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WE. a6 WWERSAERMEEMOEMES-% % X4 3 8 A (eosinophilic chronic rhinosinusitis with nasal polyps, eCRSWNP)
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Comparison of the safety and efficacy of short-course postoperative topical glucocorticoid adjuvant therapy
for eCRSWNP combined with asthma
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Abstract: Objective To compare and analyze the safety and efficacy of short-course postoperative topical glucocorticoid ( budes-
onide, nasal drops or spray) adjunctive mometasone furoate therapy for eosinophilic chronic rhinosinusitis with nasal polyps
(eCRSwNP) combined with asthma. Methods 87 postoperative patients with eCRSwWNP combined with asthma were randomly
divided into 3 groups and treated with budesonide nasal drops (group A, n=29) and budesonide nasal rinse ( group B, n=29) in
combination with mometasone furoate nasal spray, versus mometasone furoate nasal spray alone ( group C, n=29). The rates of
symptom reduction, quality of life improvement, and glucocorticoid treatment sensitivity rate were compared among the 3 groups 1
w after treatment. The total nasal symptom scale( TNSS) , endoscopic nasal polyp(NP) score, and Chinese version of sinonasal out-
come test-22( SNOT-22) were used on the 1st of treatment (D1) , the 7th d of treatment (D7), 1 and 3 months after treatment to
evaluated the symptoms and quality of life of patients. The occurrence of adverse reactions in the three groups was observed and

compared. Results The symptom reduction rate, quality of life improvement rate and glucocorticoid treatment sensitivity rate in
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group A and group B were higher than that in group C at 1 w after treatment ( P<0.05), but the difference between group A and

group B was not statistically significant ( P>0.05). After 1 w of treatment, the TNSS, endoscopic NP and SNOT-22 scores were

significantly reduced in all 3 groups, and there was a decreasing trend at 1 and 3 months after treatment ( P<0.05). The scores of

group A and group B were significantly lower than those in group C ( P<0.05), but the difference between group A and group B

was not statistically significant ( P>0.05). There were no serious adverse reactions in any of the 3 groups. Conclusion Short-course

topical glucocorticoid can be used to treat e€CRSWNP combined with asthma with a favorable safety profile. Budesonide nasal drops

in combination with mometasone nasal spray improved clinical symptoms and the quality of life of patients better than mometasone

furoate nasal spray alone.The efficacy of two modes of administration, budesonide nasal drops or nasal rinse in the treatment of

patients with eCRSWNP combind with asthma was comparable.

Key words: Eosinophils; Chronic rhinosinusitis with nasal polyps; Asthma; Glucocorticoids; Budesonide; Mometasone furoate
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nasal polyps, eCRSWNP) , I i 1 L 200 Jifd 11 Sy 42 1k
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AR B, 2 R/d T 25 5 DR Sk R AR B
15 min, J3 a1 245 VB U 4 E0 2R LA 55 % A0 5 A
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VLA 383 1) 24 oA A BR A W) 16 24 5 H20113481
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TRURR 2 BEOSCHRHE 1) 2 3 fe/ NI R JE 22k 254
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SYFEAR=8.9 MBI & 23, N BE NP 1T 43 FEAIK

=1 43 A% h R R R AT R
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BREETBFE T g&aoh SEmmeE R 3
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ME R 2Z F1, 43 0~ 8 43, 7543 8 2 | /s B
PSNAY TR
1.2.5 FISCHR B B 82 45 JR e 22 ( sinonasal out-
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SAMTFIRITR LR BB 7T R IAIFIE LA M3
AN A VEAL 3 4L 1) SNOT-22, SNOT-22 # £ A f5
AFRRIRE DR RR 515 B AL 3 e 22 A4 5%
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Table 1 Comparison of general clinical information of 3 groups

EAE 1| I 7 | iy, 2 B/ BMI/ (kg/m?) e/ A 12 BOS 121/ %
A 29 45.38+5.72 18/11 23.47£2.62 13.52+3.29 31.65+6.23
B4 29 44.96+5.23 15/14 23.52+2.71 14.01£3.42 32.12+6.49
C#H 29 45.61+5.84 16/13 23.29+2.54 13.82+3.57 30.85+6.12
F/)¢ 0.103 0.654 0.061 0.153 0.301
P 0.905 0.721 0.940 0.860 0.739
22 3EBEMIEHITRUILE ZH(P<0.05) ,1H A 415 B 4l 25 LG iH2FE X

