DREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Voll8 NO.22 NOV.2018 -+ 4269 -

doi: 10.13241/j.cnki.pmb.2018.22.015
AR AAE R M R SR PR L 2 I RETE SN BEAR G IR AR ¥ 28 *

WEIR FER" HEHR? FRE' FEE'
(L7 IN AR BR 2GR — MR BE e SRt 7 & ) 9 51040552 EYITHT R EE B HEGRAL ) & ¥R 518033)

RBE B -5 KPR i 7 AR (FESS) R JE 6916 IR 77 3 . F7i% KB MR F & E VLI 69 FESS KB &84
Ky A, A R F AR I T A LA IR A i mh b2 T KB BRI FACENBARN : KJG 6h Tr46 T KA RAFKETF, UK
BB — 58 30 mL 4 A K AF BN, 5 F— 48 100 mL 42 B KGRI, R 2 K, FALBEAR AL 1 A, FFRERE,
W AFER 2% R 2 SO, B4R 2 B, 5P 12 B, AR R E KA R R(BIEFE KR AR R TR F5)iF
oSSR AT A AR B R AR ARG B AR R (LSRR A R HEE )RS, BRI ARE 24812 BT ARE
KA KRB L R 2 A 4 FE L (P<0.05) ;3% 7 ARG 4812 A R F 5 LR AL E BT R R %
B, ZFA G5 EL(P<0.05) ;%697 ARG 1d.3d "B E R LR CBAMFHBEKR TS BER S RUARE, ZFA%
3 EL(P<0.05), G518 EH B AIBH S E K445 8.8 FESS KB HLBUT BA4F69 W JR 77 2k, Wl B ACE A UG sk (AR I Rk,
FERE: KA RIET AT BEAR  FACBN I S 52 5 06 R T 2

hE4SFES R765.21 XEIFRIREG:A XEHS:1673-6273(2018)22-4269-04

The Clinical Outcome of Qiju Tea Bags in Chronic Sinusitis Patients with
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ABSTRACT Objective: To evaluate the clinical outcome of Qiju tea bags in post-functional endoscopic sinus surgery (FESS).
Methods: Patients were divided into two groups with the random number table method, control group for routine care and treatment
group on the basis of conventional nursing with giving Qiju tea bags atomization or drinking. Qiju tea bags were began to treat in six
hours postoperatively, with 30 mL water each for atomization inhalation, and the other bag with 100 mL water for drinking twice times a
day, which lasts one week. All patients were followed up 12 weeks after previous treatment and drinking two bags twice times a day.
Scores of sinusitis-related symptoms (including nasal congestion, headache, facial pain, olfactory obstruction, nose), nasal mucosa
changes, and postoperative laryngeal symptoms (including pharyngeal pain, foreign body sensation, sputum removal, cough) were
compared between the two groups. Results: Compared with the control group, the total score of sinusitis-related symptom in treatment
group was significantly different (p<0.05) at 2, 4, 8 and 12 weeks postoperatively. The nasal mucosa score and the degree of epithelial
grade in the treatment group at 4, 8 and 12 weeks were improved compared with those in the control group, and significantly different (p<
0.05). The symptom scores of pharyngeal, the scores of pharyngeal pain and foreign body sensation in the treatment group at 1 day and 3
days postoperativel were improved with that in control group and significantly different (p<0.05). Conclusion: Qiju tea bags can achieve
better clinical outcome in chronic sinusitis patients with nasal polyps after FESS and significantly improve the symptom, which worths of
promoting in clinic.

