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on the distribution of pathogenic bacteria

ZHANG Heng' , YAN Bin-cheng’, LIU Jun-wei' , DENG Bo', HU Yun-ke', BAI Cheng-xiang', WANG Zhi-juan’,
XIONG CHEN Yi-li'

(1. Department of Otolaryngology ,Longquan Hospital , West China Hospital , Sichuan University , Chengdu 610100 ;2. Department of Oto-
rhinolaryngology Head and Neck Surgery ,the First People’s Hospital of Zigong ,Zigong 643000, Sichuan , China)

[ Abstract] Objective:To analyze the therapeutic effects of endoscopic sinus surgery on chronic rhinosinusitis (CRS) and its in-
flucences on the distribution of pathogenic bacteria. Methods: 182 patients with CRS complicated with nasal polyps were selected as the
study subjects. They were randomly divided into the study group and the control group,with 91 cases in each group. The patients in the
control group were treated with maxillary sinus fenestration and the patients in the study group were treated with endoscopic sinus sur-
gery. The clinical efficacy,the degree of nasal mucosal epithelial injury between the patients in the two groups at 6th mouth after the op-
erations were evaluated and compared,the nasal mucosal basement membrane thickness and the distribution of pathogenic bacteria in
the nasal sinus mucosal secretions were detected and compared. The incidences of postoperative complications between the patients in
the two groups were observed and compared. Results: The clinical effective rate in the study group was higher than that of the control
group, the degree of nasal mucosal epithelial injury and the thickness of basement membrane were lower than those of the control group
(P <0.05). The total incidence of the complications and the incidence of maxillary sinus ostium stenosis and periorbital congestion of
the patients in the study group were lower than those of the control group (P <0.05).69 strains of pathogenic bacteria were detected in
the sinus mucosal secretions of the patients in the study group,in which 19 strains were Gram-positive bacteria accounting for 27.54% ,
29 strains were Gram-negative bacteria accounting for 42.03% and 21 strains were fungi accounting for 30.43% . 71 strains of patho-
genic bacteria were detected in the sinus mucosal secretions of the patients in the control group,in which 26 strains were Gram-positive
bacteria accounting for 36.62% ,13 strains were Gram — negative bacteria accounting for 18.31% ,32 strains were fungi accounting for
45.07% . There was significant difference in the proportion of three kinds of pathogenic bacteria ( P <0.05). Conclusion ; Compared

with the traditional maxillary sinus fenestration, the application of endoscopic sinus surgery in the treatment of CRS complicated with na-
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sal polyps can improve the therapeutic effects,reduce the complications, alleviate the mucosal epithelial injury, inhibit the mucosal re-

modeling, and improve the distribution of pathogenic bacteria in nasal cavity after the operation, which is conducive to reducing the re-

currence of the disease.
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