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Study on detection and diagnosis of infrared thermography in child chronic rhinosinusitis”
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Abstract: Objective To explore the characteristics of infrared thermography in child chronic rhinosinus-
itis and its correlation with traditional CT diagnosis, and to establish the infrared thermographic diagnostic
method of child rhinosinusitis. Methods The children patients aged 6 —12 years old who visiting the otolaryn-
gology clinic of Dongguan Municipal Hospital of Traditional Chinese Medicine from July 2020 to June 2021
were selected,among them,54 cases of chronic rhinosinusitis served as the experimental group and 37 cases of
secreted otitis media without complicating chronic rhinosinusitis served as the control group. The two groups
conducted the infrared thermographic and CT examinations. The sensitivity and specificity for diagnosing child
rhinosinusitis between the infrared thermographic examination and CT examination were conducted by the
single blind comparison. Results The mean detection temperature of maxillary sinus area by infrared ther-
mography in the experimental group was (36. 723 0. 25)°C, which was significantly higher than (36. 10+
0.22)°C in the control group,and the difference was statistically significant(P<C0. 05). The mean temperature
of ethmoidal sinus in the experimental group was (36. 59 £ 0. 41)°C, which was significantly higher than
(35.80+0.54)C in the control group,and the difference was statistically significant (P < 0. 05). By judging
whether the children patients suffering from rhinosinusitis with the temperature x +s in the control group as
the baseline, the sensitivity and specificity of infrared thermography in diagnosing child maxillary sinusitis
were 93.9% and 83. 3% respectively,which in diagnosing child ethmoid sinusitis were 71. 7% and 80.0% re-

spectively. The infrared thermogram temperature of maxillary sinus and ethmoid sinus had a certain correla-
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tion with the CT score in the corresponding sinus area (r=20.713,0. 280, P<C0. 05). Conclusion The infrared

thermographic examination can well reflect the inflammatory scope and degree of child rhinosinusitis,and can

serve as an important examination method for diagnosing child chronic rhinosinusitis.
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