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[ Abstract ] Objective: To explore effect of modified Qingre Shenshi Tang on inflammatory factors,
oxidative stress and immune function in chronic antral sinusitis patients with damp-heat pouring downward
syndrome. Method: A total of 94 cases of chronic antral sinusitis treated in our hospital from June 2017 to April
2018 were randomly divided into two groups, with 47 cases in each group. Control group was treated with
metronidazole combined with gentamicin enema. In addition to the therapy of control group, the treatment group
was given modified Qingre Shenshi Tang. The symptom scores, interleukin-2 (1L-2), IL-6, IL-8, tumor necrosis
factor-a ( TNF-a), gamma interferon ( IFN-y ), super oxide dismutase ( SOD ), malondialdehyde ( MDA ),
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advanced oxidation protein products ( AOPP) , 8-hydroxy deoxyguanosine (8-OHDG), CD3 ", CD4 ", CD8 *levels
of the two groups were observed before and after treatment, and the curative effect, reactions and relapse were
observed. Result: After treatment, the total effective rates of treatment group (87.23% ) and control group
(78.72% ) showed statistically significant differences (Z =2.067, P <0.05). The symptoms of anal pain,
swelling and dampness in the treatment group were lower than those in control group (P <0.05). The levels of
TNF-«, IL-6, IL-8, MDA, AOPP, 8-OHDG, CD8 " in the treatment group were lower than those in control group
(P <0.05), while the levels of IL-2, IFN-y, SOD, CD3 ", CD4 ", CD4 * /CD8 " were higher than those in control
group (P <0.05). After 3 months of follow-up, the recurrence rates of treatment group [4.26% (2/47)] and
control group [21.28% (10/47) ] were statistically significant (y* =4.681, P <0.05). Conclusion:; Modified
Qingre Shenshi Tang has a good curative effect in the treatment of chronic antral sinusitis patients with damp-heat
pouring downward syndrome by relieving symptoms, inhibiting inflammatory response, regulating oxidative stress,

improving immune function and controlling recurrence rate.
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Table 1 Comparison of clinical efficacy between two groups
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Table 2 Comparison of symptom scores before treatment and after

treatment between two groups(x +s,n =47) 4y
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Table 3 Comparison of inflammatory factor level before treatment and after treatment between two groups(x +s,n =47)
2 53] i 1) TNF-a/ng-1"" L2/ pg-L~" 1L-6/pg L~ 1L-8/pg-L~" IFN-y/ng-L ™!
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BT 100.35 +22. 84" 2.84 +0.62"% 98.52 £11.79"% 0.43 +0.14"% 57.56 £7.73"%
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Table 4 Comparison of index level of oxidative stress before treatment and after treatment between two groups(x +s,n =47)

4151 FRF i) SOD/U+mL ™' MDA/mol-L ™' AOPP/pmol - L ™! 8-OHDG/ng-L ™"
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Table 5 Comparison of immune function index level before treatment and after treatment between two groups(x +s,n =47)
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