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Short-Term Effect of Modified Kaijie Huatantang on Chronic Rhinosinusitis with Nasal
Polyp Due to Qi Stagnation Phlegm Syndrome

ZHANG Ling-min, LI Jing-bo, CAI Ji-tang’, CHEN Wen-ming
(Henan Province Hospital of Traditional Chinese Medicine, Zhengzhou 450002, China)

[Abstract] Objective: To observe the short-term effect of modified Kaijie Huatantang on chronic
rhinosinusitis with nasal polyp due to qi stagnation phlegm syndrome. Method: A total of 90 cases were divided
into control group and observation group, with 45 cases in each group. The control group was given mometasone
furoate, and the observation group was given modified Kaijie Huatantang after nasal endoscopy surgery for 4
weeks. After treatment and follow-up for 1 years, the sino-nasal outcome test-20( SNOT-20) , Lund-Kennedy and
traditional Chinese medicine (TCM) syndrome were observed. The serum and nasal secretions tumor necrosis
factor-alpha( TNF-«) , interleukin(IL)-18, IL-8,1L-17, eosinophilic cationic protein( ECP) and immunoglobulin
E(IgE) were detected before and after treatment. The safety, clinical efficacy after treatment and follow-up for 1
years were compared between two groups. Result: After treatment and follow-up for 1 years, the total control

rates were 97.7%,93.0% in observation group, which were higher than 87.8%,75.6% in control group(P<0.05).
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Compared with the control group after treatment and follow-up for 1 years, SNOT-20, Lund-Kennedy and TCM
syndrome scores in the observation group decreased in the same period (P<0.05). Compared with the control
group after treatment, the serum and nasal secretions TNF-«, IL-18,1L-8,IL-17, ECP and IgE in the observation
group were significantly decreased (P<0.05). The incidence of postoperative complications was 2.3% in the
observation group, which was lower than 17.1% in the control group (P<0.05). The incidence of adverse
reactions was 4.7% in the observation group, which was lower than 41.5% in the control group (P<0.05).
Conclusion: Modified Kaijie Huatantang can significantly improve the short-term clinical efficacy of patients

with chronic rhinosinusitis and nasal polyp due to Qi stagnation phlegm obstruction, with a low incidence of

adverse reactions.
[Key words]

Qi stagnation phlegm obstruction syndrome

15 1 - B 5T R 5% 8 I (CRSWNP) oy B - B 51
B 18 M L e M R MR . TE BRI RN
3% ~ 8% FERE 25 0 11%° . FBIG KRB N 5
NS I F N SN I G 7 R e
CRER T WGR il B N I R RE AE T R
Wi FBE ) T AR ) BRAR A s . B2 R
FHWE Bz Jo0 38 2% (AR 1R B K b S 5 55 7)) IR 5 R Bt
R HAAEY A B R HE R P2
Pl M FARIGIT S . BT S S E g Lk
HURR RN E A BRI KA. BT
B3 F R NIAYT CRSWNP (1% 15 ¥k , 7 7 1 & Jis
il 300 2 1 Ry U L TR ARG A 2 A TF i EE 1, B4
INABFEAEAR G 5 B R W EFET o BRR AR S5 97 R0kE
AN BRI /ANWIR YT ik o H RS B P
MERT . TR0 AR Y 2 BB UK B 0B IR A b A
T 5 55 51 T A A% 0 3 & AF CRSWNP B H RS 1
TR WAE R BEACIE R AE A E KR, ST SR
BiT 75 B 28 A A M S TS SR T R S 18 M S
BB RE R N 96.3%, B bz RN
100.0%. EHZHF K —HEB I TEES-BERK
FLE I8 A5, R BN R AR ST I 7= 1 16 97 18 1
S B S R A WM P B 4R HIE AR R S Y
il 8 97.7% , £ 35 It PRAE IR B0k B 20 ) Sl o3, B )7
1240 HBHEERBIUN4.5% ",

