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Clinical features and prognosis of different histopathological

types of chronic sinusitis with nasal polyps
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[Abstract] Objective To discuss the clinical features and prognosis of different histopathological types of chronic
sinusitis with nasal polyps (CRSwNP). Methods A total of 136 patients with CRSwNP admitted to our hospital from
January 2020 to June 2021 were selected. The clinical and pathological data of the patients were collected and divided into
eosinophil CRSwNP group (EOS CRSwNP group, n=236) and non acidophilic granulocyte CRSWNP group (NONEOS
CRSw NP group, n=100). The clinical features, Lund-Mackay Scale score and prognosis of the two groups were
compared. Results Among the 136 patients, 26.5% (36/136) were EOS CRSwNP patients and 73. 5% (100/136) were
NONEOS CRSwNP patients. There were no statistically significant difference in terms of gender, age, course (P>
0. 05). Rate of peripheral blood eosinophilia granulocyte, preoperative VAS score and nasal sinuses end test 22 (SNOT-
22) score were significantly higher in EOS CRSwNP group than that of NONEOS CRSw NP (P<{0.05). About two

groups of preoperative CT grading system Lund-Kennedy, there was no statistically significant difference (P>0.05).
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The scores of anterior ethmoid sinus, posterior ethmoid sinus, sphenoid sinus, and sinooronasal tract complex in EOS

CRSwNP group were significantly higher than those in NONEOS CRSwNP group. EOS CRSwNP group of maxillary si-

nus score was significantly lower than NONEOS CRSw NP group. the differences were statistically significant (P<<0
.05). The visual analogue scale (VAS) score of EOS CRSwWNP group was significantly higher than that of NONEOS

CRSwNP group 12 months after operation. EOS CRSwNP group after 6 months, 12 months Lund - Kennedy endoscopic

mucosal morphology score was significantly higher than NONEOS CRSwNP group, the differences were statistically sig-

nificant (P<C0. 05). Postoperative follow-up of 12 months, EOS CRSwNP group of recurrent nasal polyps 2 cases, there

was no statistically significant difference (P >>0.05). Conclusion Before surgery, the competent disease score and CT

score of CRSw NP patients can help predict the classification, and the prognosis of patients with different classifications is

different, and the prognosis of EOS CRSwNP patients is poor.
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Figure 1 CT image of eosinophilic nasal polyps

B2 BREBEREAL HE LBER
Figure 2 Results of HE staining of patients nasal polyp tissue
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Table 1 Comparison of general information of the two groups of patients

45 n P B /40 R ) () G J] i A 200 B ()
EOS CRSwNP 4 36 23/13 45.32414. 69 47.26+31.62 8.42+3.6
NONEOS CRSw NP £ 100 64/36 42.65+11. 97 50. 31+33. 54 2.31+1.24

X/t 0. 000 1.079 0.475 14. 784

P 0.990 0.141 0.318 <0.001

2.2 PRAUARTT EWUR R4 B AR AT VAS I
SRl SNOT-22 P43 75 i - EOS CRSwNP 41 18 % 5 T
NONEOS CRSw NP #1 (P<<0. 05), 1L.5§ 2.

F2 WARTERRFETGILEL(x £, 4]
Table 2 Comparison of subjective condition assessment before operation

between the two groups

21 51 n SNOT-22 VAS
EOS CRSwNP 41 36 36.25+11.03 6.53+1.69
NONEOS CRSw NP 41 100 24.16+11. 62 4.01+1.68
¢ 5.424 7.705
P <<0. 001 <20, 001

2.3 MAAR Lund-Kennedy WHHIRIE 4500 L
B TZEARTT Lund-Kennedy 145555 BEE 25 98 43 J7 1 »
PIZH L2 S o ge it 2 38 L(P>0. 05) , L3 3.

%3 WHARF Lund-Kennedy FERERE ST LB (x£5), 9]
Table 3 Comparison of preoperative Lund-Kennedy endoscopic mucosal

morphology scores between the two groups

gl n A K i R

EOS CRSwNP 4 36 2.81£1.21 2.14+1.51 2.41+1.42
NONEOS CRSw NP4 100  2.43%£1.19 1.97%+0.89 2.13%1.33
t 1.636 0. 805 1. 064
P 0. 052 0.211 0. 145

2.4 PIHARNT#5 Lund-Mackay W53 Fb# FEARTT
855 Lund-Mackay 7743 J7 1 , EOS CRSwNP 41 iif 41
T SR R EOREE -SRI S EE
F NONEOS CRSw NP 4. F#i % ¥ 8 #H KT
NONEOS CRSw NP £ (P<<0.05), lL3 4,
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*4 FHABESE Lund-Mackay 4 LB (x £5), 4]

Table 4 Comparison of Lund-Mackay scores of preoperative sinuses between the two groups

£ 591 n sz HENIES EENIES W LES FHOREEGH®
EOS CRSwNP i 36 1.61+0. 66 3.11+1. 21 2.79+1.26 2.33+1.37 1.91£1.51 3.39+1.21
NONEOS CRSw NP #1100 2.37+0.79 1.92+0.97 1.5241.15 0.88+1.02 1.51+1, 24 2.61=1.01
t 5.157 5. 898 5.539 6. 649 1.564 3.765
P <0.001 <0.001 <0.001 <0.001 0. 060 <0.001

2.5 WHARJFHETF VAS ¥4 & SNOT-22 41 L8
2 A J5 Wi, EOS CRSWNP 44 AR J5§ 12 A~ H VAS
4> 8 2 5 F NONEOS CRSw NP 41 (P<<0.05), &

JE3NH. 6 MHUBRERTLSGIT2E L (P>0.05);
SNOT-22 W4 B4 A J5 A [ i 3 1 4% 22 55 3 B4 1)
22 W (P>0.05), L3 5,

x5 FWAHAARFBHE VAS T4 R SNOT-22 45t B[ (x £5) . 5]
Table 5 Comparison of the VAS score and SNOT-22 score in the follow-up between the two groups

AL i VAS SNOT-22
ARJs 34 H ARJs 6 4 ARJs 12 4] ARJE 34N ARJs 6 41 ARJs 12 )
EOS CRSwNP 4 36 4.32%1.56 3.78+1. 31 3.45+2. 61 19.76+6. 85 13.1345. 64 9.52+7.54
NONEOS CRSw NP #1100 3.86+1.46 3.437+1.19 0.83+0.75 18.03+5.13 11.44+5. 16 7.9546.71
t 1.592 1. 305 9.099 1.581 1. 644 1. 165
P 0.057 0.097 <0.001 0.059 0.051 0.123
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Table 6 Comparison of Lund-Kennedy endoscopic mucosal morphology

scores between the two groups

£ 5 n ARE3IPMH ARFE6AHA RFE 124
EOS CRSwNP 4] 36 9.06+2.06 5.03+1.74 3.03%0.74
NONEOS CRSw NP#i 100 8.63+1.69 3.68+1.41 1.12+0.75
t 1.233 4.621 13.148
P 0.109 <0. 001 <0. 001
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