Key words: Qiju tea bags; FESS; Atomization inhalation; Chronic sinusitis; Clinical outcome

Chinese Library Classification(CLC): R765.21 Document code: A

Article ID: 1673-6273(2018)22-4269-04

. ReT B B TR 0, DifetE RN EE (Functional Endo-
Al scopic Sinus Surgery, FESS) TR 1Z M FH 125 - 85

e rEL - SR B RRIRRE SRR E IR Z R 4 SR ARIGERIRITSY, AR, FESS HUE RSIGTT
9 B AT R B R IR T GG B 2 TR R IR RIS BT AL S Ia) 7 R s 4 B B B T ARIIA

SIS S ARA P EL L £ H (20152115)
VEH A B FB(1969-), 4 AR}, FIAPE T, BFFE 716 - Fh PG BE 45 4537 HE B IS , B-mail: xyqyrz@163.com
o IRAER R 1962-) , 4 AR, AR BRI / $02, BFIC 71« 1P B 45 45197 H BLIIGE RS , E-mail: baoshangiu@126.com
(Wi H 1 :2018-07-02 4537 H 1§1:2018-07-25)

i}




- 4270 -

MREYESSHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol18 NO.22 NOV.2018

SR P AN WD R A, JUHGR R R A R AR
16l AR S5 R SRy AR B AR 1 Bl R P ARl R S AT
BN, BT LA R EHT b R AT VR i 2 R IR 5 1)
BARE TPEE IR H SRR Y I RS TR0 H 2R, O
HIZBHMA R F ARG R=0, UFARR EREHEZE
SRk S 82 ST RN b R AL TRl b, AT AR 3 8 255 (e
W, AT BTEVEAN EE A 4RI AT FESS AR5 B RS TRL, B4k
SERUEN

| M 5F&E

1.1 Bt

TEPE 2016 4F 7 J1 ~2017 4F 7 FAES M R 2 K25 —
PR % o - S e R e 1 59 5 AR 1 B I LR 60 f57], R
FHRANEU T 2000 A B3 00 MR AT R, 240 30 3],
IRIT R TR E TR R . gy . Bk 22 4,
ik 8 B, S 18~60 2, ST HAFEY (3877 6.65)% ;X% IR
B 20 ], 2o Pk 10§, AF 8% 18 ~60 %, PB4 i3 (38.73 %
5.98)% . MALBRF R — BRI 2RI IHEE X (P>0.05),
ATk,
1.2 fRBIEERAE
1.2.1 SHrtRAE  IE 2013 4E R R AICIBIES. - BRI
IBITHR R PE L - BRI WIbRE ., EERERATE . B
FE L SRR TR LSRN A A« S ST MR R
PEELB I, SRR S I K e BUAL ;s S5 CT Hfl
NEERIE SRR A
122 BANKRAE 0 PFEIBIER. - B RSWbRIE, HIRTE
18-60 4 , 3 H A WALERIKAE ;0 TANEDIRE ™ EA 4, BF
REEGIE ;0 L RRse SR PR SFIRYT o8 ;0 aE Bl
WEFEANANERE , FEENERES.
1.2.3 HERRARAE 0 HEBRSL B R S S5 RPEE, IR
PEEMSE R 0 A AT SE TR MRS - R
A PEARZ 0 AR FIZY , PRAS i Ji DR I oA A 5 i A~
IRTT IV R0 A -
1.3 i8I A&
1.3.1 RerabiE  BHE ARG S TIREME RN E BT AN
ARBHAALEL , AT E T ARG R =i b 2 540
e 2 g, BR 2 3K, 3k 3d; b B BT A8 3 500 mg, AR
17k, 3t 3d,
132 Reh&bi® i AFEAMEMY AN, e S LR RN A
W B 45, e 3 Yk, AR 5 min, SR B Messerklinger R
ARIFBEVIGRE S FBRE L IR EASE A0, JF AR CT &
TN AR BB ETT A A 0 5 S MO T 1, RERH AL
TR AK A ZE B 48 /NHT
133 KightE WABRERGHTHERIULER 5-7d, K5
48h FlBRIEZEY), B H T SR 2515 B — K . S SERE IR
AT R NEL G N Ay, R BRI L TR B —1 A
BB —KEE 2 D H S 2 R IR A s 1,
ARG 6h FFIR T A STTIRYT , K 2 K, BHK 2 48, 1948
1.5 g, —4%HC 30 mL ZRAH/K, IN#LE 100C , FRid A1 % 25°C 1
AW, 55 —451E 100 mL AR FH7K Al , 546 DO SE 1 . 2%

