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TE: BN SWBEREE LREAARS G NET AR R E LR 8RN (CSWNP) EF fpsid
A RA S FEREMER S F&E (ECP), #4iE#Ed (Fn) fREEEZEG-1 (AQP-1) K-FayFa,
FiiE mAEF202241 A —2023 42 A iE RIS 09 CSWNP & 606, £ A MALK E ko A X Ibmfext B4,
&304, XL JRA AL T AR R IR AR R RS E L RANG T, SRR AT RS, A
BEAMIGERB 128, WEMAEEFIRER, AFRT., FraHh, @44, £7FECP, Fn, AQP-1
KFFRER L AT, ER BETAE, B7E 12 A MAEF F B4 M35 (Lund—Mackay 7
D) BIIRALEAEMIE S E (VAS) (846 B8 ABH. K3 IRA . Rt RB ., BT8R/ &hE) fo
$ 7 ECP AT AR, SR @ 2 W #3LEE (DCAN) 442, HXIS4R T4, 27339 A %%
B (P<0.05). Hisrarki, %h7E128, AABdFREa R @aR (NMCA) ffEafm (NCV)
WA, BREAARAEREMNZZEAH AL (WHOQOL-100% k) 4. fifk Fnfe AQP—1 K FH5, A
KIEAEH THEA (P<0.05), BN, BAEFRRERA L EFE, £2FAATFEL (P>0.05),
i BRI E A REANBESFANET K TEMCSWNP BF F3mk, RERELEMF AL, AT
fiEECP, Fnfe AQP-1KF, BB EZAERE,

KEIE . BBRFEX; FER BB EF IR FASETR; SEdEASR ; EREmIERETE&S
(ECP) ; #F###% G (Fn) ; Ki@iEEG (AQP-1)
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Effects of glucocorticoid stent implantation combined with nasal
endoscopic surgery on nasal ventilation function and nasal mucosa
recovery in patients with chronic sinusitis with nasal polyps

Chu Yunfeng, Hu Lei, Shao Liang, Tao Dandan, Jiang Xiaoting
(Department of Otolaryngology, Zhangjiagang Hospital of Traditional Chinese Medicine,
Zhangjiagang, Jiangsu 215600, China)

Abstract: Objective To analyze the effects of glucocorticoid stent implantation combined with nasal
endoscopic surgery on nasal ventilation function and serum levels of eosinophil cationic protein (ECP), fibronectin
(Fn) and aquaporin-1 (AQP-1) in patients with chronic sinusitis with nasal polyp (CSWNP). Methods 60 patients
with CSWNP from January 2022 to February 2023 were included in the study, and then they were divided into
experimental group and control group, with 30 cases in each, using random number table method. The experimental

group was treated with glucocorticoid stent implantation based on the original nasal endoscopic surgery, and the
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control group was treated with nasal endoscopic surgery, and both groups were treated until 12 weeks after surgery.
The two groups of nasal symptoms, quality of life, nasal structure and ventilation function, serum levels of ECP, Fn,
AQP-1, and adverse reactions were compared. Results Compared before the treatment, scores of nasal mucosal
structure (Lund-Mackay scale), nasal symptom visual analogue scale (VAS) (including: nasal obstruction, runny
nose, stuffy head, decreased sense of smell, nasal dryness/scab) and serum levels of ECP were decreased, distance
from minimum nasal cross section to anterior nostril (DCAN) was shortened in two groups 12 weeks after treatment,
and the experimental group was lower than the control group, the differences were statistically significant (P < 0.05).
Compared before the treatment, 12 weeks after treatment, the nasal minimum cross-sectional area (NMCA), score of
world health organization abbreviated quality of life (WHOQOL-100), nasal cavity volume (NCV), serum levels of
Fn, AQP-1 were increased in two groups, and the experimental group was higher than the control group, the
differences were statistically significant (P < 0.05). During treatment, the incidence of adverse reactions was similar
between the two groups (P > 0.05). Conclusion Glucocorticoid stent implantation combined with nasal endoscopic
surgery can control nasal symptoms in patients with CSwNP, improve nasal structure and ventilation function,
regulate serum levels of ECP, Fn, AQP-1, and improve patients' quality of life.

