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Predictive effects of tissue eosinophils on recurrent disease after surgical treatment in patients with sinusitis and nasal polyps

LUO Wei' ,FAN Yuanchun®
(1. Otorhinolaryngology Head and Neck Surgery ;2. Department of Pathology ,the First A f filiated Hospital
of Chengdu Medical College ,Chengdu,Sichuan 610500,China)

Abstract: Objective To explore the predictive effect of tissue eosinophil on the recurrence of patients with sinusitis and nasal
polyps after surgery. Methods A total of 148 cases of sinusitis with nasal polyps were selected, who accepted surgical treatment
and were follow-up in our hospital for treatment from August 2013 to August 2016. The patients were divided into relapse group(88
cases) and non-recurrence group(60 cases). And the clinical features of patients and multi factor analysis method were used for e-
valuation the influencing factors of patients with recurrence. Results Totally 88 cases of patients with postoperative recurrence of
nasal polyps,the recurrence rate were 59. 46 %. In relapse group.the scores of rhinorrhea,hurt of head and face,hyposmia and per-
centage of tissue eosinophils were significantly higher than that of the non-recurrence group(P<Z0. 05) . while the percentage of neu-
trophile granulocyte, phlogocyte and leukomonocyte were significantly lower than that of the non-recurrence group(P<C0. 05). High
percentage of tissue eosinophils was the risk factors for the recurrence of nasal polyps(OR=1. 16,P<C0. 001) ,and more deeply the
eosinophil infiltrated, the higher recurrence of nasal polyps. Conclusion Nasal polyps and the increased number of eosinophils in pa-

tients with sinusitis and nasal polyps have predictive value, which will help to assess the prognosis of health care workers before

surgery.

Key words: eosinophils;  sinusitis; nasal polyp

BaEREH L BN (CRSWNP ZEFR B B A 8 51k
9o 2 J H G Sk BUAMRL AR W 2 — B A R B S d i B AR
TN %0 1 R SR E T BT AN R T R R AE
H5RR.EEZHEABRE R RE, E BRI W ) RE R
ek EE I TR E BT BT . R RRE O R
i 57 5% o6 JEAS2 A R & o i I 1) 55 5 T ) S8 28 AR Dy I IR 1
A M M B B CeosCRSWNP) AT 4E Mg B2 1 k7 40 i v 52 8 A
(non-eosCRSwNP) , 1 & 1 iz 21 il (Eos) 7 & 8 I 4 41 K &
R RV HAEL BRI E R REZMEAY . BERRE
B RERPE 2 R BT CT 343 5 8 R/ 5 IF 8 Wi L 2 OIR
A VHMNE L Eos A1 2105 B2 RRAE LR PR 1 F1 G 9% TS bR ic )
SR BRE LM, Hd, 44 Eos 8 Z (W M & & .
HiE— BRI X —AE ] A WE ST X 148 i) CRSwNP & #
RIWLEE . B FER T 4 2 Eos X CRSwNP B F AN B IT J5 R 15

SR T R
1 #REFE
L1 —J%eR BEHCA 2013 4F 8 H & 2016 4F 8 Atz T4

Beft 148 i CRSWNP B &, AE I 18 ~ 74 %, -1 (45, 2+
13.6)% s Horpr 55 123 1], Zc 25 ], A7 19 B 5 JF Bl . BT AT AR
HWERTIREE TAT DR B 52 N B F AR (ESS) R J5 XL i
MY KI5 2 d, &5  RF N AR Mblid ey, B R
FH B BB R 20 . ARG REVI IR H 0 b B Kk 4 (88 D) il
EERAGO D ERAS ARG L JHE RN EE 14 6. KRG
2B RMEH 16 6. R)E 1 AMNAZEMEH 136, K524
AERWEE1IGLARE3IANMAERNEHL 15 6. R)F 44
AEERWEHE 11 Hl. HAFRAE: (D RS RCH L& &K E
CRSwNP {2 Wibr il ™ s (20 F ARG 4 J8 4 & 32 52 P 25 ¥ 5
Wl e BOMOER VBT AL T B v e . HEBRAR M (1) B0 95 A%

