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Effect of Atomization Inhalation of Jinlianhua Liquid on Nasal Ventilation
Function, Quality of Life and Serum Inflammatory Factors in Patients with

Chronic Rhinosinusitis after Functional Endoscopic Surgery*
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ABSTRACT Objective: To investigate the effect of atomization inhalation of Jinlianhua liquid on nasal ventilation function, quality
of life and serum inflammatory factors in patients with chronic rhinosinusitis (CRS) after functional endoscopic surgery. Methods: From
October 2017 to August 2019, 160 patients with CRS functional endoscopy who were admitted to our hospital were selected, they were
randomly divided into control group (n=80) and study group (n=80) by random number table method. The control group was treated with
nasal normal saline atomization inhalation on the basis of conventional treatment, and the study group was treated with Jinlianhua liquid
atomization inhalation on the basis of conventional treatment. The nasal ventilation function [minimum nasal area (NMCSA), nasal vol-
ume (NV)], quality of life, serum inflammatory factors [interleukin-5 (IL-5), tumor necrosis factor-a levels (TNF-a), procalcitonin (PCT)]
and prognostic indicators were compared between the two groups. Results: The NMCSA and NV increased in the two groups at 10 days
after treatment, and those in the study group were higher than those in the control group(P<0.05). The scores of emotional function, phys-
ical pain, social function, physiological function, mental health, vitality, physiological function and overall health of the patients in the
two groups at 10 days after treatment were higher, and those in the study group were higher than those the control group (P<0.05). The
serum levels of IL-5, TNF-a and PCT in the two groups at 10 days after treatment were lower than those before treatment, and those in
the study group were lower than those the control group (P<0.05). The cleaning time of the operation cavity and epithelialization time in
the study group were shorter than those in the control group (P<0.05). The nasal mucociliary transport speed in the study group was higher
than that in the control group(P<0.05). Conclusion: The treatment of patients with CRS after functional endoscopy by atomization inhala-
tion of Jinlianhua liquid, it can effectively improve the nasal ventilation function and quality of life, inhibit the inflammatory response,
and it can promote the recovery of patients.
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Table 1 Comparison of nasal ventilation function between the two groups(xt s)

NMCSA(cm?) NV(mL)
Groups
Before treatment 10 days after treatment Before treatment 10 days after treatment
Control group (n=80) 1.87+ 0.24 2.17+ 0.47* 16.27+ 2.26 20.73+ 2.46*
Study group(n=80) 1.92+ 0.32 2.39+ 0.34* 16.81+ 3.25 25.14% 2.35%
t 1.118 3.392 1.220 11.594
P 0.265 0.001 0.224 0.000

Note: compared with before treatment, * P<0.05.
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Table 2 Comparison of quality of life between the two groups(xt s, score)

Emotional Social Physiologi- Mental Physiologi- Overall

Groups Time . Physical pain . ) Vitality )
function function cal function health cal function health

Before 60.87+ 64.57+

Control 55.58+ 9.36 56.39+ 831 5893+ 9.17 59.23+ 845 57.62+ 9.22 59.10% 9.92
treatment 11.24 10.52
group
(1=80) 10 days after 63.69+ 67.19+ 68.41% 70.30% 71.84% 71.73% 76.59+ 73.27%
n=
treatment 10.48* 9.18* 8.36* 11.85% 9.03* 9.84* 8.49* 10.26*
Before 54.28% 58.42+ 60.27+
61.28+ 8.57 55.64+ 9.19 59.85+ 8.26 58.12+ 9.23 65.89% 9.30

Study group  treatment 10.59 10.25 11.24
(n=80) 10 days after 81.33% 84.72% 79.67% 84.12+ 82.16% 82.93% 84.52+ 81.05%
treatment 8.62*" 8.48*" 9.28%** 10.22% 9.37** 9.32%* 11.28%* 8.72%*

Note: compared with before treatment, *P<0.05; compared with the control group, “P<0.05.
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Table 3 Comparison of inflammatory factors between the two groups(xt s)

IL-5(pg/mL) TNF-a( ng/mL)

PCT(ng/mL)

Groups 10 days after 10 days after 10 days after
Before treatment Before treatment Before treatment
treatment treatment treatment
Control group (n=80) 18.24+ 2.52 14.39+ 2.24* 1.86% 0.22 1.32+ 0.17* 1.69% 0.46 1.17+ 0.24*
Study group(n=80) 18.47 3.75 9.61+ 2.13* 1.81%£ 0.23 091+ 0.11* 1.62+ 0.37 0.79+ 0.15*
t 0.455 13.831 1.415 18.111 1.061 12.009
P 0.650 0.000 0.612 0.000 0.291 0.000

Note: compared with before treatment, * P<0.05.
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Table 4 Comparison of prognostic indicators between the two groups(xt s)

Cleaning time of the operation

Nasal mucociliary transport speed

Groups cavity(d) Epithelialization time(d ) (mmm/min)
Control group (n=80) 26.04+ 2.52 57.79+ 4.74 6.35+ 0.93
Study group(n=80) 20.47+ 3.75 49.81+ 3.63 8.86% 1.52
t 11.027 11.955 12.599
P 0.000 0.000 0.000
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