Keywords: chronic sinusitis; nasal polyp; glucocorticoid stent; nasal endoscopic surgery; nasal ventilation

function; eosinophil cationic protein (ECP); fibronectin (Fn); aquaporin-1 (AQP-1)

P B 5 R RNy BB M AR R N, R (aquaporin—1, AQP-1) JK-F-Hysmm, BB
BERbE WS e, R A A R ER, Nl P pa—
THEMEA, HRIN: B, YL . . R
WCAC T T BRI AR AR IR, S S HH TAER 1.1 —RREN
PRSI RSP IR YT AR VRS 5 R AF S B (chronic PEPE 202245 1 H —2023 47 2 H AR BEIGA 1 CSwNP
sinusitis with nasal polyp, CSwNP), WIRIEMIRER B 60, e MR FEHLEEE B4 Ty ik 0 41 At PR 4
FRFERER %W’fﬁiﬂiﬂﬁﬁs{’ﬁ*’féﬂﬂ XBFBOUN 3000, xR4T, F16dl, 4144l Fi33~76
AL D AR L, R R ORI g P (48.89+6.11) %5 BENAT. 1497
C%wNPE&%kFﬂVﬁﬁﬁmﬁ%%‘zﬁr WCRERS i, D16, M6, V1Kl AEHEK
Wi R BT IR ACHIRYT CSWNP i AL %8, B (body mass index, BMI) A 18~32 kg/m’, -
A TR AN SRR 2 AR R (HR R SR SR (23.06 + 1.45) kg/m®, iRIGAT, B 176, L 134;
FEAIAYT CSWNP BN FHRCR AL, MRS 2.  4E#R32~77%, FH (49.01+£501) ¥ ; BERES
FET I, ARBFFESHT T WS R BT ER SO ARG S . Tsl, W7, M6k, IVH2H;
BEFA, X CSwWNPHBH Bl INAE . MIEERRK.  BMIN 18 ~ 31 kg/m®, V- (23.89+1.31) ke/m’, WJ
A FHES 25 11 (eosinophil cationic protein, ECP) . HdEE—-BREBILE, 2R LRKITHFE
Y EEHE [ (fibronectin, Fn) 7K 8 & H -1 (P>0.05), BAHM:, R,

F1 WMAEE—MEBLE
Table 1 Comparison of general data between the two groups

eIl £ 2R 5T
2051 I BMI/(kg/m?)
5 & I %% 13 1| E%3 V&
X HEZH (n = 30) 16 14 48.89+6.11 23.06+1.45 7 16 6 1
IR 2H (n =30) 17 13 49.11+5.01 23.89+1.31 5 17 6 2
i 1H 0.08 0.15 0.48" 0.70
P1H 0.795 0.879 0.636 0.874
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PAbRUE: BHESERTE (BHE-AFERE
WrANAYTHE R (20124F, EH]) ) G2 Wity
M BB RMAE (H Sk FA % (569
W) ) R, SRR A2, B aN
BFARIGITIRAL; Fl=>18%; BMIIREE® &; Ik
THEEARET, PTTR SZ A R B R SR L B
REIEH & MM, IBES VT IER, TRAIRITH .
HEBRARE: BRSSP Al
RO ; FAAERRTE ; WIRAEZLEE R, &
IS 5 . AR LR B R AR PR B T it
i, #S: 2021-08-91,

12 FHik

120 R 2B NETARIRITT AR G
I7o TELBMRIE T, mE—dHEY AR 5E s N 3T
AR, REATEHIAE ., FFARY (RAT2dE2RG
3~5d) HTHURGYIRTT, ARG TR, R
BRIR SORAN i g 7] (AR5 58 Wi LAl 25 4
AIRAHE, #ESCS . EAEF H20113481, Fitk .
TR 608k, R BRRRZOKIA 50 ng) JRIT 2, A2
A ER 50 pg, BER2IK, BEIFERERT, 4573k
SRR (K SRR A BRA R, i
5. EZGHET H20094080, KAk 0.25g), KR
H025¢, BR2K, MH7d.

122 RIbZ TERNBETARILR L, BRI R
BER SCAEANIGTT o BNBE TR, T SR
EREFM R 1% PESHERR T R (=T
K W A A A RR A A, HEESCS: 2y
YE 7 H20084317, HLAE : 50 mg) A7 2 1H BRI S ~
10 min, VEHEEEIT, ORGSR R TR 2
WA % W (B EWE AR ARA
A, SEERFTHF G O AR, T B s A, 3
A 652 pg BERRBIKAS , I RERBEIZ 20 pg, PRIIE
RN TR I
123 REM7
1.3 MBIEHR
13,1 HEpmkfe A E R F RITHTANAITE 12
i, R SRR A AT 53 (visual analogue

