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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 (CRSWNP) 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=87.37, 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
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Table 1 Comparison of general data between the two groups
)1 Rk REIERY (kgm®)  JRFEAE P (B2 1) W2 i 5B (/5 ) /451 WA /45 1451
WEEL (n = 40) 35.40+9.22 22.61+2.12 4.50+1.60 26/14 7/33 11/29
Xt HELL (n = 40) 34.15+9.18 22.75+2.29 4.47+1.50 22/18 5/35 9/31
Y Ad 0.617 0.28" 0.09" 0.83 0.39 0.27
P{E 0.545 0.777 0.931 0.361 0.531 0.006
13 WHOR/AR) BERSMCT/I/ SRR RO TAERSE (0 [
1 IV#9)/451] G/ )1151) A1) M)
WMEEH (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
i’ 1H 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 LTh
i/ (mmol/L) Ji/ (mmol/LL) (x10°/L) K BR A K LA )/
ML (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" 0.28f 0.21f 0.88' 1.02
PfA 0.483 0.780 0.836 0.064 0.600
a Ty oy B
ML (n = 40) 3.47+0.26 1.79+0.47 0.570.21 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 7o HE
TGF-B1) . WE TR ok 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 P AR oA e IR UL B 14T
133 R RS EREE TIRITRIANRIT R 6 H
X H Lund-Kennedy PEO VAL SRR A, Bl ,
DLHRE IR ™, SR Lund-Mackay W43 PFARE IR ™
HFERE, WP E 6 0, MR 1248, W
M E Ky 2453, S B0s0Er, AAFAEIRB™ 5

134 AEmE TIRITEANRTR6NHA, R
B B 45 /3 20 (sino—nasal outcome test—20,
SNOT-20) R PP/ EE A Bt . iR
20N %H, B0~ 55r, EliE, RUEN
B2

SERIIREGE, TATEsr s, TR BEIRIT RN
AR . BABCE (%) = (BRAR) 18
1% x 100.00% .,
1.4 SFitFEHE

K SPSS 22.0 Ge it A o M kit . T HECHE R
DIBISE % (%) Fon, WECSRH PR R i
FERHLL R £ ARl e (wxs) Rom, dlEELEL, R
FHIRSTREAS R 3, B DN B0 Lo, RATEE
T 22500 . R 22 TR [l VAR TR A X 2
BRI BT R R &R . P<0.05 R 22 A G itk

c 65 -
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2 4R F=8737, P=0.000; F=10726, P=0.000;
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2.1 MWABREIRKRTHLER
BIT IR, WA 20 ) 3,
R, BATRER N 92.50%, M REAL17 0Bk, 13614
R, 101, BA RN T5.00%, WEALEA R
U TR, ERAGIHE L (¥ =450,
P=0.034). W32,
22 WHBERTEE
PIALRF N AR S RYTHT . 1697 3
FNAIT I 61 ) BUMEASIE BRI (] . SL R AT BIERR
B FRWA BRI RE . NCV, NMCA fil DCAN L
W, ZRWAEGIEE XL (F=12436, P=0.000;

17 A%, 34617

EINgELbER

TE BRI R A% IR S, B TRAT B T B R e X R 4
T, BRI SRR BB, NCV FINMCA %5
KFHRZH AR, DCANECN IR 4T, 2 F A S #E &

(F=4436, P=0.000; F=38.23, P=0.000;
F=3044, P=0.000; F=2733, P=0.000;
F=36.11, P=0.000; F=22.00, P=0.000); P&

FRRIE PRI . RENRA BIEBRE . FRA IR
B NCV, NMCA FIDCANZE L b, 253
g2 3 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=10.23, P=0.000; F=434, P=0.004). WK1

F=113.58, P=0.000; F=98.67, P=0.000; IR
F2 WAHABEIRKTIEE 61(%)
Table 2 Comparison of clinical efficacy between the two groups n (%)
2H 5 %4 HE Jeak 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
i 70.004 WZELL £ 7.00 L
LS00 e & 65.001 X2 600 Xtz
E A 60.004 3
E: £ 55.00 #5001
= 30.00-] b B 4001
&= 13 50.00- g
& i — 23,004
= &, 45.00 W
gg 25.00 E 1000 :g 2.004
=35.00 = 1.00-
20.00 v 30.00 - 0.00 .
RS WIT3NH HIT6 A TRITHT HIT3AA HIT6A JRIT R B 3AA EIF64 A
IF ] 1] 5 R} IF] 57
A B C
20.00 0.80 2.40
WAL | o Mg o
18.00- e 0.70 o X} HR41 2207 ;);ﬁég
" 16.00 = 0.60 §2.00'
g K] z o
2 14.001 — 5 0.50- = 180
z = E - a
12.00 0.409 1.60-
10.004 0.30 1.401
8.004+— : 0.20+— - y - 1204 - y :
BITHT WIT3AN WHIT 641 ] BIF3AA BT 61 A AITHT BT A BT 6
i 1) 5 EIGISS i T A5G
D E F
A: WERSEBRIE]; B: SENRLABIERE; C: B EHREE; D: NCV; E: NMCA; F: DCAN.
1 HEBREARNSEMETHESR