CRSwNP |9 J& =« & i " g 5 7S, <
TP BELUE A FLH DLAE T . B B AR, R AR
B TEE AN BRI 451405 S s 6 bk, Bl P AT B
K, PAT A B B SR R AR B TR
KE,HENR, B AP, EIE R D KL, 3
BT JRESRE A A B - 3R E B (5 AR
JC)o HIMREE GEEE I AT R RS AR
5E JIDURE R i A T R A

<124 -

&

modified Kaijie Huatantang; nasal endoscopy; chronic rhinosinusitis; nasal polyps;

i H AR, T BR R R 5E IR A
AT A, B W SOHL L G Bk L Tk R R
o Horb R Bz e T B AR R e, A R
(R N L RN i N o S IF O I S F N
Mip o YRR REA AR ] U R ek, Hop
R R (A2 I SN Ut T ER A o Ve
e N D T = T S L S IINE = | D [ S e S a2
PR ARE WA . BT E RIS KR RS
IRFH . RERIK B NN . 58 AR T I R
KM REE HE T AN IR R B H L R
A LGERBE R, EM S BE R Z AR AT R
ey, WRIEMZE . WA G AT RS E Ak
RITh 2 2§ B PR R VB VBUR Bt
B P AL PO T BRI A B R OB R AR
i SR S SRR

oS 23R 7 CRSWNP £ R N ST 125, 4% SCxF
TE5 AR T E A7 I, FH T CRSwNP A i 98 BHIIE &
B ARG PR B SR B s k. AT R AR E Y
T IO I PACRE B AR EK B 3 0L T S 4 I R P B R SR
L F a( TNF-a), 1404 2 (IL)-18,IL-8,IL-17,
W TR M ORL 40 M BH B ¥ 25 (1 (ECP) , S BR & 1 E
(IgE) W F i, B & R BOR B R & 1 R A
1 #/RFAE
11 — %R AW ST 2000 R A IS B I 2 10
Z= Gt (HNZY201403031-08) ., 1EHL20144F 1 H
—20154F 1 H 761 5 48 B B B 50k B iR
CRSwNP < i 7% BHAIE £ & 90 4] . 4% Fifi #1150+ 3R vk
Ay J %k BE A ML SR A, 4% 45 0] . W RELHL Y 27 ), &
18 ] AR 1% 25 ~ 64 % -1 (46.247.3) % I 2 1.2 ~
12.8 4F V-1 (5.31.4) 4F 5 B Al 95 o £ 475 & 1L T 19
), 560955 16 61, B8 PR 9 27 1) . WLEE 4 T 26 19, &
19 5  4E#% 25 ~ 65 %, F 3 (47.127.5) % i fE 1.1 ~



527 B 3 W HEXBAFZRS Vol. 27,No. 3
202142 H Chinese Journal of Experimental Traditional Medical Formulae Feb. ,2021

12.94F V-1 (5.4+1.2) 4F ; JE Rl €0 48 &5 1L % 21
], 56005 18 191, B BR O 28 491) . T 5% 20 ) o) B8 261 it
EAB 2BV, LA AR LR NP 22 ), )
SEMETE 2B (KT ) o WAL — R L,
A B 22 5% (P>0.05)

1.2 2WitsiE

121 PHEZE 2 REM R -5F R W AR
TarE ). OREMR : SR 2E Bk S MELAE IR Sk
T 3 i R 5 ) B PN B G - B T LB S I B
JRESE ML K RS @R R A B S AT
CT s A% i IL AR nl UL 58 11 Bl & A A (55 11 B B
122 PEFHENRHE S ROPEE SR )
“EETARRBIIE . FEAIE . B ZEA L BRI IR
IR I R ] U - B PE WS | LA b K
L HEEZ B LW CEOESE KR A
Jk k% . B R FUE R ORAE TR 30, 45 A
ik B R] 32 W

1.3 G ASRE OF G LR Wik ; @ A 4Lk
AT BN BB TR @F IR 25~ 658 ;DB H &
e AE-a

1.4 HEBR R BLVEbnfe HEBR bR : Q5 s 258 e K
W, B Stk Y I B BB 2 QA I 0 il T B
Dy REA 4 (8 38 5 ik BUMR It B A7 il ot 1) AR 5 @
T 7L 10 % T iR 0 28 o s ©BIF 5 09 i) ol FH LAt 3R 7 -
SFERMN VY . BEIEARIE R U AR 2
wwEATIR PR A A R