EFE 24, U0 B AL BRI, 3220 5 8 0 0k Sk S4B iy 1l B9 BF 5



BBEFLEE2017 68 A% 1L ES 15

Lab Med Clin, August 2017, Vol. 14,No. 15

. 2237 -

() B ATALA T 5 gl (O A MM E W R ER: (DR

M.
1.2 Jiik
L2.1 PR Rorgk o lnd B8 ISR R LB BE K/ T

A A ELERRE AR AT A S A B R (VAS) W5y . BUR T A BB &
ARSI AR A HEAT 432318 IR 4B Lund-Mackay 345 7
P ARAT CT 4755 G . AR HE Sz Jk 553 o) 552 56 A A28 Ry J A S
IgE #i{& Phadiatop & Il 5% % (¥ $ Phadia 2% W) 55 ¥ ff 28 b
1.2.2 RIFHEKMEY ARE 1A NGRBY 1K, KRG
2~3AMHABMA T3 MAZIER 2 4~H TR, RIGHERFRSE
IAAREH LDERGH 1 1 RTIRE R 24 mg, H22 IR
2 JH . FEAR PR R B A L P RN A (New) Lo FF 55
AR R A i B S T RROBE B TR A R IR N TR R B 25
1.2.3 Eos M4 £ 3 DR MR A0 IR E H 8 Xk, 755
FE 45 A H 28 R 40 BT 100 AR M4 Eos BYSE: &
S BT Y80 Eos ¥ 48 450, F0 1 i R 5 43¢ 352 10 6 250 A7 R
I3.0%~25% R T J¥.26%~50% K 1L & .51 % ~75% F .
76%~100% R IV EE T8 . 414 Eos Tt = B2 Wi e N 4 41
Eos tL#1>27% ., B B & ARG VIR KT 24 A,

1.3 WIS R

L3.1 GRFGAEEWEMME &R B B R
R 20 T B P B A A 5 B P R R RE R kL B R

S L R R BE VK b G AE R S B AT . TR AR HE IR YT
J5 REE B BE P U R SR IR AR T G B N R A A 5 SRR
A TC ek 43 00 AN 1T b B A L 4% 58 T T | I 38 I S T R
FEARTE R,

1.3.2 Eos Jt Neu BAFIEL  RAER BRI A8 {01
YR . HE Qa5 78 400 5 64 T i8R M40 M. 45 Eos.
Neu K ANM LA M. BRI AR A B 2 i R A7E B i M E
RELH 10 ASHLET, LT3 (6 1F 5 Eos £ 4 1 40 M 19 & 4
H

1.4 Geit2esb s {fi ] SPSS19. 0 3 44 X $ 4 #EAT 50 112 43
BT AR IE 2 43 A 18 3 5 BORE SR F o A8 B0 DY 43 457 i) BE (M
(Pas o Prs) 1387 o 41 1A) LG A0 SR P Bk 0K 365 5 31 809 RL SR L E 43
BRI A LR o° K256 s b A Logistic [MHPF# 5 5 A
HRMEMEZ, L P<0.05 BERESIHFE L.

2 % ES

2.1 PRALECE SN REFAE Lh . 88 (59, 46 %) f % 75 bl
Vit BB A K. PIALEH 125 TG R AE s 4l &
AR R BN R E T E A 2 R RS R X [12. 5611/
88)ws. 20. 0% (12/60) ,P=0. 43071, & & 413 B . 3k i Jm H1 i
VIR SRR AR VR4 W T S R N Eos o BT L
AU Neu 3240 b B 4000 Lo ) 2 25 T B, 22 55 396 4a 3t
27 L (P<C0.05), L 1,

*®1 P B E S TG R L RIM (P, Prs )]

415 n VBT A () SIS ) e/ W VES 40 WA SR A H ()

RN 88 6.0(6.0,7.0) 7.7(7.0,8.0) 2.0(1.0,5.0) 5.0(1.0,5.0) 7.0(4.2,14.3)

E[SC-W &) 60 6.0(5.0,7.0) 7.0(6.0,8.0) 1.0(1.0,4.0) 1.0(1.0,5.0) 28.6(15.4,44.4)

P 0.002 0.370 <20.001 <0. 001 <C0. 001

oy, AsiEEa Y141 Eos 141 Neu ShJA Eos ShJA Neu S 240
FAH (%) B4 H ) FA R (%) FAHC%) B4R HC) FAH ()