Fig.1 The changing trends of nasal function between the two groups at different time points
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Table 3 Comparison of nasal function between the two groups before and after treatment

(x+s)

(x+s8)

- WERG TG BR8] /min B EBIERRE %

TRITH HIT)E 34 A RIT R 6 H VRYTHT HIT)E 34 A BIT 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 32.1123.00 28.71+2.92 46.94+5.80 53.52+6.17 60.11+6.20
F iy H 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
s R A BIEFR %/ (mm/min) DCAN/cm
i Nepagilll BITE3 A RITE 61~ IRYTH GITIE 31~ BITE 61 H
WEE4 (n = 40) 3.48+0.66 5.04+0.72 6.61+0.77 1.86+0.23 1.73+0.14 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
P | 98.67/30.44/13.00 77.45/22.00/4.34
P i 1L 0.000/0.000/0.000 0.000/0.000/0.004
- NCV/em? NMCA/ecm®

TRYTH BITE 3 A IBIT R 61 b=pagilll RITE 3 A BITE 61 H

WEELH (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
X2 (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

F 87.37/27.33/8.17

Eﬂﬂ/?ﬁl‘ﬂ/iﬁﬁ

Py 1L 0.000/0.000/0.002

107.26/36.11/10.23

0.000/0.000/0.000

23 WHBREEFESEFERILE

W B E AN AR S GRITRT. B9 )E 3 1A
FEIY G 64 A ) B EOS. TGF-B1 F1 VEGF 7K Eb
B, 258 A% i E X (F=3.80, P=0.008;

YRR, ZREHGIFE N (F=244, P=0.014;
F=1.89, P=0017; F=1.75, P=0.021); M4lmHE
# EOS. TGF-B1 #l VEGF /K - (1) 725 4k i 3 b %%,

EF A RIL¥E X (F=289,

P=0.013;

F=256, P=0.012; F=2.13, P=0.015); WEHA F=167, P=0022; F=143, P=0.031). W& 2
JYIG 3 M 64 H EOS, TGF-B1 FIVEGF K E BAL T A4,
8.00 - 230.00 180.00
| W | e g
1000 e 210004 160.001 oy
6004 3 190,001 S u000]
. 5.00 E‘Z 170.00 T 12000]
2490 & 190007 5 100001
= 3.004 5'« 130.00 b =
2.004 = 110.00 i ?;@E 80.004
1.00- 90.00 60.00-
0.00. - 70.00), - 40.00. — -
TRITHT VAIF3AA HIT 6N A YRYTHT HIT3H HIT6H by Al BT 3MA BT 6
5 ] £ [N i I A5
A B C

A: EOS; B: TGF-B1; C: VEGF,
B2 MARERMREZNTLEDR
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.)
zﬁgu > VN > > > VN >, >
TR HWrR3ANA TR A HITH HITE 31 A HITJE 6 A
WA (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
KR (n = 40) 5.83+1.65 4.83+1.11 3.8420.89 211.44156.01 187.49+48.11 164.55+44.03
N | 3.80/2.44/2.89 2.56/1.89/1.67
P yinssinen TH 0.008/0.014/0.013 0.012/0.017/0.022
VEGF/(pg/ml.)
2051 — - -
YRYTH IR 3 H IR 61~ H
WL (n = 40) 149.56+32.44 106.91+22.03 64.27+14.11
XA (n = 40) 150.16+30.58 131.27+26.45 112.38+23.15
N - | 2.13/1.75/1.43
L E—— 0.015/0.021/0.031

24 BERFBRAEBFTHRBAMBIIELERER

K H T X ALt 5 2 (generalized estimation
equation, GEE), TFM P4 B EIRITHT S B D1 RE 1S
Olo TERHEPIALBEAER . KB, WA S
— ORI EEAS b, KRBT RS AN R S S
WL BIEBR GO R DI REFE R I A B GEE 51 , 25
RN WEEHMERTEERISE] . R LT BRI R
NCV. NMCA, BFHRZT B ER M DCAN k51
SR TXRA, EREMARITFEX
(P<0.05), W5,
25 WARERTIRERKTESMEFRETD LR

