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Efficacy of endoscopic sinus surgery combined with low-dose clarithromycin in the treatment
of chronic rhinosinusitis and its effect on serum TIgE.ECP and inflammatory factors
YU Lin,BI Ruipeng ., ZHANG Weijie

(Department of Otolaryngology sthe Third People’s Hospital of Henan s Zhengzhou, Henan 450006 ,China)

[ Abstract] Objective To analyze the efficacy of sinus endoscopic surgery (nasal endoscopy) assisted
low-dose clarithromycin in the treatment of chronic rhinosinusitis (CRS) and serum total immunoglobulin E
(TIgE) ,eosinophil cationic protein (ECP),the influence of inflammatory factors. Methods A total of 56 pa-
tients with CRS who were treated in this hospital between January 2016 and January 2017 were selected. Di-
vided the patients into two groups,28 cases in each group. The patients in the conventional group were treated
with endoscopic surgery and antibiotics,and the patients in the observation group were assisted with low-dose
clarithromycin treatment on the basis of the conventional group. The efficacy of treatment and serum levels of
TIgE,ECP, and inflammatory factors were analyzed. Results After treatment, the total effective rate was
92.85% in the observation group,which was higher than 71.43% in the conventional group (°=4.383,P=
0. 036). Compared with the conventional group,the scores of runny nose,nasal congestion,headache,olfactory
sensation,and facial pain were lower,there was statistical significant difference between the two groups (P<C
0. 05) ;the TIgE, ECP, tumor necrosis factor-a (TNF-a) ,interleukin(IL)-183,1L-6,1L-8 levels and Lund-kenne-
dy scores in the observation group were lower, there was statistical significant difference between the two
groups (P<C0.05). Conclusion Nasal endoscopy assisted low-dose clarithromycin has significant anti-inflam-
matory effects,and it improves the efficacy of chronic rhinosinusitis.
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