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Impact of preoperative standardized drug therapy on nasal mucosal

remodeling in patients with chronic rhinosinusitis with nasal polyps
under nasal endoscopy

Liu Lingyun', Li Jianxing', Zhang Weigiang', Liu Jiangiu®
(1. Department of Otolaryngology, 2. Department of Clinical Imaging, Shenzhen Longhua District Central
Hospital, Shenzhen, Guangdong 518100, China)

Abstract: Objective To explore the impact of preoperative standardized drug therapy on postoperative nasal
mucosal remodeling in chronic rhinosinusitis (CRS) with nasal polyps (CRSwWNP) patients under nasal endoscopy.
Methods 80 patients with CRSWNP from January 2022 to June 2023 were selected as the research subjects. They
were randomly divided into an observation group (n =40) and a control group (n =40) according to the random
number table method. The control group received functional endoscopic surgery, while the observation group
received preoperative standardized drug comprehensive treatment on the basis of the control group. The changes in
mucociliary clearance function, nasal function, and nasal mucosal remodeling between the two groups of patients
were compared. The Generalized Estimation Equation (GEE) model was used to analyze its improvement situation;
The multivariate linear regression analysis was used to analyze its correlation with various scores; The Difference-in-
difference model was used to analyze the treatment effect of patients. Results The saccharin clearance time, nasal
mucociliary clearance rate, mucociliary clearance rate, nasal cavity volume (NCV), nasal minimum cross-sectional
area (NMCA), distance from the minimum cross-sectional area to the anterior nostril (DCAN), eosinophil (EOS),
transforming growth factor- B1 (TGF- 1) and vascular endothelial growth factor (VEGF) level at different time
points within the two groups of patients (before treatment, 3 months after treatment, and 6 months after treatment),
the analysis of variance using repeated measurements showed that there were statistically significant differences
(F=124.36, P=10.000; F=113.58, P=0.000; F=98.67, P=0.000; F=287.37, P=0.000; F=107.26, P =0.000;
F=17745, P=0.000; F=3.80, P=0.008; F=2.56, P=0.012; F=2.13, P=0.015); After 3 and 6 months of
treatment, the observation group had a shorter saccharin clearance time, a higher nasal mucociliary clearance rate, a
faster mucociliary clearance rate, larger NCV and NMCA, shorter DCAN, and lower levels of EOS, TGF -1, and
VEGF compared to the control group. The differences were statistically significant (¥ =44.36, P =0.000; F' = 38.23,
P=0.000; F=30.44, P=0.000, F=27.33, P=0.000; F=36.11, P=0.000; F=22.00, P=0.000;, F=2.44,
P=0.014; F=1.89, P=0.017; F=1.75, P=0.021). There were statistically significant differences in the trends of
saccharin clearance time, nasal mucociliary clearance rate, mucociliary clearance rate, NCV, NMCA, DCAN, EOS,
TGF- B1, and VEGF level between the two groups (F=18.33, P=0.000; F=15.78, P=0.000;, F=13.00,
P=0.000; F=8.17, P=0.002; F=10.23, P=0.000; F=4.34, P=0.004; F=2.89, P=0.013; F=1.67, P=0.022;
F=143, P=0.031). The GEE analysis results showed that the nasal mucociliary clearance rate, NMCA,
mucociliary clearance rate, NCV, DCAN, saccharin clearance time were better than those of the control group
(P <0.05); After 6 months treatment, the Lund-Kennedy score, Lund-Mackay score, and sino-nasal outcome test-20
(SNOT-20) score of both groups decreased compared with before treatment, and the observation group was lower
than that of the control group (P <0.05); The results of multivariate linear regression analysis showed that the
saccharin clearance time, DCAN, EOS, TGF-B1, VEGF level, and the nasal mucociliary clearance rate, mucociliary
clearance rate, NCV, and NMCA were closely related to Lund-Kennedy score, Lund-Mackay score, and SNOT-20
score, respectively (P <0.05); The results of the Difference-in-difference model showed that the improvement of
Lund-Kennedy score, Lund-Mackay score, and SNOT-20 score in the observation group were better than those in the
control group. After treatment, the total effective rate of the observation group (92.50%) was higher than that of the
control group (75.00%), the difference was statistically significant (P <0.05). Conclusion Standardized drug

therapy before nasal endoscopy can effectively promote nasal mucosal repair in CRSwWNP patients, inhibit
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postoperative nasal remodeling, and has good therapeutic effects, which is worthy of clinical application.