VAIT 1 G, A 4R B 2H B8 B i R 1Ry i (P>0.05), &2,
B | BTRAE RIS R S A TR T G R S T C
F2 3 HBATIT AL

Table 2 Comparison of short-term efficacy of 3 groups

215 %5 % WH B2 BT R 16T U % BRI % AV T MR %
A4 29 55.17 62.07 65.52
B4 29 62.07 72.41 75.86
C4 29 13.79** 34.48** 1137.93**
Xz 28.195 9.064 9.274
P <0.001 0.011 0.010
.5 A 41 HEE, "P<0.05; 5 B 4l b4, *P<0.05,
2.3 3 HEBEWAFERE S TNSS #4597 0.05),A ZHF1 B 4% TNSS 43T C 4 (P<

VBIT 1 d,3 400 TNSS W b £ R LG 1% 0.05) ,{HA 415 B 1 E R ST E X (P>0.05)
B X (P=0.894,>0.05) ;7897 1 1,3 Hitni B % 3 3,
TR, HBIF R 1A 3 M H BBRIEBEH(P<
F#3 3 HBERNEE A TNSS $EA L (x£s, )

Table 3 Comparison of TNSS scores at different time of 3 groups (x+s,scores)

EAE P I 171 2 ] 1d 14 1A 34 A F P
A4 29 10.07+1.23 3.96+1.17 1.54+0.43 1.07+0.31 670.862 <0.001
B4 29 10.04x1.28 3.51+1.02 1.51+0.42 1.03+0.33 623.601 <0.001
c4l 29 10.16+1.32 5.12+1.23*" 2.02+0.49"* 1.78+0.41"* 482.105 <0.001

F 0.116 15.311 11.852 42.432

P 0.894 <0.001 <0.001 <0.001

0.5 A A ENE] A b, P<0.05; 5 B 41 R0 ] & Hh R, * P<0.05
2.4 3HEBENARERESRNE NP IESLLE HBE 1AH 31 H 2REGESE(P<0.05) ,A 4

VAIT 1d,3 A N4EE NP R4 i 2% 5 501t 1 B BN BE NP PR KT C 4(P<0.05) ,{H A
2R (P>0.05) ;3097 1A, 3 v 8 3% TR, 5 BHERTGE BN (P>0.05), W4,
F4 3 YUBF IR R 5 P EE NP PEAN A (xxs, 4)

Table 4 Comparison of endoscopic NP scores at different time of 3 groups (x+s,scores)

E4E | I 1 2 ] 1d 14 1A 34A F P
A4 29 5.22+0.94 4.31£0.72 2.02£0.45 1.69+0.43 193.112 <0.001
B4 29 4.98+0.85 4.26+0.71 1.79+0.43 1.51+0.31 233.893 <0.001
C#H 29 5.31+0.96 5.01+0.83*" 2.61£0.51** 2.03+0.62"* 141.965 <0.001

F 1.003 8.942 24.041 9.125

P 0.372 <0.001 <0.001 <0.001

W5 A ZH R A ELER, P<0.05; 5 B 40 [FIRT i) 45 L2, ¥ P<0.05,
2.5 3 AHBEWARFRE S SNOT-22 45 Ebik AHF B HM SNOT-22 #F 4 K T C 4H (P<

BIF 1 d,3 A SNOT-22 ¥F/r b 2% 4 0.05) {H A 45 B 422 R G 7 L (P>0.05) ,
B L (P>0.05) ;3697 1,3 4 BT s,
B, HIgdr e 1 A 3 N H BB EHE(P<0.05),
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#£5 3 YIERFEMRRFINE S SNOT-22 P4 EL 8 (x5, 43)

