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Treatment of nasal polyps and chronic sinusitis

Yu Yangjian Gao feng

(corresponding author)

( The Zhijiang City People's Hospital of Hubei Province )

[Abstract] Objective: To explore the ideal treatment plan of nasal polyps and chronic sinusitis, and to analyze the effect of nasal endoscopic

surgery. Methods: 2024.1-2024.11, 74 cases of chronic sinusitis and nasal polyps were selected, which were divided into control

group( n=37 patients, open surgery )and observation group( n=37 patients, nasal endoscopic surgery ). Results: Surgical index,

symptom scores and nasal ventilation function were better than the control group (P <0.05) . Conclusion: Nasal polyps of

chronic sinusitis are treated by nasal endoscopic surgery, with better surgical index, greater symptom improvement, better

recovery of nasal ventilation function, and significant application value.
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#1 FARIEIR (X ts)

) FREM (min)  ABHOE (n) PSRBT (0 %ﬁﬂ’%‘%iﬁﬁw'ﬂ
ML (n=37 4] ) 41.67 +6.43 34.27 + 6.85 3.53+0.72 32.17 £5.74
XFHRZE (n=37 4] ) 65.88 +7.84 47.88 +7.23 4.99 +0.86 47.51 £7.08

Ll 6.342 5.781 7.009 7.865

P {H 0.001 0.001 0.001 0.001

2.2 WAUERTEy AR
2 RS (Xts, 40)
- LI K i S T
FAHT FARF FAHT FAE FAHT FAF FAH] FAG
WMELLH (n=37 ffi] ) 4.09+0.76 145+042" 387+068 127+041" 395+0.66 1.16+0.35 3.68+0.63 1.02+0.33
STHRZH (n=37 ) 4.02+0.71 2382049 372+0.63 190+048 383+062 1.77+046 3.56+0.60 1.66+0.42"
il 0.976 7.772 0.952 7.543 0.930 7.321 0.903 7.008
P{H 0215 0.001 0.221 0.001 0.228 0.001 0.240 0.001
o SFRHAFARATILE, aP<0.05,
2.3 AR IIEE R =,
#3 LEESUE (xEts)
i NCV (em’) NMCA (em®)
TFARHT FAG FAHT FAG
MELA (n=37 5] ) 7.32 £ 1.51 11.43 +2.15° 0.30 £ 0.06 0.64 + 0.08"
XFARZE (n=37 4] ) 7.67 £ 1.55 9.48 + 1.90" 0.32 £0.07 0.51+0.07"
Al 0.927 6.762 0.903 6.341
P{H 0.224 0.001 0.238 0.001

e SRIHFRATILE, aP <0.05.
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