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[ Abstract ] Objective; Observe the influence of Qingbi decoction treat patients’ chronic sinusitis ( CRS)
healing after functional endoscopic sinus surgery (FESS). Method: One hundred and ninety four cases with CRS
randomly divided into control group (98 cases) and observation group (96 cases). Both groups’ patients received
conventional western medicine antibiotic treatment and nasal irrigation after FESS surgery. Patients in observation
group took Qingbi decoction on the basis of conventional treatment, 1 does/day. Treatment courses for both groups
continued eight weeks and followed up for one month. Record improvement cavity mucosal edema, sinus tract
secretions, vesicles and edema granulation hyperplasia and mucosal epithelial change situation. Record the main
symptom integral of rhinobyon, nasal discharge, headache, loss of smell in preoperative time and the first week,
second week, eighth week and twelve week after surgery. Examinate nasal endoscopic adopting the Lund-Kennedy
grading to evaluate results. Using saccharin test the nasal mucosa cilia transmission rate ( MTR) before treatment
and during twelve weeks after treatmen. Result: The total effective rate of disease curative effect in the observation
group was 95.7% superior to 87.5% in the control group (P < 0.05), the observation group, the time of

abatement of nasal obstruction/nasal discharge, recovery of sense of smell, abatement of mucosal edema, cavity
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irrigation, obliteration of vesicle and mucosal epithelium were all less than those in the control group (P <0.01),

in the second week, eighth week and twelfth week after surgery, the main symptom integral such as nasal

obstruction in the observation group were lower than the control group (P <0.01), in eighth week and twelfth

week after surgery, Lund-Kennedy score in the observation group was lower than that in the control group (P <

0.01), in twelfth week after surgery, compared with preoperative time, MTR in the two groups increased

quickly, and MTR in the observation group was higher than that in the control group (P <0.01). Conclusion:

After FESS surgery, it ameliorated patients’ symptoms and sign, reduced time of agglutination, and promoted

healing diseases when Qingbi decoction was used to patients of chronic sinusitis, it’s worthy to be used in clinic.
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