W2 B E IR 9T 5 6 1 H Lund—Kennedy ¥ 77
Lund—Mackay PF AT SNOT=20 18 10 W AR 67
i, 2Z2RAGIHFEL (P<0.05); WEAIRITE
6 > H Lund-Kennedy 3¥ 73 . Lund-Mackay ¥ 43 il
SNOT-20 fE LIP3 B AR TR B, 22 A Seit2
HEX (P<0.05). W6,
26 MEEHRESH

LI Lund-Kennedy 7 AN Lund-Mackay PE 4 A
SNOT-20 W s, DI SIS IR TRTA, P
LN SIS G S BN H AR, BN A
VR RRVE A P i, 94 A BUEE 22 43 BE R BEA T[] )5 4
Bro &5 57~ : Lund-Kennedy ¥F-43. Lund—Mackay ¥
3 A SNOT-20 i 2 - 4336 7 1l i B9 R B0k -2.221

-0.553 f1-5.442 (P<0.01), JR¥7 )5 HLIRYT AT &0F
Iy R B 2.221, 0.553 F15.442 4% 5 29 x 3G Y7 HI
J5 1) 22 B0% Lund—Kennedy #¥4) . Lund-Mackay ¥ 43
FSNOT-20 15 R VT 43 4 77 A= W1 W 52 e (B 4351
-1.503, -0.312F1-6.439, P<0.01), MELL ) Lund-
Kennedy P£4) . Lund—Mackay P43 Fl SNOT-20 & & 1F
IYAEIRITIE N AR HE X IR 4143 31122 1,503, 0.312
M6.4394r, W7,
27 BREAEBERIEINEES ZESHKEEE

W ST BIE BR G D) BRI A 2 Ju 4k B AE
BRI 8T, B HER AR EIR A R, &
KOFAFIRR AN F VR RS, S50 R . WPk BT
], NCV. ZHRL EIEFRESE . NMCA, BFWLE
W B R . DCAN, EOS. TGF-B1 fil VEGF /K % 5
Lund-Kennedy ¥ 43 . Lund-Mackay 343 Fl SNOT-20
R ZHHEVME (P<0.05). W3R8,
2.8 BAIGEH

BT, 2% MIEALZYNRITHT, CTHRL
s . FasE R EREE (>5mm), SEREHNA]
WALV KA L RS, Bl N LS AR HUE 7S,
S ARIF AR RITIE 6 H, CT 37 B i
3. LOUEROG )RR R (<3 mm), FEE
WHRALUR /N (BB RIRY), AFEALRFN
PR, WE3.
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*5 MAREEFRAEBRERLMEINELEZERLN GEE SR
Table 5 GEE analysis of nasal mucociliary clearance and improvement of nasal function between the two groups

e B SE Wald {4 PAH 95%CI

BRI R 1]
i 4.791 0.805 35.428 0.000 3.369 ~9.775
WAL -0.687 0.211 10.606 0.114 1.201 ~ 4.336
X BEZH o'
BT 64H -0.759 0.217 12.243 0.000 1.212~3.539
BT 34 A -0.889 0.265 16.154 0.000 2.483 ~ 4.090
TR o'
MEEHXIBIT I 61 H -0.782 0.153 30.673 0.000 1.663 ~ 3.867
WML IBIT I 34 H -0.845 0.242 14.856 0.000 1.362 ~ 3.769
WELL >RSI o'

TR BIH R
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 HRZH 0f
IRIT IR 6 H 0.657 0.205 10.273 0.000 1.120 ~ 2.879
BITIE 3 A 0.846 0.219 14.648 0.000 1.178 ~2.926
TRITHI 0
WML IR I 64 H 0.624 0.143 18.457 0.000 1.273 ~3.968
WA >R 5 31 H 0.675 0.192 12.640 0.000 1.142 ~2.822
MER L XIRY TR o'

BT BIEBRF
e 1.822 0.221 60.617 0.000 2.433 ~8.097
WMERA 0.581 0.120 17.693 0.122 1.144 ~3.472
papiistisl 0f
BITIE 6 1A 1.023 0.115 70.142 0.000 1.070 ~2.724
BITR 3 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
MR IRTT R 31 H 0.816 0.153 24.082 0.000 1.122 ~2.914
WEELIIBYT T o'
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Table 5