Table 5 Comparison of endoscopic SNOT-22 scores at different time of 3 groups(x+s,scores)

g s 1d 1w 144 3 H F P
A4 29 38.43+6.21 27.115.27 21.13+4.26 12.34+3.17 147.265 <0.001
B4 29 38.12+6.04 24.43+5.02 19.82+3.61 11.13%2.05 186.731 <0.001
CH 29 38.51+6.47 32.2146.04"" 30.25+5.84"" 22.15+4.26** 40.435 <0.001
F 0.032 15.164 43.021 98.081
P 0.969 <0.001 <0.001 <0.001

0.5 A HERE] A L, P<0.05; 5 B 40 R0 ] & b4, ¥ P<0.05

26 3HBERTHERENAIREHLLE
HITIIA], 3 LR K A RS A, ik
AR R ], 2 A B i 32 PR

RO 5 S 5

eCRSWNP 7 - B0 8 E 1T ESS AR & i R AE
SFFEAFAE R B RIEANGE I s s 5, BT
FORBEIK M BE I PR 2E 08 A= s e B L Rz Ak 3
I AR, B FARROR Y W R E AR
B BT AR PR M fo g2 40 i S5 e 1 R sl 5 P
W R R O TR S BRI E R BB TFB, HIR
B RSS2y, W Ik e e, BA ROR  H Rk
G TR BN A8 Fe ik - R - AR
TR, B =B B A KA KR R,
PR Rz R N eCRSWNP f 5 AR J5 1 £ 2%
Yy AAAE 255005 FH 2] ) R 265 245 77 =55 D 1 H i
W TG — At

MR IR B AN BT 55 50 7 e CRSWNP A S5 B 38
Z  BA RIFBTR JUKMIER, BR R RV,
THER 322 BN A, S 55 0 25 1) 2 DU RR T 24 B I i
1/3 Aab 8 FFR) A A S OB B2 0T R W 55 0 OF R R
PIFEE ] eCRSWNP o FE i 8, HFH 25 B 0] > 12 J&
—ERRBEHIFE I TR B RME L AR SR b
iR SR SR 55 50 2457 2 DA 200 g/d 35 % 400 g/d,
iR MR, C 4 MR SR A S i 55 7R YT 1 A
J5 ,13.79% (4/29) 1) 55 5 22 B B Bz R 3 IR 97
JK, B ERIE RIS % 34.48% (10/29) , {BATAE $E K1)
PEFFAS ], 55 2 AR [ A7) A b 23 A ] pd e AR
S0 6 LA R W P A4 B o) 5 R R L B )R 1 A
A D TR A, A0 G2 3 M 0 ) B, AT
RAE RGP Rt R Prad e w3 B AEER, I
T Sfe ik 22 1 A A AT b 22 P A 0 o s 2 [ e
iy,

AW N (R B R S5 e TR, S 77 LA
Mt B 11y 2 2 L 57 4 7 35 R K B 8 A, — a2
FEEEFCIAIA I BORATBR 22 HAB A W5 N, &
i WA IR SR P S 25 7] T S R BT

i F B RO AT T R SR A
w2y, ok iR A kR ke, TR T S S A M 2 A I
PR R KA 0 085 25 SR AE SR T IR Y BT
B, AT FE X A3 b 2% 48 )= 35 25 7 s = b AT T
R, TERRTR SR S5 55 TR 7 S6Al - A 4R H
A1 Hb 23 18 EL T A SR YT, B AR AR Hh A3 1 B i
B WA YT, A5 R R, 5 LA DR R S KA
BEIEFRITH C 4L, A 40 B 4110 TNSS ¥
2y P NP P43  SNOT-22 P43 ol 25 15 )3 o i 3%
Siv R, 2 1 8, A 41 R R R R Gk
62.07%(19/29) ,B ik E] T 72.41%(22/29) ,3
BT CH4M37.93% (11/29), TEME K B Z 1497
UM, A LR B A C 4L R B B AL
#OLL R EERERIR 5 DR R SEOK A S 5% 25 570 AH
Lt 13 Hb 2% 1 e ) D6 FRABE PR B KA B 5 55 U 78 3R
J7 eCRSWNP £ - B i (8 5 ELA B A T i
SIS G5 TNSS P43 W58 NP 1743 SNOT-22 i
I3 AT TR, HARSE A C A R O, Tk R
SEISIRESY B CRS B BSS AJG M FBERR 50K Hy
ST 55 ST S () i R A2 1 32 87.3% , i Jonn I A1 Hb,
TR B s PR R AR T & 98.41% , H B MR AF
EEWI-YNE Nt e skoy CADN IR & I o e e i
11,3 L35 BB N R 3504, 3 7R 0 R = 35 FH
FIHRHE e R 697 eCRSWNP 4 I 7 i 2 42 42 7]
171,

