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ABSTRACT Objective: To study the curative efficacy of sequential therapy of traditional Chinese medicine combined with
fluticasone propionate nasal sprayin in the treatment of Chronic sinusitisand its effects on the Nasal mucosa ciliary transmission rate (MTR)
and inflammatory factors. Methods: 120 patients with type II chronic sinusitis treated in our hospital from August 2017 to February 2019
were selected and divided into the observation group (n=61) and the control group (n=59) by lottery. Both groups were treated with
functional endoscopic sinus surgery, the control group was treated with fluticasone propionate nasal spray, and the observation group was
treated with sequential therapy of traditional Chinese medicine on the basis of control group. The clinical efficacy, changes in nasal mucosa
ciliary transport rate (MTR), serum interleukin 4(il-4), interleukin 6(il-6), tumor necrosis factor-a(TNF-a), and score of TCM symptoms and
incidence of complications before and after treatment were compared between two groups. Results: After treatment, the total effective rates
of the two groups were 96.72% and 79.66%, respectively, which were significantly higher in the observation group than that in the control
group (P<0.05). The levels of MTR, serum IL-4, IL-8 and TNF-« in both groups were significantly improved compared with those before
treatment, and the levels of serum IL-4, IL-8 and TNF-« in the observation group were significantly lower than those in the control group
(P<0.05). The score level of TCM symptoms in both groups was significantly lower than that before treatment, and the score level of TCM
symptoms in the observation group was significantly lower than that in the control group (P<0.05). During the treatment period, the total
incidence of complications in the two groups was 1.64% and 15.25%, respectively, which was significantly lower in the observation group
than that of the control group (P<0.05). Conclusion: The clinical effect of sequential therapy combined with fluticasone propionate nasal
spray in the treatment of patients with chronic sinusitis is significantly better than that of fluticasone propionate nasal spray, which can more
effectively improve the MTR and reduce inflammation with higher safety.
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Table 1 Comparison of the clinical efficacy between the two groups[n(%)]

Groups n Excellent Valid Invalid Total effective rate
Observation group 61 26(42.62) 33(54.10) 2(3.28) 59(96.72)
Control group 59 21(35.59) 26(44.07) 12(20.34) 47(79.66)
x? value 8.470
P value 0.004
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Table 2 Comparison of the MTR and serum levels of inflammatory factors between the two groups before and after treatment(x+s)

MTR(mm/min) IL-4(pg/mL) IL-6(ng/L) TNF-a(ng/mL)

Groups n Before the After Before the After Before the After Before the After
treatment treatment treatment treatment treatment treatment treatment treatment
Observation group 61 2.35+0.31 7.18+1.21 182.47+25.04  89.01+9.35 15.47+3.81 5.12+1.51 3.85+0.61 1.24+0.41

112.23+

Control group 59 2.36+0.29 5.67+£1.08 182.63+25.12 16.54 15.52+3.85 8.26+2.84 3.88+0.65 2.61+0.54

t value 0.182 7.204 0.035 9.507 0.071 7.597 0.261 15.685

Pvalue 0.856 0.000 0.972 0.000 0.943 0.000 0.795 0.000
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Table 3 Comparison of the TCM symptom scores between the two groups before and after treatment( xzs, points)

A stuffy nose Headache, dizziness Hyposmia Your nose
Groups n Before the After Before the After Before the After Before the After
treatment treatment treatment treatment treatment treatment treatment treatment
Observation group 61 6.58+0.87 1.02+0.31 1.89+0.62 0.34+0.14 1.56+0.42 0.29+0.11 2.15+0.61 0.34+0.15
The control group 59 6.61+0.89 1.95+0.42 1.91+0.65 0.75+0.28 1.55+0.41 0.74+0.28 2.18+0.62 0.85+0.34
t value 0.187 13.833 0.173 10.195 0.132 11.658 0.267 10.690
P value 0.852 0.000 0.863 0.000 0.895 0.000 0.789 0.000
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Table 4 Comparison of the incidence of complications between the two groups[n(%)]

Groups n Infection Cavity adhesion Emphysema The total incidence of
Observation group 61 0 1 0 1(1.64)
Control group 59 2 4 3 9(15.25)
x> value 7.278
Pvalue 0.007
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