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Changes and clinical significance of serum ECP, TIGE and TGF-fl1 levels
in patients with chronic sinusitis

ZHANG Xiong
( Department of Otolaryngology Head and Neck Surgery, Panzhihua Hospital of Integrated Traditional Chinese and Western Medicine,
Panzhihua 617000, Sichuan , China)

[ Abstract] Objective:To explore the changes and clinical significance of serum eosinophil cationic protein ( ECP) ,total immu-
noglobulin E (TIgE) and transforming growth factor 1 (TGF-B1) levels in patients with chronic sinusitis. Methods: 107 patients with
chronic sinusitis who underwent endoscopic sinus surgery were selected as the research objects. According to the prognosis of 3 months
after operation, they were divided into recurrence group (n =23) and non recurrence group (n =84). The changes of serum ECP,TIgE
and TGF-B1 levels in patients with different prognosis before and after operation and 3 months after operation were compared. Results:
1,4 and 12 weeks after operation,the VAS and Lund-kennedy scores, levels of serum ECP,TIgk and TGF-B1 were significantly reduced
in the observation group (P <0.05). The recurrence group had higher serum ECP,TIgE and TGF-B1 levels than the non recurrence
group (P <0.05). Correlation analysis showed that there was a positive correlation between serum ECP,TIgE and TGF-B1 levels (P <
0.05). ROC curve analysis showed that the AUC values of ECP,TIgE and TGF-B1 were 0.707,0. 805, and 0. 688, respectively (P <
0.05). Conclusion : The serum ECP,TIgE and TGF-B1 levels in patients with chronic sinusitis is increased, which is closely related to
the prognosis,and has a certain value in predicting postoperative recurrence.
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