AWFFELER B R, B 411 TNSS N BE NP 143
S SNOT-22 ¥F4rFEIRAE T A 4, (H2E R IF A 3
T2 SR TR A Hl 3 S R S g T BEARASAH 0
BT HAIT A, R BH R AR IR T RO TR ), AT A
YT 1A 3 A S I AR Ak, 25 AR
YR, 3 4169 TNSS | 48 NP ¥4 M2 SNOT-22 343
PR aks Rk, H A 41F B 40 BB AELE,
AR P R R v A R R S R B R R T
eCRSWNP ELA3 KLAFFFRI, HL A i 23 Ak S ol 5 s o
VBT BEARAT B4 0z YT %, ELY PO Y, mT RE DR A
FETFICI 2 LA #0700 8 T 23 2 i A 21 5 s v i
o T ARBE ELEEVE T S s B, DR A i K
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T BT 0 25 R R 38 v T S I 2 D S S 5
(R4 B IS ) A, 38 58 T SRy BB R AR L BL K b A
FH 5 s bl ] B G b Y B, S 5 78 K I
o R R 45, L0 45 5 e e s R0 O WA
RAEVERT . AHARES T3 S, A b 2= 75 5 vh % TNSS
4> (P ES NP 1E4)  SNOT-22 143 il 35 T 5 45 1
BIRZER TG X, B 5 Bl th Pk Be 8 S it
T BR A P90 B PR P R e 43 T ) S5 ) I, 24
TR A A ) S B P R R B L
b, DRI RS L G R i 2 e R 22
f IR R AT KA AT TR AE T N — A
FEH B TINREAS i, 25 28 W P A b 23 25 2 Oy 5K
XHHYT eCRSWNP 45 I W7 i f8 4 T 7RI T A 25 57
A FE A AT L2 i 8 s wh gk 0 45 25 77 2] BEAE
FERRVEMERE B NI S S5 F mT B8 T ASIA] 491 4
BB O BB R B A8 | ] RE S R v YRR I B
HEIMERAEXERE | 0 22 3853 £ 25 T e 23 X0 S i gk ek
FIRURSUARTE N, FBARER &K, T RE &5 i
AN SEMA YRR . X BR T RIIR SR R B
PN IEE S F AT, 0T 48 T 18 Y I A5 B A
95 R R R TR O 25T A R T gk
25 LTI R SR PR Rz BRI TIR YT
eCRSWNP & B0 , 22T, 5 B AR 5ok
P B 55 A EL, A1 b 2 7 o 751 B A T B K A
ELIE 55 7 BE A% T g b A0 O PRE IR, 4R v R i A
TG BT a AT b S L S B s o h SR R D 45 24 U7 AR
1HY7 eCRSWNP 45 I 14 i 78 35 R CRAT AT LG

S

(1] Bsyse, 90, ARRR, S5 MMES - 582 R M R Kk
FIPLEI BT HERE[T]. L BE 244, 2019, 35(11):
1846-1849. doi;10.3969/].issn.1006-5725.2019.11.033
HU Shouliang, LI Hui, ZHU Tianmin, et al. The Journal
of Practical Medicine, 2019, 35(11): 1846-1849. doi:
10.3969/j.1ssn.1006-5725.2019.11.033

(2] FRA, 5K% . M1k R A B ST ARSHENR YT
WHRLT]. rh S A Sk SUAMRE, 2019, 26(12) ¢ 635-
638. doi:10.16066/j.1672-7002.2019.12.001
WANG Chengshuo, ZHANG Luo. Precision medicine for

chronic rhinosinusitis with nasal polyps [ J]. Chinese Ar-

=

chives of Otolaryngology-Head and Neck Surgery, 2019,
26(12) ; 635-638. doi:10.16066/j.1672-7002.2019.12.001