Keywords: chronic rhinosinusitis (CRS); nasal polyp; preoperative standardized drug therapy; nasal mucosal

remodeling; nasal endoscopy

184 555 4% (chronic rhinosinusitis, CRS) & —
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Table 1 Comparison of general data between the two groups

4151 ARk WEFEEY (kg/m®)  FRR/AR P (B2 1) W2 i 58 (/5 ) /451 AR I/ 5 /461
WEEL (n = 40) 35.40+9.22 22.61+2.12 4.50+1.60 26/14 7/33 11/29

XiF HELL (n = 40) 34.15+9.18 22.75+2.29 4.47+1.50 22/18 5/35 9/31

th fE 0.61" 0.28 0.09" 0.83 0.39 0.27

PAE 0.545 0.777 0.931 0.361 0.531 0.006

13 WEOR/AR) SRRSO/ SRR RO TSRS (0 S IEEEY (amalL)

1 IV#9)/f51] G/ )1451) A1) M)/

WMEEL (n = 40) 12/28 12/17/8/3 6/34 18/22 16/24 4.28+1.19
XHIRZ (n = 40) 14/26 10/16/10/4 7/33 21/19 14/26 4.21+1.05
t1H 0.23 0.58 0.09 0.45 0.21 0.28"

PIH 0.633 0.902 0.762 0.502 0.644 0.781

- =B (mmolL) BB AR S EREANE Ay ZEEARTRRRLL Eh

i/ (mmol/L) Ji/ (mmol/LL) (x10°/L) K BR A X LA )/

WEEA (n = 40) 2.14+0.65 2.84+0.87 1.45+0.39 6.30+1.22 9/19/12

XHIRZH (n = 40) 2.04+0.62 2.79+0.72 1.43+0.47 5.78+1.26 13/17/10

i1 0.70" 0.28 0.21f 0.88" 1.02

PA 0.483 0.780 0.836 0.064 0.600

a Tyt oy R
ML (n = 40) 3.47+0.26 1.79+0.47 0.57+0.21 7.72+0.44 19/11/10

X4 (n = 40) 3.23+0.89 1.98+0.77 0.49+0.23 7.75+0.58 20/13/7

i1 1.64" 1.33" 1.63 0.26' 0.72

PIA 0.106 0.187 0.108 0.795 0.698

e T HE

TGF-B1) . WE T ks 4 i (eosinophil, EOS) A 1.3.5 16 &7 20 WA mARREIRIITE S s AR

N A K T (vascular endothelial growth factor,
VEGF) Ko BT AR oA e IR UL B 14T
133 Rk EARE TIRITRTANGIT R 6 A,
X Lund-Kennedy PEO VAL SRR, o EuhE
DLHRE R ™, SR Lund-Mackay W43 PFARSE IR ™
HEERE, WP E 6 I, MR 1248, W
MATE N 2458, 3 EoBim, AAFRAERB™ 5

134 AEFERE TIRITEIANRIT R 6N A, R
B B 45 /3t -20  (sino—nasal outcome test—20,
SNOT-20) & PP/ EE A Bt . iR
H20M%H, B0~ 55y, mElE, RUEN
Jrm B2

SERIIREGE, TATEs s, TR BEIRIT RN
TR ML . BARCE (%) = (WA 18
B x 100.00%
1.4 FitFEHE

K HH SPSS 22.0 Ge it A o M kit . T HECHERE
DI A 3% (%) Fx, WECRH P KE; 1=
TERI AR « ARt (v xs) Fom, dlEELE, R
FHA ST REAS R 3y, H A s L, SR E A
T 2250 0T . R 22 TR [l VAR TR A X 2
GBI BT R R &R . P<0.05 R 22 %A G itk
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o 4#m F=8737, P=0000; F=10726, P=0.000;
— F=7745, P=0.000); WELAARITIE 3 F1 61 H HKG
21 WHEBEFRTHLE ‘ . ~ ‘ ‘ N