1.5 B TAERENSTRNEETA R
JH Messerklinger J5 307 o Xt BE 41 AR J&5 45 T # iR 52
KA £ 5 % 7 (Schering-Plough Labo N.V., [ 24 #i
F H20140100, FLA% 50 pg/dk) , 40 &L 14k, 5 H
1R . WL AR G 45 T JF 45 4088 1 s, 25 W 41 %,
WRERRE GEEE R FR B HT420g, 0
AT AR AR BT I DR JRZE( K 15 g, i
X FEAK HEL£10g. BH2H,RA4A A
LG — R . VAR, AR H 20 R 125 5
U5, U R, bk B B H LR, LR H Y
HELIRIT 48

1.6 MEIE 4R

1.6.1 IR MEEAEbr O 3= WL 175 AR - R 8
B 25 R A -20 (SNOT-20) " 3 f B % 19 A= 3%
L ALRE SRR A SERE IR AH DG AE PR e B R A 1 Jk
iR . rE 0~ 104 45 5 UK, RoRER AT . @
2 WL 17 PE A < >R FH S P4 845 K 25 9 43 5 3% (Lund-

Kennedy)'" PFf B & S F BOE A& AL F6 &l IR .
i BN KM, EOE R L B 0,1,24)
BRI O ~ 1043, I 435 0 ~ 20 43 o P EETEAR : WL
PR UEAR N, AL S SR B R
WGBS A AR S TE B VL, i3 0,2, 44051
EAL G S mimE B AR K H B OB R L
WGBSR R E 0, 1,248 R
ISP AT E M BT 1 AR PR 13k,
1.6.2  SCEEK IR AR 67 AT IS 20 0 R i
B J2E 2 INE 1 G N IV M 5 43 WA h TNF-a, IL-18,
IL-8,1L-17, ECP, IgE 19 % & . 51 & R I T R
A o7/ I s i ST /NI | A= o 1|
20130705F, 20130912A, 20131123B, 20130517V,
20130802Q,20131017E,
1.6.3  IWIRITRL WEMIRIT 5 S Bl Us 1 AR 9P A Il
1.6.4 ZAVEVEM  I0Y7 TS om0l A T AR Y I
|75 NN SN =0 1 UV 22 0 5 (61 I < D N =
FAFA R AR 5 IFRAE -
1.7 JrdcHE SHROPEE SR %), 54
P < o ARRE IR € 4 T AR 99 1% 20 £ >80% , Lund-
Kennedy PF73<143. #4042« e PRAE AR 8 5 00
20%<J 15 2035 R <80% . JCAK : A5 B A WA
I 1 203 % = (IR Y7 A7 Lund-Kennedy 14— 97 )5
Lund-Kennedy X 43 ) /i 7 H Lund-Kennedy F /3 x
100%.,
1.8 Siit2g ik R SPSS 21.0 4k k47 B ¥ ik
BT R GOR DL (Rs) R A5 B IER M0 R ks
5, AP IEZS 434 R AR 2 80K 55 ; SNOT-20, Lund-
Kennedy , H B UF i B 29 5% FH 5 52 00 3 7 25 0 B, &5
Bt R AL . TR R LU R (%) %
LR R, P<0.05 N ERA G E L.
2 #R
2.1 WAHBFEImIKITRE 07 e &K 1AE,
W2 2 45 0 00l 97.7%,93.0% , 1 T % B 41
B 87.8%, 75.6% (x'=5.824, 6.135, P<0.05) .
W1,
2.2 WAL HIMIKWERRILE SAHBITHT
b A, W22 036 97 J5 K BV 1 4F SNOT-20, Lund-
Kennedy, "1 B HEAR B3 B AR (P<0.05) 5 XF BRZH ¥R 97
Ji K B 15 1 4 SNOT-20, Lund-Kennedy £ 43 [ ik
(P<0.05), H EEGER A 43 o B A8 4k . 5 X R4 iR
J7 Ja BT AR H A, W48 4 [ 1 SNOT-20 R 43 [
R (P<0.05). W32,