[3] Lou HF, Zhang N, Bachert C, et al. Highlights of eosin-
ophilic chronic rhinosinusitis with nasal polyps in defini-
tion, prognosis, and advancement[ J]. Int Forum Allergy
Rhinol, 2018, 8 (11). 1218-1225. doi: 10. 1002/ alr.
22214

[4] B4, 5k 8, )RR X, %%, $U IL-4Ra B BESIA S
BN TARIAY T W TR MR 20 0 A8 1 5 A kS LA
PR M (0], AR R HE B IR~ 4z, 2024, 38
(4): 43-54. doi:10.6040/].issn.1673-3770.0.2024.093
CHEN Xingxue, ZHANG Guangling, WU Tianyi, et al.
Analysis of anti-IL-4Ra monoclonal antibody and endo-
scopic sinus surgery in the treatment of eosinophilic
chronic rhino sinusitis with nasal polyps[ J]. Journal of
Otolaryngology and Ophthalmology of Shandong Universi-
ty, 2024, 38(4) . 43-54. doi: 10.6040/].issn. 1673-3770.
0.2024.093

[5] 87, Ex%F, Bsohb. 2 0 A ik E 4 7 02 M i 52
R B LRI DR TSR [ D], Il AR H
HR2F 4R, 2023, 37 (4): 153-159. doi: 10. 6040/]. issn.
1673-3770.0.2022.192
CUI Ning, WANG Yunmeng, YANG Jingpu. Research
progress on the role and regulatory mechanism of group 2
innate lymphoid cells in chronic rhino-sinusitis[ J]. Jour-
nal of Otolaryngology and Ophthalmology of Shandong
University, 2023, 37(4) . 153-159. doi: 10.6040/j.issn.
1673-3770.0.2022.192

[6] Jarvis D, Newson R, Lotvall J, et al. Asthma in adults
and its association with chronic rhinosinusitis: the
GA2LEN survey in Europe[J]. Allergy, 2012, 67(1):
91-98. doi:10.1111/j.1398-9995.2011.02709.x

[7] Cahill KN. Fevipiprant in CRSWNP and comorbid asthma;

wrong target population or wrong PGD2 receptor? [J].

J Allergy Clin Immunol, 2022, 149 (5). 1587-1589.

doi:10.1016/]j.jaci.2022.03.001

SNV S /iRl e i ar it E R e P

B PR R TP AT A 1 PR [ ] Ll AR K 2 e R

2R, 2022, 36(3): 98-103. doi: 10.6040/].issn. 1673-

3770.0.2020.428

Z1 Haokun, XIAO Xuping, LI Yunqiu. Application status

—
e}
[

of oral corticosteroids during the perioperative period of
chronic rhinosinusitis with nasal polyps [ J]. Journal of
Otolaryngology and Ophthalmology of Shandong University,
2022, 36(3): 98-103. doi: 10.6040/j.issn. 1673-3770.0.
2020.428

[9] SR, HREAMA. DR B BRI PR TR L - S R p
SLEALT]. E PR EAME Sk SR, 2019, 43(4)
234-237. doi:10.3760/cma.j.issn.1673-4106.2019.04.012
ZHANG Siyuan, CAO Zhiwei. Oral glucocorticoids for
chronic rhinosinusitis with nasal polyps[ J]. International
Journal of Otolaryngology-Head and Neck Surgery, 2019,
43 (4). 234-237. doi: 10. 3760/cma. j. issn. 1673-4106.
2019.04.012

[10] FEMH, SIS, 20K, . MR RIENGY T g R
L2 R 5 L PR AR 7 R S e VeI S [T ] v e R
WA ISk MR, 2019, 26(4) : 199-203. doi: 10.16066/



INAR KA EE R R 2441 2025 45 3 A 4 39 4% 4 2 0]
Journal of Otolaryngology and Ophthalmology of Shandong University, Vol.39, No.2, 2025 - 49 -

[11

[12

[13

[ 14

[15

]

]