PEREIRTA L BRI IR0 T2 . 8 BT 0 B R T
WP, WAL BIRAC, 1TOIEG 3R o mosr s i o NGy HINMCA £

B, BARCEN92.50%, XFHEL 17 B BRL, 13604 SHRZH S, DCAN SN BT . 22 S Go 22 2%
R V0GR, BARANT5.00%, WEALHE  (p_aa36,  P=0000; F=3823, P=0000;
P=0.034). J&2. F=36.11, P=0000; F=2200, P=0000); M4l
22 WARFGITHIRAMAELR HHPRTEIRANT AT TR . BB
WALEH AN 0 GRIFET, I6I7R 3 H i NGV, NMCA HIDCAN ZE (L thie, 253

FRITIE 6 H) WIMPRETEBRATE] . SA LT BIEFR
O EERIEZE . NCV, NMCA Fl DCAN
5, %%’i’aﬁéﬁﬁ%féx (F=124.36, P=0.000;

H Gt X (F=1833, P=0.000; F=15.78,
P=0.000; F=13.00, P=0.000; F=8.17, P=0.002;
F=1023, P=0.000; F=434, P=0.004). W& 1

F=113.58, P=0.000; F=98.67, P=0.000; M3,
F2 MWMHABEIGKTREEE F1(%)
Table 2 Comparison of clinical efficacy between the two groups n (%)
2H 5 %4 HE TJoak RAR
WEEL (n = 40) 20(50.00) 17(42.50) 3(7.50) 37(92.50)
X HEL (n = 40) 17(42.50) 13(32.50) 10(25.00) 30(75.00)
X8 4.50
Pa 0.034
40.00 75.00 . 8.00
%—Wﬁiﬂ 7000] o WEH £7.00] o WgEal |
L 35,004 AR g 6500 = AL Zeo0] —o 4 -1
£ N -<+60 00+ P S % 5.004 o]
= - 55.00 T ] g
E 3000 = = P 400 =
& - 350,001 e N&m | —
z 5 45004 @ 3007
gg 25.00 E 10,001 _ﬂémo-
= 35,001 & 1.00
20.00 30.00 . 0.00 T
RS WIT3NH et A TRITHT WBIT3ANA EIT64A JRIT R B 3AA EIF64A
IF ] 1] 1] 57
A B C
20.00 0.80 2.40
—e— gl | o WA Wy
18.00 . G - 0.70 o amg 2204 . x{;ﬁzg
" 16.00 g = 0.60 B 52.00’
% 14.00 - - i 2 0.501 o E 18] T—m————
z T e ] 2 b a S 1
12004~ — 0.404 " 1.601 =
10.004 0.30] 1.401
8.00+— T 0.20+— : 7 ; 120+ - " -
BITHT WIT3AN WHIT 641 i B3 BT 6 T BT BT 6 A
i 5, i il 5 il 5,
D E F
A: BEKSEBRIE]; B: SENRLABIERE; C: B EHREE; D: NCV; E: NMCA; F: DCAN.
E1 WABREFRNSEIhREThiEs

Fig.1
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The changing trends of nasal function between the two groups at different time points
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#*3 MABFBTREENEELE (vxs)
Table 3 Comparison of nasal function between the two groups before and after treatment  (x + s)

- BERG TG B [H] /min B BIERRER %

TRITH RITIE 34 H RIT R 61 H VRYTHT IR 3 H BRI R 61 H
Mg (n = 40) 35.42+3.19 30.25+3.02 25.10+2.85 47.13+6.02 58.51+6.22 69.88+6.56
XFHRZ (n = 40) 35.52+3.42 32.11+3.00 28.71+2.92 46.94+5.80 53.52+6.17 60.11+6.20
F oymmsminsen B 124.36/44.36/18.33 113.58/38.23/15.78
P e B 0.000/0.000/0.000 0.000/0.000/0.000
i R BIE KR/ (mm/min) DCAN/cm
i Nepagilll BITE3 A GITE 61~ IRITH RITIE 31~ A BITE 61 H
W& (n = 40) 3.48+0.66 5.04+0.72 6.61+0.77 1.86+0.23 1.730.14 1.60+0.10
KPR (n = 40) 3.55+0.70 4.53+0.71 5.51+0.82 1.85+0.20 1.79+0.11 1.72+0.12
- 98.67/30.44/13.00 77.45/22.00/4.34
D 0.000/0.000/0.000 0.000/0.000/0.004