- 125 -



5527 %55 3 1) PESRRAFZRE Vol. 27,No. 3
202142 H Chinese Journal of Experimental Traditional Medical Formulae Feb. ,2021
F1 WHBEIERTHLER x2 WAHBEBRAUBERLER G
Table 1 Comparison of clinical efficacy between two groups Table 2 Comparison of clinical observation index between two
7 yA
s npi g T AR OREE BERRCR groups (=5 al
- wAg A A SHO/% ' ) Lund-
Myl mhE fil%c SNOT-20 B TEAR
X IR ORYT S 41 19 17 5 87.8(36/41) Kennedy
BV 14E 41 15 16 10 75.6(31/41) XEE JAYFRT 41 13.2942.63  18.65£2.91  22.74x4.38
A 1) 1)
WE BT IR 4335 7 | 97.7(42/43)D RITE 41 4.93+1.05 2.72+1.24Y  21.38+4.29
T 1) 1)
Wi LE 43 27 13 3 93.0(40/43)) BV 14F 41 8.26+1.79 7.51£2.379  22.18+4.72
» WL IR IT I 43 13.5142.47  18.73%2.93  23.19+4.51
VE < % B LI 0D He e 1 P<0.05 o
BIT A 43 1.124£0.63"»  1.03£0.45"» 4.62+1.35"2
2.3 PHBHFEME T RENTFILE SAHRIT BT 1AE 43 27320852 3.19£0.83'2 6.37+1.8312

HIFE 8, WE 28 41 i v b & M B (TNF-a, IL-18,
IL-8,1L-17) B i &A% (P<0.05) ; 5 xF B 41 A 97 J5 1
B, WL B 4H 1 Y TNF-a, IL-18, 1L-8, IL-17 B & &

®3 WHABEMBFPRERFIER Gz

W 5 AR YR IT R RV P<0.05, 5 X I8 4[] ) HE 45 2 P<0.05 .
(F3~50).

K (P<0.05), W%3.

Table 3 Comparison of serum inflammatory factors between two groups (x+s) ng-L"
2157 ik 7] 1% TNF-a IL-18 IL-8 IL-17
X HR IRYTHT 41 30.62+4.26 26.92+3.51 197.68+21.67 481.29+37.29
BT IR 41 23.51£3.26" 21.35+£2.93V 134.39+16.39" 316.27+28.29V
JUE 3 JRIT I 43 32.93+4.19 25.71£3.56 205.61+20.29 472.68+39.41
BT IR 43 12.57£2.7102 8.29+2.26'2 85.67+9.43"2 203.58+22.64!-2

24 WARFESSWE P RERTFIE S44
TRYT A LB, WA AL S 4 W 2 M F (TNF-a,
IL-18,1L-8,IL-17) B} fL B Ik (P<0.05) ; 5 X% B4R

R4 RABREBSWRPRMERTFLE G+

I7 I L, W B A S 4 WA TNF-a, IL-18, IL-8,
IL-17 W & B Al (P<0.05) o & 20 W3 v 1 I 7
W4,

Table 4 Comparison of nasal secretions inflammatory factors between two groups (x+s) ng-L"
4151 I 7] %L TNF-a IL-18 IL-8 IL-17
pORi TRIT AT 41 17.29+2.83 12.29+2.36 86.24+9.72 356.29+24.26
BT R 41 9.26+2.37" 8.34+2.06" 79.29+7.34 342.04+22.13
U ~S TRITHT 43 18.26+2.87 13.83+2.41 85.34+9.53 348.26+25.37
BT IR 43 4.29+1.65"2 3.26£1.57"2 29.38+4.1312 114.29+17.28"2

2.5 U R LT B g oy WA B L KCE TR
ARG TT 0 A, UL SR 4 I T S S o WA T AR
17K ¥ (ECP, IgE) B 5 &AL (P<0.05) ; 5 % BE4H 34

x5 MARENBFRBHSBEFEAKFLILE (35

ST 5 He e, W EE 4 Il 3 B B 4 W W ECP, IgE B I
% Ik (P<0.05) o Ifil ¥ M & 2 W 2 1 K F
WS,

