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Abstract: Objective To explore the relationship between immunoglobulin E(IgE) , follicular helper T-cell (TFH) related factor
interleukin-21(IL-21), and traditional Chinese medicine syndrome types of chronic rhinosinusitis with nasal polyps ( CRSwNP).
Methods A retrospective study was conducted on 58 patients with CRSwNP who underwent endoscopic sinus surgery were divided
into a cold dampness condensation syndrome group and a dampness heat accumulation syndrome group. General information, total
serum igand traditional Chinese medicine diagnostic data were collected; collect nasal polyp tissue samples during surgery, and use
enzyme-linked immunosorbent assay to detect IgE and IL-21 in the patient’s nasal polyp tissue. Use immunohistochemistry to detect
the positive expression of Bcl-6 in the patient’s nasal polyp tissue. Using relevant statistical methods, explore the correlation between
the expression of TFH cells and related factors and the types of traditional Chinese medicine syndromes. Results There was no
statistically significant difference in the levels of IgE, IL-21, and Bcl-6 in nasal polyp tissue between the two traditional Chinese
medicine syndrome types (all P>0.05) ; There is a positive correlation between Bcl-6 expression and IgE levels in nasal polyps of
patients with cold dampness condensation syndrome (r=0.491, P=0.024), There is no correlation between IgE levels and Bcl-6
expression in nasal polyps of patients with dampness heat accumulation syndrome ( P=0.195) ; The total serum IgE levels in patients
with cold dampness aggregation syndrome were significantly higher than those in patients with dampness heat accumulation syndrome
(P=0.013). Conclusion The expression of IgE, IL-21, and Bcl-6 in nasal polyps is not related to traditional Chinese medicine
syndrome types, while serum IgE is related to traditional Chinese medicine syndrome types. In the cold dampness accumulation syn-
drome group, the effect of Bcl-6 on IgE in nasal polyp tissue is greater than that in the heat dampness accumulation syndrome group.
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Table 1 Comparison of general information of disease
srail rE W % AR
B/ /1
M HAZE FUIEZH 28 9 48.00(27.00,57.00) 4.00(1.75,10.00)
FENREE R A 17 4 41.00(28.50,54.50) 6.00(2.50,10.00)
xX/Z 0.018 -0.429 -0.620
P 0.892 0.668 0.535

22 MFZIgE &

58 {7l E Th A 29 B R AT MG IgE A,
HR A 2 BUIE B E 17 B, i E B TgE A 193.50
(47.40,355.70) g/L; FEVREE R UE B E 12 491, 103 A
IgE 3 920.70(250.70,1391.25) , FEIREERIF B E
(LT B TgE 7K T30 Pz RROE S e, 22 R A

Giitp i L (Z=-2.480,P=0.013) ,

2.3 EEAALARE TFH #XEFKE
P41 B B A2 TRH AH 56 K 7 K7

R 2, B BN 0 B FRIE 4 9 Bk SR IE 40

A IL-21 Bel-6 IgE KV 225 LG 7 3 L (P>

0.05) .
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Table 2 Test results of local TFH related factors in nasal polyps of patients with two traditional Chinese medicine syndrome types

il IgE/(pg-g™") IL-21/(pg-g™") Bcl-6/43
A ZE IR 478.79+314.78 520.06+273.53 26.24+5.82
FEIREERIEAH 488.78+201.30 441.22+236.02 29.14+5.02

1/t -0.147 1.102 -1.912

P 0.884 0.275 0.061
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Figure 1 Immunohistochemical results
A. The positive expression of Bcl-6 in nasal polyp epithelial tissue ( x400) ; B The positive expression of Bcl-6 in nasal
polyp glands ( x400); C. The positive expression of Bcl-6 in inflammatory cells of nasal polyp connective tissue
(x400) ; D. The positive expression of Bcl-6 in squamous epithelial tissue of nasal polyps (x400) ; E: The expression
of Bcl-6 in endothelial cells of nasal polyps ( x400); F. Replacing the negative control of primary antibody with PBS
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Figure 2 Correlation between the expression of IgE, IL-21, Bcl-6 in the heat dampness accumulation syndrome group( A-C)
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Figure 3 Correlation between the expression of IgE, IL-21, Bcl-6 in the cold dampness accumulation syndrome group( A-C)
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