TP RRESHE MR IR 2 4%, K 2 YOk, T 2 . B7
R 3 A,
1.4 MZ2IEHR

RIGH 1.2.4 8,12 JHHEATRETT , id IR RWER £ . R
DR TN B S R A SRR A TIPS, AR SR H
i WS R | S o IR A RRE IR . SR H Lund-Kennedy £ P4
BERE ST REGC RN ALEE AR B . ARJE AR 1T
51, SR SRR R P Kb S B IR S0 A AR S O R Y
st ARG 4 R 8 A 12 JR =AM ) AR BB SR R A
JE b R ARTR RS, LA M AE AR 1d.3d S i | I S e HEBR IR
S MR i S A IR PR A T RS PEA o
1.5 fFFRFIEbR#E
1.5.1 BERBEXERIESFE
0 ZF A ICREMR , 10 S AR AR T
152 RGEEMEMNE R Lund-Kennedy £ 4SR5
TP HATRCRE S, k0 B TR RN 040 U il f
BRR 14, BRI A EE R 2 5550 KM JEKMA 043,
RPN 1 3, KR 2 4350 B JCEH N 0 4,7
SeR 1 Ar KB 2 4150 R TOIR R 0 43, IR BRI 1
53, BRI 2 4350 G590 TCE 0 43 R EESS il 1 43,
LR 2 5, BOLRS R 0~ 10 43,
153 FEWEE  LLEMR 05, BIELREMHN 55,5
&R 2 5,
1.5.4 WEMRAEARIESY WO = LRI T PRS0« R L R
T HE RIME AR B AT I 4, 0~10 9ok U E AR
Tk 0 4y FREEEEN 10 43,
1.6 Giit=ah

N FH SPSS 20.0 et AT geit 0T, 4R A
BT JE IUREIR ARAE B SRR T ST 53T . THECSERER
R, THEPORER T t K25, 2 P<0.05 B, 22 5 A Gei 2%

2 FR

2.1 REWMARABSERBRER . EEMENITLE

ARG 2.4 812 [, AT B H BERM IR
KRR R IR R, 22 A BT X (P<0.05), TE 4.8.12
JEIRIBETT , TR LAY R B R I i AR ) B T R B i, 22
SR G EE L (P<0.05) 105 1,
2.2 RIEREHERE _EEWIRERGIZ L

ARG 4.8 12 JAMBEUIIER T, J8I7 AR RS TR] T
W AL AR BE B A, 50 Bt 25 AR ST L (P<0.05),
W2,
2.3 ARJF 1d.3d EHEREEKIES

ARG 1d PRALESER I TR L2 R e i
BX(P>0.05); AR5 3d PILLEAERTES IR | W 5240 e pF 43
Lot 22 A GeiT 24 X (P<0.05 ) , 11T 1 20 HE 8 TR YE R Ik T 43
2R ICG I 2# 2 L (P>0.05) , W3 3,

3 3t

FESS RJEIGI7 &

0~10 433k 52 SUERFRSE

FER S BRBERRITT RPN,



DREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Voll8 NO.22 NOV.2018

- 4271 -

® 1 RE 2 ANWAZEBSEREXER ST BREMEES TS LB (xes)

Table 1 Comparison of total score of sinusitis-related symptom and change score of nasal mucosa in 12 weeks postoperatively between two groups(x=s )

Total score of sinusitis-related symptom

Change score of nasal mucosa

Groups
1w 2w 4w 8w

12w 1w 2w 4w 8w 12w

Control group 9.77+ 2.48 8.57+ 2.89 6.70+ 2.78 5.47+ 279 3.93+ 2.86 9.50%+ 2.60 8.13+ 2.76 6.93% 2.52 543+ 2.24 3.90% 2.30

7.07%
1.66*

4.83%
1.46*

2.93%
1.70%*

Treatment
9.21% 2.12

group

1.63% 5.40+
1.19%

3.30%
2.41%

1.57%
1.63*

943+ 287 7.70+ 2.88
2.40%*

Note:compared with the control group,*P<0.05.