NCV/em® NMCA/cm®
215
TRYTHI BITE 3 A BITE 6 A b=pagilll RITE 3 A BITE 61 A

M54 (n = 40) 11.34+1.52 14.75+1.64 18.172.22 0.41=0.08 0.52+0.06 0.60+0.05
XFHEZ (n = 40) 11.30+1.42 12.69+1.01 14.08+1.80 0.4320.09 0.48+0.05 0.53+0.04
D - 87.37/27.33/8.17 107.26/36.11/10.23
P s 1L 0.000/0.000/0.002 0.000/0.000/0.000

23 MAREBRESEEHERILE

WA HRARRIE & GRITHT. Y75 3
FAITIE 64~ H) I EOS, TGF-B1 #ll VEGF /K-t
B, 258 A% i E X (F=3.80, P=0.008;
F=256, P=0.012; F=2.13, P=0.015); W44

XTHRZH, ZRIAGIEE L
F=189, P=0017; F=175,
# EOS. TGF-B1 il VEGF /K
EZRHAHEHEITFE X

F=167, P=0.022; F=1.43,

(F=244, P=0.014;
P=0.021); W4lH
oy A A A R,
(F=289, P=0.013;
P=0.031) . UL 2

75 3 F64-H EOS, TGF-B1 I VEGF/KEW AL T A4,
8.00 230.00 180.00
—— Rl il
. 4 SN
7.00 i 210004 160001 - S
6003 Z 19000 N e S 000] T
5.00- ~ = ] . = E o ~—=
< ~— 217000 . - 2 120.001 L S
2 4.00 S - = 150.00 SNy = Y B
2 S~ i Y 3 100.00- S
3.00 ~_ & 13000 ~ 2 ~
) 2 —=— g N ~ 80.004 S
2.001 110.00-| IR . Sy
1.00 90.00- 60.001 ‘
0.00 . 70.00, ; 40.00+—— . -
Wi wrstA wrenH Wi w3t H awre A Wl st wre
FRFTH] £ IRFA] £ IRF ] 58
A B C

A: EOS; B: TGF-Bl; C: VEGF,
El2 RMARERRREENTHEDR

Fig.2 The changing trends of nasal mucosa remodeling between the two groups
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Table 4 Comparison of nasal mucosa remodeling between the two groups

(x+s)
(x+s)

E0S/% TGF-B1/(pg/mL.)
éﬁgu > VN > > > VN >, >
biEpagil HWR3ANA TR A HEpag:l HITE3 A HITE 6 A
WAL (n = 40) 5.81+1.66 4.11+1.02 2.42+0.58 210.58+58.22 152.94+42.02 95.33+27.12
XL (n = 40) 5.83+1.65 4.83+1.11 3.8420.89 211.44456.01 187.49+48.11 164.55+44.03
- | 3.80/2.44/2.89 2.56/1.89/1.67
T | 0.008/0.014/0.013 0.012/0.017/0.022
VEGF/(pg/mL)
gﬂ%u > VN > >
YRIT R I3 H IR 64~ H
WL (n = 40) 149.56+32.44 106.91+22.03 64.27+14.11
XtHEZ (n = 40) 150.16+30.58 131.27+26.45 112.38+23.15
F amhuzmhmgﬁ 2.13/1.75/1.43
J—— 0.015/0.021/0.031

24 BRRAEFHRERMBIIGELEER

KT XAk iF J7 2 (generalized  estimation
equation, GEE), PEM P4l IGI7HT G & DI RE T
Olo TERHEPIALB AR . IREREL. AN S
— ORI R b, R RIS AN R S S
WL BIEBR TGO R DI REFE R A B GEE 51 , 25
RN WA EERISR] . R BRI R
NCV. NMCA, BFHEZT B ER M DCAN k51
SR TXRA, EREUAZITFEX
(P<0.05), W#%s.
25 WARERTIRERKTESMEFRETD LR