[LENGE s T NER VY

scale, VAS) FHPHr G iedk, R A DA H A
15 A2 fA7 % (world health organization abbreviated
quality of life, WHOQOL~-100 %) W4 Af 1if i i
ERAEIR VAS (45 . B ZE . PR . SKEBRIKE . MR
S IRR LG TR A5 SE I, BRI ECH 0 ~ 10
gy, orEOHGE, SRR ;. WHOQOL-100 &
ROTBON 0~ 12077, S8l , A0 R B
1.3.2 A IRITRIFNGIT IR 128, RA&
W EE AT PESr (Lund—Mackay PF43) "OHEAR I 2H &2
SR . A4 HiSE. LANSE. HUTHSE. SIS
FEESTL, WUMAECHR 0 ~204), 8k, BEds
ey S i
133 @At SR ALBLE R RO (47T
HKe FALERABRTTAEA R, R S s e/ VR 7 T R
(nasal minimum cross—sectional area, NMCA) . S %
F1 (nasal cavity volume, NCV) ., B e /NRE AR T =
ATEFLIEE (distance from minimum nasal cross section
to anterior nostril, DCAN), P4 B S INEE .
1.3.4 i ECP . Fn A2 AQP—1 K -F JRITHIAIG
SPIR 128, WO RIS 2 h ARA 3 mL, Jf
il £ ML (3 500 r/min 5% 3 T #0010 min) , R I
IR G 2 W B XA 1L 37 ECP . Fn FTAQP—-1 7K
135 R REAE  WEWHBREGTE AR
BN REANEOL, fAE: hEAME | Kk, S %E
L HH 1M 2%
1.4 ZIHERE

{H] SPSS 26.0 Ge it b AT 8 70 Mr o 1 R5E
B (%) Fon, WBAT ¥R bRl
B bpifEze (vxs) F08, WEAT 5. P<0.05H
ERAGIFE L.

B

2 HR

FAREBIERNEFTRELR

53R IR, WBIT A 1208, AL E R E
T L Sk PR R L PR D AR A A A i R
VASFEML, HIRGHM TR, 2R ASHFE

2.1
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X (P<0.05); JAIFIE 12)8, WidEE WHOQOL-100
RV, HiXEd s T, 2G50
HY (P<0.05), W2,
22 FAHABEEREHFESINEELE

SR TR, IRIT A 128, PH4H R Lund-
Mackay ¥F53 [ A%, DCAN 4558,  FLIR56 4% F % 17
M, ZRWAESIFE L (P<0.05); NMCAFINCV
R, HiBH KT RA, 2RWASIT#EX
(P<0.05). W33,

*2 MABREARNREEINERMEFTRELR

2.3 WHBEIMFEECP.Fnf1 AQP-1 7k F Lk
EVRITRTICES, I R 1208, PO B N Fo
FAQP-1 7K FFtm, Hikgdm T, 251
At E Y (P<0.05); IiiE ECPZKFREK, Hisk
WAL T XA, ZRASRITFEL (P<0.05).
k4,
24 WHBEARARRAMILE
BTN 128, WA B E N R RN R AR,
ERTGIFE L (P>0.05). W3S,

(4, x+5)

Table 2 Comparison of nasal symptoms and quality of life between the two groups

before and after surgery (points, x+s)
2157 B3 WL SIS P RS BT i WHOQOL~-100
bEpadilll
X2 (n = 30) 7.25+0.80 7.11£1.29 2.92+0.57 6.93+0.92 3.86+0.61 46.58+3.65
R (n = 30) 7.08+0.88 6.91+1.25 3.100.53 7.14+0.97 4.09+0.67 47.45+4.62
t{E 0.78 0.61 1.27 0.86 1.39 0.81
PE 0.437 0.544 0.210 0.393 0.170 0.422
IRIT IR 128
XTHEZ (n = 30) 2.29+0.55" 1.82+0.347 1.8120.34 3.50+0.72" 1.5320.36" 61.02+5.23"
I (n = 30) 1.02+0.22° 1.3220.417 0.94+0.17" 1.3020.33" 0.86+0.22° 72.44+6.57"
tH 11.74 5.14 12.54 15.21 8.70 745
P{E 0.000 0.000 0.000 0.000 0.000 0.000
W P EALIRITEIE, ZRAgitEE Y (P<0.05),
#x3 WHBEARFAEEREMMBESIIELE (vxs)

Table 3 Comparison of nasal structure and ventilation function between the two groups

before and after surgery (x + s)
2157 Lund—Mackay #F-43/43 NMCA/cm? NCV/em® DCAN/cm
IR
XFHREH (n = 30) 8.96+2.41 0.41+0.11 9.94+1.85 1.710.18
Y2 (n = 30) 9.25+2.72 0.42+0.08 9.78+1.72 1.68+0.16
il 0.44 0.40 0.35 0.68
P1H 0.664 0.689 0.730 0.498
RIT R 128
X HEEH (n = 30) 5.27+1.26 0.53+0.10° 14.09+1.17 1.24+0.227
i34 (n = 30) 2.42+0.59° 0.66+0.14" 16.26+1.36 0.95+0.18"
1 11.22 4.14 6.63 5.59
P1H 0.000 0.000 0.000 0.000

