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ABSTRACT Objective: To investigate the correlation between serum eosinophil (EOS) expression level and pathology of inverted
papilloma in nasal cavity and sinuses (SNIP). Methods: 63 cases of patients with SNIP admitted to our hospital from January 2016 to Jan-
uary 2020 were selected as the research objects. According to the EOS level of all patients, they were divided into low EOS group, medi-
um EOS group and high EOS group. The clinicopathological characteristics of the three groups were compared, and the correlation be-
tween EOS expression level and SNIP pathology was analyzed. After surgical treatment, 63 patients were divided into poor prognosis
group and good prognosis group. The clinical related indexes of the two groups were compared, and the prognostic value of EOS expres-
sion level in SNIP was analyzed. Results: There was significant difference in clinical stage and pathological diagnosis among the three
groups (P<0.05); According to the expression level of EOS, there were more than 300 eosinophils at high level/nL. Medium level:
100-300/n.L. Low level:<100/wL. Spearman correlation analysis showed that there was no significant correlation between the expression
level of the gender, age, lesion location and EOS (P>0.05), but negative correlation between the expression level of the clinical stage and
pathological diagnosis and EOS (P<0.05); There was no significant difference in PLT between the two groups (P>0.05). The levels of L
and EOS in the two groups were significantly higher than those in the poor prognosis group, and the levels of N, PLR and NLR in the two
groups were lower than those in the poor prognosis group (P<0.05); Logistic regression analysis showed that NLR and EOS were inde-
pendent prognostic factors of SNIP (P<0.05). Conclusion: The clinical stage and SNIP are negatively correlated with the expression level of
EOS, and the application of NLR and EOS can predict the recurrence of SNIP. Therefore, the expression level of EOS can be considered
to determine the diagnosis and treatment effect of SNIP.
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Table 1 Comparative Analysis of clinicopathological characteristics of three groups of patients

Index Low EOS group ~ Medium EOS group ~ High EOS group F »
(n=18) (n=25) (n=20)
Gender(n)
Male 11 16 11 0.380 0.826
Female 7 9 9
Age(year) 5535+ 4.52 56.13+ 3.24 5425+ 5.25 1.050 0.356
course of disease( year) 1.35%¢ 0.35 1.36x 0.25 1.21+ 0.36 1.446 0.244
Location of lesion
Left nasal cavity 4 6 4 4.060 0.669
Right nasal cavity 3 7 8
Bilateral nasal cavity 5 8 5
Paranasal sinuses 6 4 3
Clinical stages
[-1I 6 15 16 8.540 0.014
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HI-1v 12 10 4
Pathologic diagnosis
Inverted papilloma 5 10 17 17.420 0.008
Low grade intraepithelial neoplasia 6 7 2
High grade intraepithelial neoplasia 5 6 1
Transitional cell carcinoma 4 2 0

R 2 MiBEEIMER AIERZKT S B B BRI SORERENE X

Table 2 Correlation between serum eosinophil expression level and pathology of inverted papilloma of nasal cavity and paranasal sinuses

EOS
Index
r P
Gender 0.286 0.083
Age 0.245 0.109
Location of lesion 0.184 0.223
Clinical stages -0.579 0.018
Pathologic diagnosis -0.374 0.009

%3 MERIFASHRERRAEEIGHRHEZEIETRI LS (2£ 5)

Table 3 Comparative Analysis of clinical related indexes between patients with good prognosis and patients with poor prognosis (xx s)

Good prognosis group Poor prognosis group

Category (42) (=21 t P
PLT(x 10°L) 207.24% 16.50 206.17+ 21.52 0.219 0.827
L(x 10°L) 2.67+ 0.28 1.52+ 0.71 9.216 0.001
N(x 10°L) 8.24+ 2.38 12.14+ 3.32 5.357 0.001
PLR(%) 122.44+ 45.30 175.17+ 82.52 3.283 0.002
NLR(%) 4.12+ 3.31 6.27+ 2.08 2.715 0.009
EOS(n/uL) 432.30% 42.09 254.52+ 29.73 17.288 0.001
x4 MBS ARRZKENBREEENFEILRBHFERUNE
Table 4 The prognostic value of serum eosinophil expression level in nasal inverted papilloma
Factors Parameter estimates Standard error Wald P OR 95% CI
L -0.463 0.096 8.096 0.123 2.546 1.364~3.475
N 0.847 0.304 13.274 0.124 0.747 0.314~1.249
PLR 0.635 0.108 10.484 0.108 0.464 0.210~1.347
NLR 0.464 0.105 8.484 0.016 2.774 1.876~4.010
EOS -0.457 0.089 8.145 0.030 2.458 1.359~3.257
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