[

[

[

j-1672-7002.2019.04.008

WANG Yang, HUANG Yanran, LOU Hongfei, et al.
Efficacy and safety of three routes of corticosteroids in
eosinophilic nasalpolyps[ J]. Chinese Archives of Otolar-
yngology-Head and Neck Surgery, 2019, 26(4) . 199-
203. doi:10.16066/j.1672-7002.2019.04.008

Neubauer PD, Schwam ZG, Peter Manes R. Comparison
of intranasal fluticasone spray, budesonide atomizer, and
budesonide respules in patients with chronic rhinosinusitis
with polyposis after endoscopic sinus surgery [ J]. Int
Forum Allergy Rhinol, 2016, 6(3) . 233-237. doi; 10.
1002/alr.21688

FE, Boul, B o 15— 552 RORHT I A i
FRAEI A S 0 v U I R ROWLEE [ 7], st R 27,
2022, 44 (9): 795-798. doi: 10. 15932/j. 0253-9713.
2022.09.005

BAI Yu, LI Yuanhui, GAO Yunhai. The clinical effect
observation of budesonide combined with nasal irrigation
before surgery in chronic rhinosinusitis[ J ]. Beijing Med-
ical Journal, 2022, 44(9) . 795-798. doi: 10.15932/].
0253-9713.2022.09.005

AR H DA Sk SRR A S 4 2 A 2 s Bk, rhAE
PR o H LR RSk SR 22 22 B B 2. o 48
SRFERAZWIRNGRSTF i (2018) [J]. Hh A B G A Sk
AP, 2019, 54(2) : 81-100. doi: 10.3760/cma.
j-issn.1673-0860.2019.02.001

Subspecialty Group of Rhinology, Editorial Board of
Chinese Journal of Otorhinolaryngology Head and Neck-
Surgery; Subspecialty Group of Rhinology, Society of
Otorhinolaryngology Head and Neck Surgery, Chinese-
Medical Association. Chinese guidelines for diagnosis
and treatment of chronic rhinosinusitis (2018) [ J]. Chi-
nese Journal of Otorhinolaryngology Head and Neck Sur-
gery, 2019, 54(2) . 81-100. doi: 10.3760/cma.]. issn.
1673-0860.2019.02.001

Fokkens WJ, Lund VJ, Hopkins C, et al. European po-
sition paper on rhinosinusitis and nasal polyps 2020[ J].
Rhinology, 2020, 58 ( S29). 1-464. doi: 10. 4193/
Rhin20.600

AR R A S WP 27 o e W i 2 4. SV W i B IR
R (2020 4FAR) [T]. FPARLERLRIEIR 2GS, 2020, 43
(12): 1023-1048. doi: 10. 3760/cma. j. cnl12147-
20200618-00721

Asthma group of Chinese Throacic Society. Guidelines
for bronchial asthma prevent and management (2020 edi-
tion) Asthma group of Chinese Throacic Society [ J].
Chinese Journal of Tuberculosis and Respiratory Disea-
ses, 2020, 43 (12). 1023-1048. doi: 10.3760/cma. j.
cn112147-20200618-00721

[16] Xu ZF, Luo X, Xu L, et al. Effect of short-course glu-

[17]

[19]

[22

[

[23]

cocorticoid application on patients with chronic rhinosi-
nusitis with nasal polyps[J]. World Allergy Organ J,
2020, 13 (6): 100131. doi: 10. 1016/j. waojou. 2020.
100131

Tamasauskiene L, Gasiuniene E, Sitkauskiene B. Trans-
lation, adaption and validation of the total nasal symptom
score ( TNSS) for Lithuanian population [ J]. Health
Qual Life Outcomes, 2021, 19(1): 54. doi: 10.1186/
$12955-020-01659-8

Meltzer EO, Hamilos DL, Hadley JA, et al. Rhinosinus-
itis; developing guidance for clinical trials[ J]. J Allergy
Clin Immunol, 2006, 118(5): 17-61. doi: 10.1016/j.
jaci.2006.09.005