TE: THARMIRITRTILES, 2RAgEE L (P<0.05).
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x4 WMABREARNABMBEECP. FnFIAQP-1KELLE (x+5)
Table 4 Comparison of serum ECP,Fn and AQP-1 levels between the two groups before and after surgery (x + s)
215 ECP/(pg/L) Fn/(mg/L) AQP-1/(pg/L)
TRYTHY
XTHEZH (n = 30) 9.95+2.08 206.45+23.67 3.82+0.81
I (n = 30) 10.12+2.16 201.67+21.65 3.91+0.97
A 0.31 0.82 0.39
P 0.757 0.418 0.698
IRITIE 124
XTHAZH (n = 30) 7.84+1.22" 224.14=11.23" 5.12+1.28"
IR (n = 30) 5.94+0.68" 235.78+10.87" 7.20+1.27"
i 7.45 4.08 6.32
PH 0.000 0.000 0.000
TE: PEARLNRITITI, ERASIEE X (P<0.05),
*5 MABREARRMAEEERIEE Fl(%)
Table 5 Comparison of adverse reactions rate between the two groups n (%)
4151 P Al SR £ RRHER
X REZL (n = 30) 1(3.33) 2(6.67) 3(10.00) 1(3.33) 7(23.33)
R (n =30) 2(6.67) 1(3.33) 1(3.33) 2(6.67) 6(20.00)
X1a 0.10
PAH 0.754
3 it URR IR SR PA 8 T HURE I, LA ] T 22 7
BT ARG CSWNP [ BB ik, fe ki @fﬂﬁﬁﬁgﬁ%miﬁﬁﬁgﬁﬁﬁ%ﬁmf%
BN BRI S NS L, T e, SORETEPRRRL, S
HARSN AR, WRITIE 128, A R
VGBI AR, IR RAE ST, Pl S SEAE AT

AEM. OMPRRANBETAITRL, B T ABRE TR
AON, BIFARBEAESZTI5, WA T E A
SRRy, JEHE N R B R Bl 45 2577 3080
PERE, MR BRSO E IO R 2B T 58, AE
VAT R EZ R e BRI S N BT AR S HE
B R SO AR YT CSWNP BB, UG T — 2 1
AR

SN TARIFAE—E W, AR5 SER RO
S ORYRARGEIR I, "SRG AAE, PR
HOR, BORAER, EETZWTAR, A ek s
RO JRilBl e PO OR 2 2 e S N B TR B 24
MEZTE, WSS TB, MELARR R 2548 it
SRR MIAEAME B R S, HARim iR )=

TR Sk Pu B L ML DR AR TS T AR i R
VAS Bk, WHOQOL-100 & £ 1505 &, H 4 H
BRI KA, B B TR S A
A B NEFAR, rIZ# CSWNP B Sietk, $#2
e AR AR I B

AQP-1 R Z 5 B A4 DX, AT 8 50 S5 0 A 4
L R I RIS 4, DATE B AR B )2 & PR R A2 Ak, ECP
R e AN MR RE PR R 1, PR S R S A
Fn i 4EFERE AR 21250 . CSwNP HB 35 1175 8 b e ik
S, TAESEEALUREIIE R, M S as A
e, s, EITE 128, 54 Lund-
Mackay PE7r B AlK, DCAN %, NMCA FINCV H K,
MLY% Fn ATAQP-1 /K P55, ECP/AKFHAR, 487
WER BTPR R ARG NG TR, T8
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CSwNP (B B 45/ FE A D RE, T AE S HE 3y i
I ECP. FnFll AQP-1 7KF-A7 3¢ Wi Bz T I 2% S 2R A
AN, AT S ARV R 40 R S IR IR,
i ECP R, ARl 4l A L 4 Ui, M
= T AQP-1 Fl Fn Ik /K5 Ml B B R SO A8
HA—E MY, e R A EiE s
A FREE , i AT ek S s 24, (R EoK s R b iz
b, B2 SRS TR

g5 LTIk, WE R R S A AR BN T
AR, AT CSWNP B SaRREAR , ol B s 45 4
WA INAE, VI ECP. Fo 1 AQP-1 /KK, 427
BF A TR . (AT AT TR G2 J AR e 1
H, OWBIAERR, ARTRIBEYT, PTRERZ LS AT
e Mo ARy — 20 W ST 0 B T 0 2R S AR AT
CSwNP & g FHACE -

2 £ X B
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