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Efficacy of functional endoscope combined with budesonide nasal spraying agent in the treatment of sinusitis
and its influence on the levels of sIgE and EOS PAN Qiulan, ZHANG Hongwei, XU Shaojun.Department of Otorhino—
laryngology , Quzhou Hospital Affiliated to Wenzhou Medical University , Quzhou People's Hospital , Quzhou 324000, China.

[Abstract] Objective To investigate the efficacy of functional endoscopy combined with budesonide nasal spraying
agent in the treatment of sinusitis and its influence on the levels of specific immunoglobulin E (sIgE) and eosinophils
(EOS). Methods Totally 82 cases of sinuses were selected inflammation patients were divided into study group and
control group by random number table method, 41 cases in each group.Both groups underwent functional nasal endoscopy.
After 2 days, the nasal cavity was cleaned by endoscopy and the nasal cavity was washed.The control group was washed
by 0.9% chlorine sodium injection and then treated by mometasone furoate nasal spraying agent, the study group was
washed with budesonide saline and treated with budesonide nasal spraying agent.The clinical efficacy of sinusitis and na—
sal polyps, visual analogue score (VAS) of main symptoms, Lund—Kenndey score, and serum sIgE and EOS levels were
compared between the two groups. Results The effective rate of clinical treatment in the study group was 95.12%, which
was significantly higher than that of the control group (80.49%) ,the difference between the groups was statistically signif—
icant (x’=4.10, P<<0.05).Eight weeks after surgery,the VAS scores of nasal congestion,runny nose, olfactory disturbance,
and headache symptoms and Lund-Kenndey score of the study group were lower than those of the control group,and the
differences were statistically significant (1=4.82,3.16,4.05, 4.60, 5.81, P<<0.05).Eight weeks after operation, the serum
slgkl and EOS levels of the study group were significantly lower than those of the control group, and the difference was
statistically significant (1=4.59, 4.21, P<0.05). Conclusion Functional endoscopy combined with budesonide nasal
spraying agent in the treatment of sinusitis can improve the clinical symptoms of patients after surgery, inhibit local in—

flammation, and improve the effective clinical treatment.
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