HZ B SE Wald *E P 95%CI

NCV
R 2.120 0.210 110.536 0.000 4.116 ~9.529
ML 0.763 0.158 21.402 0.168 1.227 ~3.692
X IR 0’
1BITJE 61 H 0.963 0.164 33.637 0.000 1.225 ~3.947
BT E34A 0.851 0.224 12.118 0.000 1.174 ~2.839
AT o'
MERH}IBTTF 64~ H 2.065 0.220 90.128 0.000 1.195 ~ 2.896
ML IR E 34 H 0.568 0.172 11.226 0.000 1.222~0.918
LR IRYT T o'

DCAN
e 3.762 0.167 340.356 0.000 3.211 ~ 9.646
WL -0.718 0.156 26.778 0.209 2.636 ~ 4.877
o HRZH 0’
BT )E 61 H -0.760 0.246 12.594 0.000 1.245~3.578
BT 3A -1.154 0.208 29.784 0.000 2.647 ~ 4.391
RITHY o
MR }IBTTIE 64 H -0.846 0.206 32.166 0.000 2.530 ~ 7.846
ML BT 34 H -1.078 0.191 43.114 0.000 2.792 ~ 8.829
LA >IRYT T o

NMCA
R 3.830 0.177 412.105 0.000 3.187 ~ 9.664
pUEZS4| 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
BITE 3 H 1.140 0.209 29.773 0.000 2.651 ~ 4359
RITHT o'
ML BT F 64 H 0.941 0.156 37.422 0.000 1.235 ~3.487
WML IR 5 34 H 1.126 0.168 44.407 0.000 2.365 ~ 4.298
WERLXIRYT T o'

T THSEOUR, WENO.
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* 6 WHEHEETHIE Lund-Kennedy iF4 . Lund—-Mackay iE4> #1 SNOT-20 2R IESELE (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 745 SNOT-20 143
M54 (n = 40)
IRYTHT 5.63+1.26 9.51+1.23 39.55+5.52
HIT IR 61 H 1.62+0.42 3.06+1.04 6.52+1.84
tfl 19.10 25.33 35.90
P1E 0.000 0.000 0.000
XFIRZE (n = 40)
YRYTH 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
P pamsrmsein B 0.000 0.001 0.000

R7T WEESEBISH

Table 7 Difference-in—difference model analysis

Lund-Kennedy -4 Lund—Mackay 43 SNOT-20 = KI5
FAr
B PiH B Pl B Pt
25 (1 = WA, 0 = X i) 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
HHIGRYT TR (BEET) -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 HILLMEEIEFSH
Table 8 Multivariate linear regression analysis
E| 2 RGHLES
HIREPEs At HE PAE B VIF
B SE
Lund-Kennedy #£43" T 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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Table 8
IR 7R( IV
YIREPES> Atk 2] P{H B VIF
B SE

Lund-Mackay -4} 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

FRAT EIE 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 7K F- 4.57 1.86 2.45 0.013 80.90 2.70

SNOT-20 & #PF4 T 2.94 0.10 29.40 0.000 — —
TGF-B1 /K- 6.95 1.74 4.00 0.000 91.00 2.80
MR IR B ] 6.92 1.73 4.00 0.000 7.13 2.20

EERAT BB -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

LT BB R -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

TE: PR AR A TR E o

3.1 AREIHEHAWIETTERNE T CRSWNP B4
B8RRI

CRSwWNP & — & Az T 50 52 FB5E 1) 02 1 4 i
Wio KREEM T 2MERFER AL B I s IRty T T
SN, BN TR BT DI St Ak, R
RARJGIRIEMN L, AR K, RIS