ZRMA 88 13.3(6.3,25.3) 71.4(46.6,83.3) 0.0¢0.0,3.4) 7.1(5.4,9.5) 49.9(42.3,55.5) 36.1(32.4,40.0)

& Kk4 60 5.5(2.0,13.5)

P <0.001

46.2(32.0,60. 6)

<20. 001

3.7(0.0,20.0)

<20.001

3.2(1.7,5.3) 54.6(48.3,60.4) 33.9(29.3,39.4)

<Z0. 001 <20. 001 0.010

2.2 ZHAE Logistic A48 #7 ] Logistic [A] J5 43 47 5%
BRRAZRMRE AR ER. LA Eos LI AR BRNE K
H R IR A & (P<<0.05), L% 2,

*2 BEHRERNZMEARE Logistic BT 447

G OR 95%CI P

Lund-Mackay 43 1.14 1.00~1.31 0. 060
L5 T 4 0. 82 0.58~1.15 0. 240
44 Eos L] 1.16 1.11~1.21 <0. 001
ShJE I Eos H ) 1. 14 0.95~1.38 0.152
I M 0.99 0.16~6.02 0. 990

2.3 Wil H Eos BiHLE HEAHENW Eos B2 ~1I
B Ll 87.50%0(77/88) , AR & 4 b 45 [63. 33 % (38/60) 1,

FESR AL N =4.015,P=0.006),
3 it it

CRSwNP Iifi RAE AR £ oy B 28 L i L 5k B K . 7™ 3%
A WRGE D) RE B A ICAZ 1 VW I3 B TE TE T B B AT AT AR R L R
oM R AT R T S W R AL I B AR
> RE T R BUIRES o MR IT BORE R W] L 15 A A% I 1 3 R
G W78 B2 B 48 W D) — B, CRSWNDP 19 & 9 R AE 3T 30 4F
PRI . BF ST & B B 4r CRSWNP B35 45 T D g 1 5
WELEE T AR LY RS A 508 & 5 A (OMO) . I 76 AR J5 3l LR
RN TR G WL 3 09T - IR T B B9 97 20 (B R BLIR) I A7 7E
— R MR X RARE A S I S, B RIR AR
PO 25 9 SUR A AR L [] I P AT SR A I Eos 1938 22, 5 05 0
B E s AR AETE R R A0 IR A R L JF B UL Eos R A
£, Eos fE 5 B WTE BRI K B R B AE A, EERH



. 2238 - WM EZS5IEKR 2017 F 8 A% 14 5% 15 H

Lab Med Clin, August 2017, Vol. 14,No. 15

TE: (DB LR (O BIAR AN B (D4 F/EH . Eos
S F T AL 0B ABURE » R — W R . HY B (MIDP) i g TR 46 Jif B
BT (ECP) S G M 26 (1, 1M X 6 28 11 5 1 B 485 493 it 8
A K. [E Eos ¥ 5= A /E FF I & 19 A B3 Can it /A T8 14 B
T FEEEBE KR . BLANE R AT DL 41 3 A i b
Ho AR AR AR T AR I T BN T R P R R R

AHRPEBRNT R 1AELIGE KR EIL 59. 462, ol fig
SR S, WFITES SRR A EURANE I Eos 3 £ | A H
Wi JER T ERE S BB RE KR IEMK., L gl4id Eos K
WRAEN FEB AL LKW BN E R E. FI4 2 Eos ¥ £
R B RE R RBENIENBARWASEZ —. GURR,
Y Fos L IMm T HBHNWERR N TARGEERATBEY
WA, B PR Y SRRE B R T TS A T R B Tk
AHEARTRYY . AR Z 5 B R 414 Eos Bl & o 8 B A
MR M R 2, Hik, 4140 Eos ¥ £ T ESS R J5 &
BRI E KRR AR B R B R T AR AR .