W21 B E IR 9T )5 6 1 H Lund—Kennedy ¥ 77
Lund—Mackay PF FTSNOT=20 18 10 AR 67
i, Z2RAGIHFEL (P<0.05); WEAIRITE
6 > J Lund-Kennedy 3¥ 73 . Lund-Mackay ¥ 43 il
SNOT-20 fE KP4 AR TR B, 22 A 5et2
HEX (P<0.05). W6,
26 MEEHRESH

Ll Lund-Kennedy 7 AN Lund-Mackay P 43 1
SNOT-20 W s, DI SIS IR TRTA, P
LN SIS TR G S BN H AR S, BN AER
FURRRAVE A P i, 94 A BUEE 22 40 BE R BEA T[] )5 43
Bro &5 ~: Lund—Kennedy 743, Lund—Mackay ¥
3 H SNOT-20 * % ¥ 73 1R 7 il 1 3 K -2.221

-0.553 f1-5.442 (P<0.01), JR¥7 )5 HLIRYTT AT &0F
SRR 2221, 0.553 F15.442 5% 5 #4190 x 1677 R
J5i 1) 22 B0 Lund—Kennedy #F4) . Lund-Mackay ¥ 43
FSNOT-20 15 R VT 43 4 77 A= W1 b 52 e (B 43 53
-1.503, -0.312F1-6.439, P<0.01), WMELL ) Lund-
Kennedy P£4) . Lund—Mackay P43 Fl SNOT-20 & & 1F
OYAEIRIT IR N AR B HE X R 4143 31122 1,503, 0.312
M6.4395r, W7,
27 BREAEBERIEINEES ZESHIKEEE

W ST BIE BR G D) BRI A 2 Ju Mk Bl AE
BRI 08T, B HER AR EIR A R, &
KOFAFIR AN F VR RS, S50 R . WPRIE bR
], NCV. ZHRL EIEFRES . NMCA, SRR E
W KR . DCAN, EOS. TGF-B1 fil VEGF /K % 5
Lund-Kennedy 743 . Lund-Mackay 343 Fl SNOT-20
R ZRHEVIME (P<0.05), W3R8,
2.8 BAIGEH

BEF, 2% MIEALZYNARITHT, CTHRL
s . FasE R ENREE (>5mm), SEREHNA]
WA SV RA L R, Bl N LS AR HUE 7S,
S ARIF AR WRITIE 6 H , CT 37 B i
3. LOUEROG )RR R (<3 mm), FEE
WALV (BB RIRY), AFEALRFN
PR, WE3.
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Table 5 GEE analysis of nasal mucociliary clearance and improvement of nasal function between the two groups

P B SE Wald {4 PAH 95%CI

BRI RS 1]
i 4.791 0.805 35.428 0.000 3.369 ~9.775
WL -0.687 0.211 10.606 0.114 1.201 ~ 4.336
X R ZH o'
BT 64 H -0.759 0.217 12.243 0.000 1.212~3.539
BT 34 H -0.889 0.265 16.154 0.000 2.483 ~ 4.090
IR o'
WMERHIBIT I 61 H -0.782 0.153 30.673 0.000 1.663 ~ 3.867
WML IR T I 34 H -0.845 0.242 14.856 0.000 1.362 ~ 3.769
WELL IR YT I o'

R BIH RS
R 2.005 0.184 106.025 0.000 4.276 ~ 10.331
WA 0.433 0.170 6.774 0.227 1.124 ~ 3.485
Xof HEZH 0
IRIT R 6 H 0.657 0.205 10.273 0.000 1.120 ~ 2.879
HITE 3 A 0.846 0.219 14.648 0.000 1.178 ~2.926
TRYTHI 0
WML IBIT I 64 H 0.624 0.143 18.457 0.000 1.273 ~3.968
WME IR 5 31 H 0.675 0.192 12.640 0.000 1.142 ~2.822
IR XIRY TR o'