A: RATIEALZEYIIRITRT; B: )76 A G

B3 sBpE)
Fig.3 Typical case

TAYRAITY, HHET, CRSWNP AR ATHLIE AL 254
AT T R EEAE: MR TR (AR PSR R 52
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KA« IR Z AR BUR R T e 2555 . ARpgE
KHMIARRTEEA 2007 L & oh 3. o,
PR SR RAS SRR RNk JEAs T8 0 B i 322l
Y1, RefEIIE] Th2 B AAE SN, 9820 EOS 1= FIZH A
53, 7 BRI M RERIE K, HAT®
BT R AP ER . B ABE B R T KA
KhrAER, Wt TR E A TG, A U
AR, N H TCF-B1 A S gefb bR, Jfkss
FRAT EERYIRE . S R R EEE R T Az
PRFEHUR, Hol s P PEREAR A =00 532 K455, B
A EEVEM EOS #aft . Fekr IR PR e Rl
SfRPERIR 2, TR, (R . ADHoTm
SEARFIREACZS Y, B AE 250 i BT Th2 7Y 58 i
%, PRl EOS Btk R R A BRI, T ARG
ORI A G B RARR, S 51 .
RRAE S5 SRR AT BRI TR B VIAHOC, S
WL T ARBEUEFE T S AR SN, A7 35 (2 i R R 2
EBIRERE . B, X} 80 i CRSWNP &4 47
WFoE, @RER: WITR6NH, WYL SRR
S BIEBRIIAE . B HE S Fh IR R K 15 3k
A, HOWEA R IR B R TR IR . X R . X T
CRSwNP 35, TES N B AT RS 2590097
B BIERNE, K BRI e M LT B IIRE
A /I TS i3 3 T R
3.2 CRSwNP Z2&BEIjgEH M E 5 Lund-Kennedy
P 4 . Lund—Mackay i 4> #1 SNOT-20 £ & i 2 #Y
e

TGF-B1. VEGF I EOS J& P-4 £ 7k I 5 ¥ i H
YA bR . TGF-B1 REME I il 4 A 40 M A 35 58, (H[A]
IF, R AEAL RN A A R SRRV E T, DTS [ 4
B RANIE A K ; VEGF Xt & Bh K i 4 K A
BRWAEH; EOS i 13 2 2F Th2 41 i X+ 1) B i AT
%, fedE SRRSO, RS RS M R
AR ZE O DIEA R, 7E CRSwNP &
WETARBE T, BRSO X 5 R AR 5 A5 R A
Uf, WERTOMER IR E ARG R NETAR, TSRS
HEEIER . AP NESS, RIS N BT AT
REAR 553 VAS 3743 Al Lund—Kennedy $F43 . AHF5E A1
R, WALREIRITE 364 H E0S. TGF-B1
VEGF /K- T e, LR, 2[RRI 28 500 5947

TEZES, Xfdn: RETMEAYIGTT, EMHIAE
SRREEI, (SRS S BN E LN . % )
. RETHIEASPNGYY, Eid iR i RACR, B
XY EOSIKF-, £ 1 b 5 240 %k 08 T s i g I Bt
T3, Wb TARRMELT AL, AT S8 1 S R
IR Ruy TS S URUE Y ves a G = By eSS &L R
BRI BRME] . DCAN, EOS. TGF-B1. VEGF /K-,
BRI BERR . FMLT BIERBE . NCV I
NMCA 5 Lund-Kennedy PEy Lund-Mackay Bl
SNOT-20 R VIR o

3.3 GEEf#MNEE S ERG—F
A&7 bi=vird = ol k<)

ARWFFE, GEE Mgl Rit—L R W], WELLIhE
FEHERIE] . NCV., SRR BIEFRE . NMCA, %
T BTG BR A FI DCAN Y B0 100 T %0 BR2H
XU TR S N B OR BTSRRI YE AL 25 W iR T
CRSwNP, AEH4F s (R (R S I RE, $2 AR T o
o Lund-Kennedy PEA . Lund—Mackay PEAFISNOT-
20 1R IPAI S ITAl CRSWNP (B IR PRI (1 5 224
bro RUPSEEREY, BITa 6N, M4AlE#H
Lund-Kennedy PEA . Lund-Mackay P43 F SNOT-20
HRVPIIREAL, SRR T X IR B e >R AL
22 MRS T X — 5. HIRYT R SR 4L AT 3L
I, XA AR T PRIV I AT AT A
R 207 RRWE TG G TR R R, Gl AR
BIOCACRMSETOAEE , AR T FARMERE , Wb 1T AR
I, SEATEILF AR A, SRR AT BIE R
Rg, BT SR ffmr AN AL & XU, CRSwNP [
WY TR TR
3.4 AHARMER/RMYE

ABFFRMARREA TR, [RRERA —E
FEEE Ry s AKS EOS B 53R EOS B AT 4H 4347
AREHE SR AR T 22 s RJSREVIL 61, AlhE
AL TRINE KA. T DT KRR, X
PEATEA 5 A, P BT ), BEAT IR ALY
I

gi BRIk, TER N BT R RS 25967
CRSwNP, G RIFRLLF, TEfE it 4 S Re I A2 i 1a]
W, IR T RFESEE, Heerie, BF
bl s

S ARBTHE
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