% 2 FESS RJF 4.8.12 BMAZBEREMEETRE LK LIRENFIZLER

Table 2 Comparison of cases in different epithelialization of nasal mucosa at 4,8,12 weeks postoperatively between two groups

No epithelialization( score 0)

No complete epithelialization( score 1)

Complete epithelialization( score 2 )

Groups
4w 8w 12w 8w 12w 4w 8w 12w
Control group 24 17 4 10 16 0 3 10
Treatment group 9% 1* 0* 20%* 9%* 1* 9% 21%

Note: compared with the control group,*P<0.05.

* 3 ARE 1d.3d BEMEERER IS b4 (s )
Table 3 Comparison of symptom scores of pharyngeal at 1d and 3 d postoperatively( x+s )

The total scores of The score of pharyngeal The score of pharynx The score of
) . . o . The score of cough
symptom pain foreign body sensation  expectoration difficulties
Groups At 1days  At3days At 1 days At 3 days At 1 days At 3 days Atldays At3days Atldays At3days
postopera-  postopera-  postopera-  postopera-  postopera-  postopera-  postopera-  postopera- postopera- postopera-
tively tively tively tively tively tively tively tively tively tively
Control group 8.43% 3.04 6.37+ 2.01 4.13+ 146 3.17+ 1.21 3.50+ 1.59 2.60+ 1.10 047+ 1.36 030+ 0.79 0.33+ 1.06 0.3% 0.93
Treatment
9.10+ 425 2.07+ 2.02* 393+ 1.62 0.67+ 0.92* 3.47+ 1.38 1.00+ 1.15* 093+ 1.80 0.20% 0.55 0.77+ 1.33 0.2+ 0.55
group

Note: compared with the control group, P<0.05.

PR ARG FIFERR I, RJE AR 1-10 FMIZEAIRIT R A RIRIT
P —ANEER > FEAME A EPETE 100 S8 SRS R BH
FESS RJSRE UL, S5 FAMIL, FESS HATCAT LAY
DUE FEFARIG AT e, S AR I A (T AR, [k - A f3
JIN, B R B X IE W LA, (B FESS 75 2 LA
ERIT N SRR AR BEX AR WAL B R4 IR 7™ A BRI
RIRGHTBEFURA ST R FERARIRLEIRIT I
Bh7535, H T FE P9l R 22 o470 A 2R e AR B R P 24 JI
W 2R B A, (A 24 it 5 A A5 ek A v 253
LA BE S Al TR | rP 2 BRI U HRORT S5 8
TEIAF AR

e Pl M X AR A, TR B 245 T S, K DAL S U
FER B R AR B #H AT FESS RJ5 548U
B, LEECUA P R, IR TR 204G . PO AR AR B S ik
HRM R Tr , TR T B e, TAREZR 45 R S R B A
R FRL HT TS 2 Ak J5 e e IR AL, B LA
B P B AE AT A T 25 LB Ak T, 185 25 R SRR ]
AHUR ANE P BT R IR, A5 a A 2 s
P, ] FHAR VL2 R 24 B 7 DRI 245 25 [R] e S A — Ty
EYFE I IR 72X, B R BE M PR UE T v 24 VA VR ¥k J3E D 4
JE T AR, N B E RS . P "
[ " B ERIE , AR T EC A A 2R A 25 BT T, LA RS