Table 5 Comparison of serum and nasal secretions protein levels between two groups (x+s)

) 1. 3% B WA
21 51 i 7] 1%k
ECP/pg-L"! IgE/kU-L"! ECP/pg-L"! IgE/kU-L"!
Xt VAT T 41 12.29+3.81 16.29+4.36 23.84+5.23 37.16+6.24
BIT IR 41 9.07+3.14" 8.34+3.06" 17.23+3.24D 36.12+6.13
W 2% YRIT I 43 13.1343.72 16.83+4.41 22.5345.16 38.16+6.19
AT IR 43 6.35+2.65"2 3.26+2.57"2) 9.24+3.82!-) 16.25+3.351-2)




527 B 3 W HEXBAFZRS Vol. 27,No. 3
202142 H Chinese Journal of Experimental Traditional Medical Formulae Feb. ,2021

2.6 WABHEZEMELE OARJEIELE X BH
ARG H IS REORG 39 53 TP B L)L R R 2
B HR P B LR A0 14, WS 2 R S 3 S e R B 1
il WS L AR S5 I K 0E K HE 3 2.3% AR T X ALY
17.1% (x*=5.768, P<0.05) ., @A K JZ I : % BB %
Az BRI 7 45 (VA SR 4 B8] S R AR 3 ] Sk R Sk = 2
B Bz 1, R A O 2. MY R R R
N KR 4.7% AR T X R 41.5% (x=6.537, P<
0.05) . oA DLHAb B W™ E A R /A8 BN .

3 iFig

CRSwNP i Kl &2 7%, Horp 20tk B 52 R 09 R
WA HEAT A R R KA gk
g K o g A 5 A A ) RE R L 4F B D e R A L 4
PR LT R e RS RO B B R M A
B B A R 09 5] T E A DUHE B8R O
WU RMWRZBEFSEBCEEZMH, 7 W51 A,
RS2 N R W TE S S N, - RS R
PR B0, B S i i S 0 B, S R TR K i, R
IR G L 204k, B A G A H O H B
BAPY RS OB, B RRIG WA
S HE R, 25 W o B A, PR A 2 ) RIOR R
BN T AR N HETAYY CRSWNP (1% FH 5 325 , (BA74
FEAE 20% 2247 I - I R AL . R S ks 7 B
BT | G 55 M ) 25 4 el Ry BB AR 4R AL, B R IR
21 YEE BR D RE A, B RS BR S e IR A ) 5
B3 TH B i, By IR o RS IR T X AR R P
RN IR KR, B OCHE B BRTR SEOK A B %5 5
Ry Jry EB IR Bz R, AT AT e g A BT P SR
2V 32k JoT TR R TR, T A A R e R AR A 1Y
JRE AR R %

4 M R 7F 55 20 I 1) 92 0 O 5 B0 CRSWNP /Y
HE IR, BB TR IE S S R S AR
Lo JS T i IX S K, o G A A Y 42 i T AR A
PRI AR S5 B 2 IR 9T X BEAIR R MR RN A B R R
KE L AP N 0E o % B RS S
J 0 w s , AR 5 A 0 o T A W Y B e
e M R F X R S5 5k 5 L 2L AR 78, B AIK B 10 B9 TR
JRYY K B2 o () I I 45 A 37 sk, 3 ik
TGRS AR I i b AR DAAT S, AR R
PEE DU 75, R 2 CRAT DA T B B R Y &
B AR R E AR MIEAS R FRTTR RE AR E -