B, T, mAESR, . BUBM SNOT-22 ¥4 18 4
S-SR BEAAF B IWIEIIE [ T]. Th AR H R
Ik SHANBL AR, 2008, 43(1) ; 18-21. doi;10.3321/j.
issn; 1673-0860.2008.01.006

LU Wei, QI Fang, GAO Zhigiang, et al. Quality of life
survey on patients with chronic rhinosinusitis by using
Chinese version of the 22-item sinonasal outcome test
(SNOT-22) [ J]. Chinese Journal of Otorhinolaryngology
Head and Neck Surgery, 2008, 43 (1) . 18-21. doi: 10.
3321/j.issn: 1673-0860.2008.01.006

Rk, B, £0, . AR BHER X CRSWNP
SENBLBETAR B BRI BE | 5 B I R
MAEIFEMR[ T ] DAL BE 2 e ~# 4, 2022, 37(3): 290-
293. doi;10.3969/].issn.1005-3697.2022.03.004

FU Feida, YANG Ming, WANG Xu, et al. Effects of
different glucocorticoids on nasal mucosa function,
remodeling of nasal mucosa and postoperative bleeding in
patients undergoing CRSwNP nasal endoscopic surgery
[J]. Journal of North Sichuan Medical College, 2022,
37(3): 290-293. doi: 10.3969/].issn. 1005-3697.2022.
03.004

Maza-Solano J, Callejon-Leblic A, Martin-Jimenez D,
et al. Omalizumab treatment in uncontrolled asthma and
CRSwNP patients, with previous endoscopic sinus sur-
gery, to improve quality of life and endoscopic out-
comes: a two-year real-life study [ J]. Curr Allergy
Asthma Rep, 2023, 23 (10): 555-566. doi: 10.1007/
s11882-023-01106-w

Winblad L, Larsen CG, Hakansson K, et al. The risk of
osteoporosis in oral steroid treatment for nasal polyposis
a systematic review|[ J]. Rhinology, 2017, 55(3): 195-
201. doi:10.4193/Rhino15.367

Ikeda K, Ito S, Hibiya R, et al. Postoperative manage-
ment of eosinophilic chronic rhinosinusitis with nasal
polyps: impact of high-dose corticosteroid nasal spray
[ J]. Int Arch Otorhinolaryngol, 2019, 23(1) : 101-103.
doi;10.1055/s-0038-1668515



- 50 -

(24]

[25]

[26]

AR S H B R 224k 2025 4 3 H 55 39 45 45 2 81

Journal of Otolaryngology and Ophthalmology of Shandong University, Vol.39, No.2, 2025

0 JUE, WG, TR PH. 4EE R D A A s
SR b~ B 32 R B AR IBOR[T]. S/
IREES:, 2021, 22(2):34-36,78. doi: 10.13764/].
cnki.lesy.2021.02.012

MENG Fanchao, CHU Jingyuan, YU Xiangyang. Effi-
cacy of vitamin D combined with budesonide nasal spray
in postoperative patients with chronic rhinosinusitis [ J ].
Practical Clinical Medicine, 2021, 22 (2): 34-36, 78.
doi: 10.13764/j.cnki.lcsy.2021.02.012

Moffa A, Costantino A, Rinaldi V, et al. Nasal delivery
devices; a comparative study on cadaver model [ J ].
Biomed Res Int, 2019, 2019; 4602651. doi: 10. 1155/
2019/4602651

WXL, e, B, SRR ERAE REEEA
()25 24507 SR BIT S22 e [ 3] . el 5 M O 5 A/
e, 2021, 27(5): 606-610, 614. doi: 10.11798/j.
issn.1007-1520.202121006

YANG Shuangyuan, YANG Ting, LI Chen, et al. Re-
search progress of local glucocorticoids administered in
different ways after endoscopic sinus surgery for chronic
sinusitis [ J]. Chinese Journal of Otorhinolaryngology-
Skull Base Surgery, 2021, 27(5): 606-610, 614. doi.