BT BIERRF
e 1.822 0.221 60.617 0.000 2433 ~8.097
WMERA 0.581 0.120 17.693 0.122 1.144 ~3.472
papiistsl 0f
HITIE 61 A 1.023 0.115 70.142 0.000 1.070 ~2.724
BITR 34 A 0.654 0.224 7.730 0.000 1.141 ~ 3.866
IRYTHT o'
WAL >R )5 61~ H 0.653 0.104 32.630 0.000 1.130 ~ 2.854
WM IRTT)E 3 H 0.816 0.153 24.082 0.000 1.122 ~2.914
WEE LRI T T o'




i NS 2%
Hk5
Table 5

55l B SE Wald x* (& P 95%CI

NCV
TR 2.120 0.210 110536 0.000 4.116 ~9.529
WL 0.763 0.158 21.402 0.168 1.227 ~3.692
X IR 0’
1BIT)E 61~ H 0.963 0.164 33.637 0.000 1.225 ~3.947
BT E34H 0.851 0.224 12.118 0.000 1.174 ~2.839
b Al o'
MERHIBTTF 64~ 2.065 0.220 90.128 0.000 1.195 ~ 2.896
WML IBTTF 34 H 0.568 0.172 11.226 0.000 1.222~0.918
LR L IRYT T o'

DCAN
i 3.762 0.167 340.356 0.000 3.211 ~ 9.646
AL -0.718 0.156 26.778 0.209 2.636 ~ 4.877
o HRZH 0’
BT A 61~ H -0.760 0.246 12.594 0.000 1.245~3.578
BT 3H -1.154 0.208 29.784 0.000 2.647 ~ 4.391
RITH o'
MR IBTTE 64 H -0.846 0.206 32.166 0.000 2.530 ~ 7.846
WML IBYT I 34 H -1.078 0.191 43.114 0.000 2.792 ~ 8.829
LA >IETTHT o'

NMCA
R 3.830 0.177 412.105 0.000 3.187 ~ 9.664
WL 0.754 0.143 28.764 0.202 1.624 ~ 4.861
Xof B o'
BT R 6 H 0.759 0.235 10.443 0.000 1.264 ~3.582
BIT R 3 H 1.140 0.209 29.773 0.000 2.651 ~ 4.359
RITHT o'
ML IBTTIF 64 H 0.941 0.156 37.422 0.000 1.235 ~3.487
WA XIRIT I 3 H 1.126 0.168 44.407 0.000 2.365 ~ 4.298
ERLIXIRYT T o'

T THSEOTR, WENO.
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* 6 WHEHEETHIE Lund-Kennedy 4 . Lund—-Mackay {4y #1 SNOT-20 R ESELE (4, x+58)
Table 6 Comparison of Lund-Kennedy score, Lund—Mackay score,and SNOT-20 score between the two groups
before and after treatment (points, x+ )

2151 Lund-Kennedy 43 Lund-Mackay 743 SNOT-20 f 143
M54 (n = 40)
TRITHT 5.63+1.26 9.51+1.23 39.55+5.52
HITIE 6 H 1.62+0.42 3.06+1.04 6.52+1.84
il 19.10 25.33 35.90
P1E 0.000 0.000 0.000
XFHRZE (n = 40)
YRIT 5.48+1.23 9.55+1.26 39.61+5.44
IRIT R 6 H 2.94+0.70 5.11+1.12 11.98+3.50
ol 11.35 16.66 27.01
PIE 0.000 0.000 0.000
TN 1023 8.48 8.77
) N 1 0.000 0.001 0.000

