperative VAS scores and endoscopic scores( points,x+ S)

BfiE] Time VAS 4> VAS scores 2 /4§85 54 Endoscopic scores
F AKHj Preoperative 29.3+ 0.2 6.1+ 0.4
F K JF Postoperative 185+ 1.3 4.1 0.2
t 11.026 9.037
P 0.018 0.027

2.2 WABFEALMIEEF SF-36 7E43 L5
M 2 AJHL IR AL RS | 4 B B (6.9% 0.3)
mm/min, FIXF L L 22 5 T 8024 2 X (=3.984,P=0.092 ) ;

RJG 14F SF-36 TE43 R (649.6+ 23.2)4y, 5Xt B Lk LR T
Biit24 7 L (=4.018, P=0.096) ,

R 2 FABFERWIEEN SF-36 LB (x: S)

Table 2 Comparison of the nasal mucociliary transporting velocity and SF-36 scores between two groups(x+ S)

BT EEHE E (mm/min)

£85I Groups SF-36( 43 ) (points)
The nasal mucociliary transporting velocity
XF B4R Control group 7.0+ 0.3 6542+ 12.7
W34 Study group 6.9+ 0.3 649.6+ 23.2
t 3.984 4.018
P 0.092 0.096
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