kY S A b oG] TS AT 0 IR A AR YT O R
MU 2140 Eos 3 £ 1 HLAKRKFR . Eos 48 % T80 i & 4 4
SR AL E A LU AR & TR B R A4 Eos 3 £, A B
T 412 Eos 1 2 (12 Wiks i 28 Eos B 43 b >27 % , A £
F A 5 — 25 UE 5 X B PR IO A (. BR SR
NELA A Eos 3 £ 5b ., 42 B R G0V &R (A& JF 2 Wi ob J i
Eos 2 EN RN HEE) W5 CRSWNP i j5MH¢, B %,
TR IRGE RAE S VT REA T . 24 CRSWNP 4 3%
Wi i}, 5 R Eos I VEARAESE N B 2. B R R E &, Kk H
2 8 FRE N 5 A0 A UL Eos Y 278 88 A1 5GP . B IL M A 1L Eos
ARER N BB AE K BINE R Z — . AR ER. &8
PRI T AR PR R R B R R BT i A ) — S G D) R AR
DRSS E - v SRV N (St NS L o VA B N
SR W AE G 4 I A5 25 B L TT RE 5 B TR R R R R 6 R
KR L CRSwNP ™5 2 i 5 15 Al ¢

MATRIE 455K LA Eos BB E S 2B ARG E
KA BN KFR  Eos BIHREE S, B B WE LB, HE Kk
A Fos BN ~M &L 87.5% . 5 R KAMLERA S
T L (P<C0.05), A WF50 3 B j i S I BE i R 2 B wl
W — TE S X 5 A O 254, AR FA AL PT BE B T Eos R
A SRR R A XTI > Eos 5 N B B8 AT A4
S Eos (4716 B 5] AT U6 20> &5 8 PR o 5 1 A L 1) 982 5 4
1@ % Y N A USRS R N S o
A A TR A A TR B, SR AR R B OB M R Ak
JRETE G Eos 2 RR B A B 0 B BB AR 2 kA
TG BCRTAE S FI W 06 e B R — A B AR AR

o5 LT ARG HE R B B 418D Eos BB 2% F 1
MBREBRNERARENE, AU X — 5T E K0
Wi AR 270 IR P RS H R R T2

A BIF ST BE— A2 BAIE O A BT R A TG AOR  FERE R
TR 3 (X

£ % 3Lk

(1] SHEZE M GER S EFEELE-RERKFLE
PR R0 O e S0 I s R B BE R RRAR DG LT .
g ,2014,35(13) :3531-3533.

(2] FER. NERT LSRG IF LB A MG R SICR K X
BERGERY )], P EEZ 3 ,2013,10022) :70-71.

(3] FRUA, 2699 K, ofa — WL, 5. 21 S0 R0 41 g 4% 22 X 0
BB RS R RE R WA E P )], AR SR
g 3k 35 A BE 24 7 5 2016,51(4) 1 268-272

[4] 5. BB S J5 & 0L 0 B Bl R B r i v BsE R
BIFE R T RO ZE LT ], b S M BBy 5 4
2013,21(4) :484-485.

[5] Sakuma Y,Ishitoya J, Komatsu M,et al. New clinical di-
agnostic criteria for eosinophilic chronic rhinosinusitis
[J]. Auris Nasus Larynx,2011,38(5):583-588.

[6] Kim DK, Park MH, Chang DY, et al. MBP-positive and
CD11c-positive cells are associated with different pheno-
types of korean patients with non-asthmatic chronic rhi-
nosinusitis [ J . PLoS One, 2014, 9 (10): e111352-
ell1352.

[7] Katotomichelakis M, Tantilipikorn P, Holtappels G,et al.
Inflammatory patterns in upper airway disease in the same
geographical area may change over time[J]. Am J Rhinol
Allergy,2013,27(5) ;354-360

[8] S, kAT AR TR S SERAIH LB RAIER
Jrak b El) ] A E B R A, 2014, 52(1) : 133-134.

L9 Wawdk BR. A [ A O] 18 1 55 52 48 B B0 IR AR 1O 3917
RO TS W 5E LT 1. )1 b B2 2 B % ik, 2016, 31 (4) 2 575~
578.

[10] Kim SJ,Lee KH, Kim SW,et al. Changes in histological
features of nasal polyps in a Korean population over a 17-
year period[ J]. Otolaryngol Head Neck Surg, 2013, 149
(3):431-437.

[11] KRB ZEXE, LK. 5. 2B NEFRIGITEFE MR
S48 S 5 N I YT RO S 2 A AL LT DL v I o R B A
Z5,2016,44(7) :86-88.

L12] Al . Elsr. MRS R BB NG I m R E FeNO
5 IL-17 FE MBI RE AR SCHELT ], i BERE R 22244
2014,45(11):1043-1045.

(i H 37 :2017-03-10 & 18 H ¥ :2017-05-18)