B PAT Mn RAE IR0 B AR R L AL , TR
TIHR 2 B A E WEERWT, FESS AR Jm il i Z5 AL A K&
Y BB B A RO AT 3d PR | I e ) SR
FRREAR , XTG4 5o 2 ST LTI ML PR | o ofs | I 26
FHASAERE 12 BV, 107 ARG S R SR Y
£ T LV N o SR 0P pu i B N1 N =isBi R o R P 3 3
B DR SR o TR R A A A E i M 1)
HOHTR BE58 , ) 1gE /T A0ad B NL, 7 A B RAE T, RS
BT _E R A RAFROPRIEE, TN S SR L B AL
AHFFER ARG IR FEIE S0 AR b B A I ] 25 o
SRR EE TS o, YA T HRTATTE R BN A

FESS RJEHE G AR F WA, WREAFA
RUSONE, PR A AT, RORBEAR, o] LIVE ) FESS RIGZR81R
SPh AR B TBL, N b A AR R O R D7 AR i
USRI AN 25 LR FESS RIS BEA A4S 1A
FPRCRI R (AR AR H

& % 3 Bf(References)

[1] Rudmik L, Soler ZM. JAMA PATIENT PAGE. Adult Chronic

Sinusitis[J]. JAMA, 2015, 314(9): 964
[2] Mazza JM, Lin SY. Primary immunodeficiency and recalcitrant

chronic sinusitis: a systematic review [J]. Int Forum Allergy Rhinol,
2016, 6(10): 1029-1033



- 4272 -

MREYESSHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol18 NO.22 NOV.2018

[3] Reiss M, Reiss G.Conservative therapy of chronic sinusitis [J].Med
Monatsschr Pharm, 2012, 35(1): 4-12

[4] Sarber KM, Dion GR, Weitzel EK, et al. Approaching chronic sinusitis
[J]. South Med J, 2013, 106(11): 642-648

[5] Novis SJ, Akkina SR, Lynn S, et al. A diagnostic dilemma: chronic
sinusitis diagnosed by non-otolaryngologists [J]. Int Forum Allergy
Rhinol, 2016, 6(5): 486-490

[6] Tsuzuki K, Hashimoto K, Okazaki K, et al. Post-operative course
prediction during endoscopic sinus surgery in patients with chronic
rhinosinusitis[J]. J Laryngol Otol, 2018, 132(5): 408-417

[7] Karimi E, Bayat A, Ghahari MR, et al. Evaluating the Effect of
Endoscopic Sinus Surgery on Laryngeal Mucosa Stroboscopic
Features[J]. Iran J Otorhinolaryngol, 2018, 30(98): 139-143

[8] Manji J, Habib AR, Amanian AA, et al. Potential risk factors
associated with the development of synechiae following functional
endoscopic sinus surgery [J]. Eur Arch Otorhinolaryngol, 2018, 275
(5): 1175-1181

[9] Chan M, Carrie S. Training and assessment in functional endoscopic
sinus surgery[J]. J Laryngol Otol, 2018, 132(2): 133-137

[10] Tajudeen BA, Kennedy DW. Thirty years of endoscopic sinus
surgery: What have we learned? [J]. World J Otorhinolaryngol Head
Neck Surg, 2017, 3(2): 115-121

[11] Mielcarek-Kuchta D, Simon K, Kondratowicz D, et al. Functional
endoscopic sinus surgery (FESS) in unilateral sinus disease [J].
Otolaryngol Pol, 2017, 71(5): 29-35

[12] Fetta M, Tsilis NS, Segas JV, et al. Functional endoscopic sinus
surgery improves the quality of life in children suffering from chronic
rhinosinusitis with nasal polyps [J]. Int J Pediatr Otorhinolaryngol,
2017, 100: 145-148

[13] Gohar MS, Niazi SA, Niazi SB. Functional Endoscopic Sinus Surgery
as a primary modality of treatment for primary and recurrent nasal
polyposis[J]. Pak J Med Sci, 2017, 33(2): 380-382

[14] Rezaeian A. Administering of pregabalin and acetaminophen on
management of postoperative pain in patients with nasal polyposis
undergoing functional endoscopic sinus surgery[J]. Acta Otolaryngol,
2017, 137(12): 1249-1252