A SR A 1 Br il ] SNOT-20, Lund-Kennedy
RVEAL B 0 BRI WS HIBIT IR M BT 1
AF BB B A IR B IR L BT IRR 45

BV KB S et L HR R TS AP 1 s T e 2L
A AR S B R BB A WU S S K I, 22 %
EER A AR BOVE ] o TNF-o 75 I B 5 43 M6
SR A VR AR K R 5 S 140 1) R R R
DR AL, LU0 R U W 1R % e R A R
A 5 R A 0 AR O 4T 7 R A A
B e, Bl BB B . IL-18,1L-8,IL-17 5
I8R5 4 20 Hp P R 2 B R S IR 4 A i
FEA W) 05 P FE E 2R B T 2 BUIK O Rk
1o K- AT A6 Th2 48 A ) S5 766 I 3R 4 | 43 Wb AR i
A0, B R R e MR L BEK L T L 4
FA B AR 224 ECP Sk 136 Ak 114 1 T A 440 i 4 6 ) B
BEREEA,EIEFREST M b 2B K&
ik B W P LT AN BT DL R 4 WAV ECP
I 5E | %k H- S W Bk 5 22 5 i Bl 12 Wt BT RO
HARE RSP, ECPHSHL T 40 i 4 1k , {7 ng
TR 4 A ™ A= 2 B, b S 28RBS R S B U, G 5 TgE
(22 35, 4003 S 20 I SR R A0 M, 1 R s B R S
AE . ECP [ B ) 285 BT 5 20 R, AN U oft 38 5 | e
FE L Rz 4 A i K, BET SRV O B A
T B o R AT IgE AR N VM S R 4 R
BR7FE B R 5l B2 W BT RO vh 2 I L TgE
JUUZ A3 A TV B S P R, 5 0 R M R 2 B
B B B A5 R A BT B, S B0 4 P i
1200 B ALIR YT Ja R I N AN e 4y W )
TNF-a,IL-18,1L-8,1L-17,ECP, IgE B i &A% , $2 71
TE 25 A0 7% 1 I8 T R HL A IR B A ) O 2 V- RS L
S M TR X8 e 80 B 00 i L B OS2 B R 1Y
TEH

g5 LTIk JF S5 AR InsiA 7Y CRSWNP A i
9% BELIE S8 5 R Ji5 3 0997 280 B L LA AL A mT g
R A1 B 1ML T B 843 W6 Y R TNF-a, IL-18,1L-8, IL-
17,ECP,IgE By /K F-4 X . {HH T CRSWNP Ji f£ if
TEMRASE R, MFBHELENENEL RT
R F R A, SRR AN R R MG
P ERH A B AT ISR C . AR TARE
HORE B KR AS i, U 48 I3 19197 &k, v L i AT 2
RO 22000 OF ik — DB AR AL

(&% 30Hk]

[1] ZHANG L, ZHANG Y, GAO Y, et al. Long-term
outcomes of different endoscopic sinus surgery in
recurrent chronic rhinosinusitis with nasal polyps and
asthmal[ J]. Rhinology,2020,58(2):126-135.

<127 -



5507 %4 3 1 FEXEAFIFERE Vol. 27,No. 3
202142 H Chinese Journal of Experimental Traditional Medical Formulae Feb. ,2021
[2] SEUNG N H,SEUNG H L,JEONG W K. Reply to the PE B -5 RIS W FIR YT IR M (201248, BB [J].

[4]

[10]

[11]

[13]

[14]

[15]

letter to the editor concerning: Chronic rhinosinusitis
with nasal polyps are associated with chronic otitis
media in the elderly [J]. Eur Arch Otorhinolar, 2017,
274(12):4267-4268.

VPR, BALES . MR AE R AR S R AR A
BT AR AW HR S T L], il PR - 5 0k Sk B4R
FhZ%ik,2019,33(10):905-909.

OHKI Y, OKAMOTO Y, IINUMA T, et al. Local
fungus-specific immunoglobulin production in chronic
rhinosinusitis with nasal polyps[J]. Rhinology, 2020,
58(2):136-144.

AU S, B, EARAS IR PRIy % 8 N R R
LD RAT BE S SHLRI BT[], o [ 5L
5 5 74 238, 2020,26(10) : 82-87.

WANG C S, YAN B, ZHANG L. The epithelium-
derived

mediators of  chronic

Exp Rev Clin

inflammatory
rhinosinusitis with nasal polyps [J].
Immun,2020,16(3):293-310.
BACHERT C, ZHANG N, CAVALIERE C, et al.
Biologics for chronic rhinosinusitis with nasal polyps
[J].J Aller Clin Immun, 2020, 145(3):725-739.