R7T WEENSEBISH

Table 7 Difference-in—difference model analysis

Lund-Kennedy 43 Lund—Mackay 43 SNOT-20 %45
[EE% s
B PiH B P B Pt
ZH9) (1 = WELAH , 0 = X e ) 0.034 0.878 -0.072 0.611 0.328 0.562
TRITHTE (1 =897 5,0 = IRYTHT) -2.221 0.000 -0.553 0.000 -5.442 0.000
BRI TR (BE ) -1.503 0.000 -0.312 0.000 -6.439 0.000
LY 0.026 0.004 0.011 0.003 0.077 0.008
PES 0.151 0.327 0.104 0.237 0.938 0.033
e 0.095 0.022 0.022 0.245 0.107 0.185
#8 HLLMEEIEFSH
Table 8 Multivariate linear regression analysis
E| 2 NG ES
Ifer4r A E PAE B VIF
B SE
Lund-Kennedy #£43" HAEL 0.69 0.061 11.12 0.000 — —
TGF-B1 K 5.75 2.08 2.77 0.008 64.30 2.50
WA IR s 1] 8.90 222 4.00 0.000 44.60 2.00
BRI B -8.02 2.01 -4.00 0.000 -88.70 2.20
DCAN 4.45 1.82 2.45 0.016 0.85 1.80
R BB R -7.85 1.96 -4.00 0.000 -10.80 2.30
NCV -6.24 2.08 -3.00 0.003 -21.80 2.10
NMCA ~7.90 1.97 -4.00 0.000 -0.62 1.90
EOS /K- 6.00 2.14 2.80 0.007 7.80 2.40
VEGF 7K 3.73 1.86 2.00 0.024 23.90 2.60
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&5%8
Table 8
AEprifEfb 2 EL
YIREPES> At il PH B VIF
B SE

Lund-Mackay 43" AL 3.80 0.12 30.39 0.000 — —
TGF-B1 7K 6.56 2.09 3.13 0.002 22.00 2.70

R IR s 1] 7.48 1.87 4.00 0.000 19.90 2.10

BRI -6.41 1.60 -4.00 0.000 -37.80 2.30

DCAN 5.59 2.12 2.64 0.009 0.57 1.90

AT BIE PR -6.24 2.16 -2.89 0.005 -4.58 2.40

NCV -5.26 2.10 -2.51 0.012 -9.85 2.20

NMCA ~7.00 175 -4.00 0.000 -0.29 1.80
EOS7KF- 4.34 2.06 2.11 0.019 3.02 2.50
VEGF 7KF- 4.57 1.86 2.45 0.013 80.90 2.70

SNOT-20 & #PF4 TR 2.94 0.10 29.40 0.000 — —
TGF-B1 /K- 6.95 1.74 4.00 0.000 91.00 2.80
MRS IR B [ 6.92 1.73 4.00 0.000 7.13 2.20
EERRAT B RRR -3.88 1.61 -2.41 0.017 -8.85 2.40
DCAN 3.56 1.73 2.05 0.029 0.14 2.00
I RSN U -4.77 1.90 -2.51 0.014 -1.36 2.50
NCV -4.99 2.14 -2.33 0.022 -3.60 2.30
NMCA -2.00 0.97 -2.07 0.027 -0.03 1.90
EOS /K 4.12 1.78 2.31 0.023 1.10 2.60
VEGF 7K 3.03 1.52 1.99 0.032 20.80 2.90

T PR AR A AT AR o

3.1 AREIHEHAWIETTERNE T CRSWNP B4
BEIEERR I

CRSwWNP & — & Az T 50 52 F B 1) 02 1 4% i
Wio KREEM T 2MERFERARL B I SRty T T
SO, BN TR BT DI RS Ak, R
RARJGIRIEMNE L, MHEDE K, RIS

A: RATIEAZEYIIRITRT; B: )76 A G

B3 AR
Fig.3 Typical case

TAYRAITY, HHET, CRSWNP AR HTHLIE AL 254
AT R EEAE: B TEER (A PSR R 52
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KA o =SR2 RSB R T A e 2555 . ARRgE T,
KHMIARRTEE A 2007 L s & o 3. Ho,
PR SR RAS SR RNk JEAs T8 0 B i 322l
Y1, ReREAIE Th2 AR SN, 9870 EOS Y= FIZH A
K53, 7 BRI AE RIE K, HAT R
BT R AP AE R . B A E B R T KA
KhrAER, Wt THRAMEE A TG, A U
AR, IIH TCF-B1iE S 4efb bR, Jfkss
FRAT EWERYIBE . S R RREEE R T Az
RFEHUR, Hol s P R A =00 52 RS G, B
D INAEEEVEM EOS ¥t Fekr IR PR e Fil
VSfRPERIR 2, TR, (R . ADHoTm
HERFIRLEACZS Y, B AE 250 i BT Th2 7Y 58 i i
%, PRl EOS Btk R R PR BBk, AT ARG
ORI A G B RARR, s SE 151 .
RRAE S5 SRR AT BB IR TR B VIAHOC, S
WL T ARBEUEFE T S AR SN, A7 35 (2 i R 2
EBIREeE . B, X} 80 i CRSWNP & 4 47
WFoE, @RER: WITR6MNH, WYL SRR
SFEIEBRIIAE . B HE S IR K 15 3k
A, EOWEA R R B R TR IR . X R . X T
CRSwNP &35, TES N B AT SR 2590697
MBS SRR, KA BRI e MR LT B IIRE
A /I TS i3 3 R
3.2 CRSwNP Z2&EBIjgEH M E 5 Lund-Kennedy
P 4 . Lund—Mackay i 4> #1 SNOT-20 £ & i 2 #Y
e

