o 148 - BHEEF 2023 F 1 A % 35 %% 18 Med] West China,January 2023, Vol. 35,No. 1

- itE -

EYRKEHEFEEREERFRIFEPHINHAME"

' XE&HT KRXFT HRART R
CLP Mo BE 25 K24 I IR B B T 2% 1M 51040552, 1™ 404 o B g B SISk SURE % 1M 510120)

[HE] BHW RALIRNZTRLINFEHEAHCDHGERFFEERELELRERE PO R ANE,
FHik WERMESA 2018 51 A~2020F 12 A& AATERFFEHRS T L0 AR MEE K 106 4 & F FH,
SARFEENRFRS S AMFTLER.E K GOSS 4. LM 345 .5& A SPSS23. 0 #k 44 %# S, R OR
BEAEXHRLLENEL LM S FEAFI NS TAESLNA, 2R AL FELP<0.05);: 2 kMEFLLA
B B FB RS V6., V2-5 AR T R4 5% 8 R B, fﬁﬁ%ﬁ*ﬁxw<omxwmﬁvfp&%V3MmﬁhMD
ZF ARG FENL(P>0.05), Spearman Ak S BT, AR EM A A LM F F R4 V6.V2-5 2 fi48%, V3, MAC,
MD 5B rAhza Ll EARER.AEM V6, V25, V3 MACLMD 58 A 2 AME;F X GOSSiEpf LM it £ iE
ME;FEALEF X GOSSH 45 IMFS LW RAAXME, i FIRNBAYREZFEYTA T RBEREES Y
%%Fﬁﬁﬁﬁ@ﬁ>i%&Wﬁﬁﬁﬁmiﬁé%%%#ﬁﬁiﬁﬁ%iﬁﬁﬁi%Fﬁﬁ&ﬂfﬁﬁ#%&
g Fm

[X8iA] BHEFELZEN; R Y0P

[HFESES] R285 [ZHtrEB] A DOI:10. 3969/j. issn. 1672-3511. 2023. 01. 027

The application value of nasal function measurement combined with

imaging evaluation in the evaluation of chronic sinusitis

WU Die' , WU Guojing’ , CHEN Wenyong? , CHEN Zong’ , TAN Mengjia®
(1. The Second Clinical Medical College of Guangzhou University of Chinese Medicine s, Guangzhou 510405, China;
2. Department of Otolaryngology, Head and Neck s Guangdong Provincial Hospital of Traditional
Chinese Medicine , Guangzhou 510120, China)

[ Abstract] Objective To explore the application value of nasal function measurement combined with Paranasal
sinus tomography (CT) imaging evaluation in the evaluation of chronic sinusitis. Methods The data of 106 patients diag-
nosed with chronic sinusitis in the department of Otolaryngology. Guangdong Hospital of Traditional Chinese Medicine
from January 2018 to December 2020 were retrospectively analyzed, and the measurement results of nasal acoustic reflex
and nasal resistance were recorded. The GOSS score and LM score were statistically analyzed by SPSS23. 0 software.
Results LM score and GOSS score of patients with chronic sinusitis with nasal polyp were higher than those without
nasal polyp, and the difference was statistically significant. In the measurement of nasal function, the values of V6 and
V2-5 on the nasal side of nasal polyp were lower than those on the nasal side without nasal polyp, and the difference was
statistically significant. There were no significant differences in nasal resistance, nasal acoustic reflection V3, MAC and
MD. Spearman correlation analysis showed that there was a negative correlation between the left nasal resistance and the
left nasal acoustic reflection, V6 and V2-5. There was no significant correlation between the left nasal resistance, V3,
MAC and MD. There was a negative correlation between the right nasal resistance, V6, V2-5, V3, MAC and MD.
There was positive correlation between GOSS score and LM score. There was no significant correlation between nasal

resistance and GOSS score and LM score. Conclusion Both measurement of nasal function and imaging assessment can
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reflect the severity of the patient’s condition to a certain extent, but with certain limitations. Combined measurement of

nasal function with imaging assessment is more effective in determining the severity of chronic sinusitis, which is benefi-

cial to preoperative assessment and prognosis prediction.
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Table 1 Comparison of sex and age between the CRSWNP group and the
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Table 3  Comparison of GOSS score and LM score between CRSwNP
group and CRSsNP group
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GOSS 1143 12.00(7.00,16.25)  4.50(3.00,8.75) —4.093 <<0.001
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Figure 1 CT images of patients with CRSWNP and CRSsNP
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Table 4 Normality test results of nasal side nasal resistance and nasal acoustic reflex with or without nasal polyps
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Table 5 Comparison of nasal side nasal resistance and nasal acoustic re-

flex with or without nasal polyps
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2.4 LB 5 BE R S Z R A OGS R
Spearman AH 34347 S BH RN B A RS RO A G . A
MG BH 3 R1FDZ: O 55 7 B 3 V6, V2-5 B A OC . 22

SH G X (P<0.05),5 V3.MAC.MD J&{ i
AHOCHE, WL 3R 6, A7 & B 7 Re A ) & 75 K2 3ft V6,

V2-5.V3.MAC &K, ZRAZRITEE X (P <
0.05),5 MD JCHA WA S, W3 7. Bp 75 s
J A R B A AR

£6 EMBMEA R SENSSRSMALY

Table 6 Correlation between left nasal resistance Rl and left nasal acous-

tic reflex
£ V6 V2-5 V3 MAC MD
MXEE —0.311 —0.291 —0.136 —0.188 0.119
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Table 7 Correlation between right nasal resistance Rr and right nasal a-

coustic reflex

£ A% V2-5 V3 MAC MD
MEREB —0.371 —0.379 —0.251 —0.205 0.095
P <0.001  <0.001 0.010 0.035 0.334
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