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Effect of Plasma Radiofrequency Ablation on the Adenoid Hypertrophy

in Children and Its Influence on the Ventilation and Inflammatory Reaction*
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ABSTRACT Objective: To investigate the curative effect of plasma radiofrequency catheter ablation on adenoid hypertrophy in
children and its effect on ventilatory function and inflammatory response. Methods: 100 cases of adenoid hypertrophy in our hospital
from December 2016 to August 2017 were selected, 50 cases patienta treated with surgical treatment was in plasma group, and 50
patients treated with conservative treatment were in control group in the same period. The control group was given montelukast and
Mumetasone furfurfurate nasal spray, and the plasma group was given low temperature plasma radiofrequency ablation. The symptom
score, ventilation function and inflammatory cytokines levels in two groups before and after treatment were compared. Results: Before
treatment, symptom score, apnea hypopnea index (AHI), longest apnea time (LAT), oxygen reduction index (ODI), minimum nocturnal
oximetry Lowest nocturnal oxygen saturation (LSa0,), percentage of time when oxygen saturation less than 90% (SLT 90%), and serum
inflammatory mediators (TNF-a), interleukin-4 (IL-4) and eosinophil cationic protein (ECP) levels were not significantly different
between the two groups (P>0.05). After treatment, the scores of snoring, nasal obstruction and mouth breathing were significantly
decreased in both groups (P<0.05), and the scores of snoring, nasal obstruction and mouth breathing in plasma group were significantly
lower than those in control group (P<0.05). After treatment, the levels of AHI, LAT, ODI and SLT90 % in both groups were significantly
decreased (P<0.05), and the LSaO, level was significantly increased (P<0.05). After treatment, the levels of AHI, LAT, ODI, SLT90 % in
the plasma group were significantly lower than those in the control group (P<0.05), and the LSaO, level was significantly higher than the
control group (P<0.05). Conclusion: Low-temperature plasma radiofrequency ablation can significantly relieve the clinical symptoms of
children, improve the body's ventilatory function and reduce the inflammatory response.
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Table 1 Comparison of the symptom scores between two groups before and after treatment(n=50 , xs)

Groups Time Snoring (points) Nasal obstruction (points) Mouth breathing (points)
Plasma group Before treatment 2.62+ 0.33 2.55¢ 0.62 244+ 044
After treatment 1.44+ 0.43** 1.34+ 0.31* 1.33%+ 0.37*
Control group Before treatment 2.61+ 0.34 2.62+ 0.71 242+ 0.52
After treatment 227+ 0.48* 2.07+ 0.35* 1.84+ 0.57*
i 5ARERITRIALL, *P<0.05; S RAR A EHE L, *P<0.05,
Note: Compared with pretreatment, *P<0.05; compared with the control group at the same time, *P<0.05.
% 2 TR LA HIEE SRR AL B(n=50, 1)
Table 2 Comparison of the ventilation function between two groups before and after treatment(n=50 , xs)
Groups Time AHI (h) LAT(s) ODI(h) LSaOy(s) SLT90 %(%)
Plasma group Before treatment 32.01+ 8.84 45.75% 7.32 26.93+ 7.31 71.35% 9.82 23.54% 5.04
After treatment 9.97+ 4.28** 17.91% 4.11* 7.83+ 4.29% 87.44% 1031 10.83% 2.37*
Control group Before treatment 34.14% 9.01 44.62% 6.88 27.32+ 8.39 70.82+ 10.02 24.02+ 6.12
After treatment 14.81% 5.24* 2483+ 3.95% 14.62+ 5.82%* 78.97+ 9.65* 16.24+ 4.57*

i 5AREEFRIALL, *P<0.05; 53t BB4E E Bt EHE EE , 'P<0.05,

Note: Compared with pretreatment, *P<0.05; compared with the control group at the same time, “P<0.05.
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i [E F 7k F I L8 (n=50 , x:£5)

Table 3 Comparison of the serum inflammatory factors levels between two groups before and after treatment(n=50, x+s)

Groups Time TNF-a(ng/mL) ECP(ug/L) IL-4(ng/L)
Plasma group Before treatment 1.95+ 0.21 5.28+ 0.51 264.61% 18.57
After treatment 0.94+ 0.11** 2.82+ 0.31* 204.02+ 15.36**
Control group Before treatment 1.93% 0.24 5.32+ 0.48 261.67+ 18.49
After treatment 1.34+ 0.15%* 3.20% 0.27* 240.93+ 15.02*

¥ 5AREEFFRIALL, *P<0.05; 53t B4 F R EHE EE , 'P<0.05,

Note: Compared with pretreatment, *P<0.05; compared with the control group at the same time, “P<0.05.
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