TGF-B1. VEGF I EOS J& PF-Ai £ 7k I 5 ¥ i 5
YA bR . TGF-B1 REME I il 5 hF 40 M A 35 58, (H[A]
IF, R AEAL R A A A SRRV E T, DTS I 4
B RANIEA: K 5 VEGF Xt & Bh K e 40 K A
BRWAEH ;s EOS i 3 e 2F Th2 4i i P+ (1) B Ji AT
%, fedE SRR SN, PR SRS M S
AR ZE N DUEA R TR W], 7E CRSwNP &
WHETARBE T, BRSNS R AR 5 A5 R A
U, WERTOME IR E ARG RNETFAR, TR
H IR SAVINESS, RIS N BT AT
REAR 553 VAS 3743 Al Lund—Kennedy $F43 . AHFE A1
R, WALRFIRITE 364 H EOS. TGF-B1
VEGF /K- T e, LR 4[] R 28 500 5947

TEZES, X5n: RETMEAYIGTT, EMHIARE
SRREEI, SRS S BN E LN . % )
o RETHTEACSYNGYT, Eid iR i RACR, FE
T EOSIKF-, $im 1 b e 240 B % 08 T sl i i I Bt
T3, WD THRRMELT AL, AT S 1 S R
IR Ruy IS S UBUE ves a Gl = By eSS L R
BRI BRI Rl . DCAN. EOS. TGF-B1. VEGF /K-,
BRI BERR . FMLT BIERBE . NCV I
NMCA 5 Lund-Kennedy PEy . Lund-Mackay PEA R
SNOT-20 R P VAR o
3.3 GEES#MNEE S ERG—F
A&5T 7 bi=vird= ol

ARWFFE, GEE Mgl Rt—L kW], WELLIhE
FEHERITE] . NCV., SREREF BIEFRE . NMCA, %
WL B TH BR A FI DCAN Y SO 00 O T X% BR2H
UL TR S N B R TR I ORLYE AL 25 W iR T
CRSwNP, AEHAFHdcsE [ (1 s T RE, 32 AR T o
o Lund-Kennedy PEA . Lund—Mackay PEAFISNOT-
20 1R IPAI & ITAl CRSWNP (B IR FR3CR (1 5 224
bro ARUPSESREY, BITa 6N, M4lE#H
Lund-Kennedy PEA . Lund-Mackay P43 A SNOT-20
ERVP BT, FOWERAUIR T X IR . e >R AL
22 MRS T X — . HIRYT R SR 4LEAT 3L
I, XA 2PUEN] T PRIV I AT AT A
RV 207 RRWE TAEGEARG TR R R, s AR
BOOCACRIETOAEE , AR T FARMERE , Wb TR
I, SEATHILF AR A R, SRR AT BIE R
Rg, BT JERE fmr AN AL A XU:, hy CRSwNP [
WY TR TS
3.4 AHARMER/RMYE

ABFFRNARIREA TR, [RRERA —E
FEEE Ry s AKS EOS B 53R EOS B4 T 4H 4347
AREHE SR AR T 22 s RJREVIL 61, AlhE
AL TRINE KA . T —2DH )RR, X
PEATE A 5 A, P BT ), BEAT IR ALY
I

gi BRIk, TER NI R R AL 25967
CRSwNP, G RIFRLLF, TEfe it 4 S ae I A2 i la]
W, IR TR FESEE, He e, BF
il Ao

S ARBTHE
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