EH R W, A5 R [ 25 W B G T X 2 AR S
P G- DS 50 5 5L P AR R R LY BB A 2 KT
I ER AR R Em (], P E AR,
2019,39(16): 4019-4022.

JEAEAE B AR R 2R I A A M S SR BT R T R M S 8
S L AR S I R0 KT W TR R A L 4 e (]
B 4 B2 ,2020,6(2):177-179.
KR, A BR AL A A IR T IR M R T AR
PG -5 SR AW PR b R PR AR R
Le AL L] w52 9 07 5 24 2% 35, 2020, 26 (17)
77-82.

TR . RE T IR SRR Y S - 5 52 48 v B R R kA B
FoAWEFET]. p R R R AT ST, 2019,18(4) ¢
53-57.

XML A BRI A0, 45 . 45 17 25 B D R B
FTE Bt R[], p [ 9288 5 ) £ 2% 0, 2019, 25(9)
207-213.

JUME I, 20 SE I, 45 . 3L T UPLC-Q-Exactive-
Orbitrap-MS f) 5 75 i 5 58 S5 AR AL = e M [0 ). o
= 5250 7 70 2 44 75,2020, 26(13) :156-162.

FRMY e AT HE R, 5 S0, 45 LR A A S o D s i A
M2 o B 25 PR AR R 52 0k R [0 ). v [ S O 77 27
F4i5,2020,26(2):190-202.

Cri A B B i Sk UM R R B ) S A DL B RLA
iR 2 2 o H B IR Sk SO R A s BB L 18

- 128 -

[18]

[21]

[22]

[23]

[24]

[26]

e H S Sk AR RS, 2013, 48(2) :92-94.

FE T, PELGERE ML JERT P E B 2 W
#1,2003:126-132.

B, BRI LA, R AR LIS A
7 %o 728 TP T 5 A R I R R LT )L PR
245,2019,41(7):1739-1742.

ARl Jy Bz ,PICCIRILLO J F, % . B 855 45 )5
ML -20(SNOT-20) 3% HH SCRR A WHEI D], AR HL 5
WA IR Sk AN REZ% 3, 2008,43(10) : 751-756.

LUND V J,KENNEDY D W. Staging for rhinosinusitis
[J]. Otolar Head Neck Surg,1997,117(3Pt2):35-40.
YILMAZ I, TURK M, NAZIK B S, et al. Efficacy of
mepolizumab  treatment in oral corticosteroid-
dependent severe eosinophilic asthma patients with
chronic rhinosinusitis with nasal polyps: single center,
real life study [J]. Turki J Med Sci, 2020, 50 (2) :
433-441.

LIU M Z, CHEN S M, XU Y, et al. Increased
expressions and roles of CC chemokine ligand 21 and
cc chemokine ligand 25 in chronic rhinosinusitis with
nasal polyps [J]. Inter Arc Aller Immun, 2020, 181
(3):159-169.

WEILQ,ZHANG Y H,TAN H Z. Changes of TNF-«a,
PDGF and HA in nasal secretions and olfactory
function of patients with chronic sinusitis before and
after endoscopic sinus surgery [J]. Exp Therap Med,
2018,16(4):3413-3418.

MORSE J C, LI P, ELY K A, et al

rhinosinusitis in elderly patients is associated with an

Chronic

exaggerated neutrophilic proinflammatory response to
pathogenic bacteria[ J]. J Aller Clin Immun, 2019, 143
(3):990-1002.

MO JH,BAE JS,KIM E H, et al. The role of IL-17 in
chronic rhinosinusitis with nasal polyp [J]. Nih Bik
Gakk Kai,2019,58(1):121-122.

YU W T, ZHOU Y, TAN H F, et al. The diagnostic
value of eosinophilic and eosinophilic cationic proteins
in blood and nasal secretions for allergic rhinitis[J]. J
clin otorhin surg,2019,33(11):1027-1030.

SHAMII M H, THOMSEN I, LAYHADI J A, et al.
Broad IgG repertoire in patients with chronic
polyps
proinflammatory IgE responses [J]. J Aller Clin
Immun,2019,143(6):2086-2094.

[RERE MEM]

rhinosinusitis with nasal regulates



