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Effect of Nasal Sinusitis Oral Liquid on Postoperative Nasal
Mucosal Ciliary Function and Inflammatory Factor Levels in
Patients with Chronic Nasal Sinusitis under Nasal Endoscopy*

XIE Hai-tao*, XIONG Jian-ding, HUANG Yu.
Fengcheng People's Hospital, Fengcheng 331100, Jiangxi Province, China

Abstract: Objective To explore the effects of Nasal Sinusitis Oral Liquid on nasal mucosal ciliary function and inflammatory cytokine levels in patients with
chronic sinusitis (CRS) after endoscopic sinus surgery. Methods 88 CRS patients treated in our hospital from February 2022 to August 2023 were randomly
divided into an observation group and a control group, with 44 cases in each group. The routine group was treated with budesonide irrigation after surgery,
while the observation group was treated with oral solution for sinusitis on the basis of the above treatment. The clinical symptom scores, nasal mucosal
ciliary function, inflammatory factor levels, and quality of life of the two groups were compared. Results The results showed that after treatment, the scores
of olfactory impairment, head and face pain, nasal congestion, and rhinorrhea symptoms decreased in both groups, and the scores of olfactory impairment,
head and face pain, nasal congestion, and rhinorrhea symptoms in the observation group were lower than those in the conventional group, with statistical
differences (P<0.05); after treatment, the mucosal cilia clearance rate and transmission time increased in both groups, and the observation group had a higher
mucosal cilia clearance rate and transmission time than the control group, with statistical differences (P<0.05); interleukin-1 after two treatment groups B (IL-
1) B), IL-5 and tumor necrosis factor- a (TNF)- o). All decreased, and the observation group IL-1 B, IL-5 and TNF-acompared to the conventional group. There
was a statistically significant difference (P<0.05); after treatment, the SNOT-20 score of the nasal and sinus outcome test decreased in both groups, and the
SNOT-20 score of the observation group was lower than that of the control group, with a statistical difference (P<0.05). Conclusion Nasal Sinusitis Oral Liquid
can reduce inflammatory response, improve nasal mucosal ciliary function, promote symptom relief, and improve quality of life after CRS surgery.
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