[30]

10.11798/j.issn.1007-1520.202121006
FRIMEIE. Sl i s O S S R R i 5 % i £ 7
MM T]. s R B2, 2020, 31(10) ; 1173-
1174. doi:10.3969/].issn.2095-1434.2020.10.009
KA. DREME SR BT AR5 Wl Bz PR S JiE nh e f
P S5 5 SR SRR AT B AR S S R A 1 R )
(7], o E B Sk SiAhEL 2022, 29(9) : 602-603.
doi; 10.16066/j.1672-7002.2022.09.015
ZHANG Xia. Chinese Archives of Otolaryngology-Head
and Neck Surgery, 2022, 29 (9). 602-603. doi: 10.
16066/j.1672-7002.2022.09.015
JELLA. AR TERSE R B R N AR S N BEAR G S5
IR BEIR BB IR 5 KA W8 55 5000 I 797 880 e I A WL 4%
[J]. RMEEZ, 2021, 45(5) : 725-726. doi;10.3969/].
issn.1000-744X.2021.05.020
Huang ZZ, Chen XZ, Huang JC, et al. Budesonide na-
sal irrigation improved Lund-Kennedy endoscopic score
of chronic rhinosinusitis patients after endoscopic sinus
surgery[ J]. Eur Arch Otorhinolaryngol, 2019, 276(5) :
1397-1403. doi;10.1007/500405-019-05327-6

(458 ZE5)

(LBEF 402 71)

[21]

(22]

Berlin F, Mogren S, Tutzauer J, et al. Mast cell proteases
tryptase and chymase induce migratory and morphological
alterations in bronchial epithelial cells[ J]. Int J Mol Sci,
2021, 22(10) : 5250. doi:10.3390/1jms22105250
Rujitharanawong C, Yoodee S, Sueksakit K, et al. Sys-
tematic comparisons of various markers for mast cell
activation in RBL-2H3 cells[ J]. Cell Tissue Res, 2022,
390(3) : 413-428. doi:10.1007/s00441-022-03687-w

[23] Takabayashi T, Kato A, Peters AT, et al. Glandular

(24]

[25]

[26]

mast cells with distinct phenotype are highly elevated in
chronic rhinosinusitis with nasal polyps [ J]. J Allergy
Clin Immunol, 2012, 130 (2): 410-420, 5. doi: 10.
1016/j.jaci.2012.02.046

Gangwar RS, Pahima H, Puzzovio PG, et al. Update on
eosinophil interaction with mast cells; the allergic effec-
tor unit[ J]. Methods Mol Biol, 2021, 2241 221-242.
doi;10.1007/978-1-0716-1095-4_18

Zhang N, Holtappels G, Gevaert P, et al. Mucosal tis-
sue polyclonal IgE is functional in response to allergen
and SEB[J]. Allergy, 2011, 66(1): 141-148. doi; 10.
1111/§.1398-9995.2010.02448.x

Asghari M, Izadpanahi S, Esfahani MH. Comparison of

blood and tissue eosinophil count and blood IgE in

patients with chronic sinusitis and nasal polyps[ J]. J Im-
munol Res, 2021, 2021. 6680676. doi: 10.1155/2021/
6680676
De Schryver E, Devuyst L, Derycke L, et al. Local im-
munoglobulin e in the nasal mucosa: clinical implications
[J]. Allergy Asthma Immunol Res, 2015, 7(4) . 321-
331. doi;10.4168/aair.2015.7.4.321
Shen Y, Zhang N, Yang YC, et al. Local immunoglob-
ulin E in nasal polyps: role and modulation[J]. Front
Immunol, 2022, 13: 961503. doi:10.3389/fimmu.2022.
961503
Bachert C, Maurer M, Palomares O, et al. What is the
contribution of IgE to nasal polyposis? [J]. J Allergy
Clin Immunol, 2021, 147 (6): 1997-2008. doi: 10.
1016/j.jaci.2021.03.016
Bachert C, Han JK, Desrosiers M, et al. Efficacy and
safety of dupilumab in patients with severe chronic rhino-
sinusitis with nasal polyps (liberty np sinus-24 and liberty
np sinus-52) ; results from two multicentre, randomised,
double-blind, placebo-controlled, parallel-group phase 3
trials[ J]. Lancet, 2019, 394(10209) : 1638-1650. doi:
10.1016/S0140-6736( 19)31881-1

(458 . ZE5)