[15] Casale M, Pace A, Moffa A, et al. Post-operative nebulized sodium
hyaluronate versus spray after functional endoscopic sinus surgery for
chronic rhinosinusitis [J]. J Biol Regul Homeost Agents, 2017, 31(4
Suppl 2):81-89

[16] Dawson B, Gutteridge I, Cervin A, et al. The effects of nasal lavage
with betamethasone cream post-endoscopic sinus surgery: clinical
trial[J]. JLaryngol Otol, 2018, 132(2): 143-149

[17] %8R4, R B4 oM Bt iR b b 5 K oh ek B AR e AL 19 %
i [J]. 680 F &, 2013, 28(3): 510-512

Yang Ming-jie, Zhu Guo-hong. Rehabilitation effect of BiYangKang
on functional nasal endoscopic after chronic sinusitis[J]. Guang Ming
Journal Of Chinese Medicine, 2013, 28(3): 510-512
1 PATFoBE kAR EHIER 2 RA . R - FER
W Feis 95 25 [J]F B EF), 2013, 48(11): 103-105
Chinese Journal of Otolaryngology Head and Neck Surgery Editorial
Board Nose Group. Chronic rhinosinusitis diagnosis and treatment
guide[J]. Chinese Journal of Medicine, 2013, 48(11): 103-105
[19] 4 EFLFFAERF 54, VAT AR LEHELT 2
MR E R IR GRS RS H BN IR E T ARIT RO EAF
[T P A F SomvE A 4 &, 1998, 33(3): 431
Chinese Medical Association Otorhinolaryngology Branch,Chinese
Journal of Otorhinolaryngology Editorial Board. Clinical stage
classification of chronic sinusitis and nasal polyps and efficacy
evaluation criteria for endoscopic sinus surgery[J]. Chinese Journal of
Otorhinolaryngology, 1998, 33(3): 431
[20] Bera SP, Rao L. Nasal endoxcoty in chronic/recurring sinusitis [J].
Auris Nasus Larynx, 1997, 24(2): 171-177
[21] Vlastarakos PV, Iacovou E, Fetta M, et al. Eur Arch
Otorhinolaryngol. How effective is postoperative packing in FESS
patients? A critical analysis of published interventional studies[J]. Eur
Arch Otorhinolaryngol, 2016, 273(12): 4061-4071
By e R AT kR R R RNARTFRETRELE R
B R TN U] AR LW EFH# R, 2017, 17 (18):
3506-3508+3600

—
N
N

—

Yang Shao-feng, Zhao He-ping, Gong Ji-tao, et al. Effective Analysis
of Functional Endoscopic Sinus Surgery in Treatment of Sinusitis and
Nasal Polyps [J]. Progress in Modern Biomedicine, 2017, 17 (18):
3506-3508+3600

FE IR, T A SR e R A R E N T RE
o ZORLER(T]. P B E 25 53R, 2015, 12(06): 48-51

Li Guo-xian, Guo Yong-kang, Qi Jia. Effects comparison of two

[23

[t}

methods of nasal irrigation after functional endoscopic sinus surgery
[J]. China Medical Herald, 2015, 12(06): 48-51

R IR VAR ARF R RAT ST B A E N BRI ®
S8 Kl R [J].#7 4 &, 2014, 46(01): 109-111

Qu Bao-shan, Chen Shao-min, Li Jie-xuan, et al. Clinical Effects of

[24

[}

Qiju Tea Bags for Treatment of Chronic Nasopharyngitis [J]. New
Journal of Traditional Chinese Medicine, 2014, 46(01): 109-111

TR V8,30 7T U, 50 R, 4 K30 B R 1 A gk A 0 2h A S AR
LI % 2547 25 55 )6 R 25 7, 2013, 24(06): 573-577

Chen
Pharmacodynamics Study of Antibacterial and Antiviral Effects of

[25

[t}

Shao-min, Huang Ke-er, Liu Chun-song, et al
Qiju Tea Bags [J]. Traditional Chinese Drug Research & Clinical

Pharmacology, 2013, 24(06): 573-577



