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ABSTRACT Objective: To research the efficacy of partial laryngectomy combined with sinupret drugs on patients with
laryngocarcinoma. Methods: 102 cases of patients with laryngocarcinoma who were treated with PL surgery in our hospital from March
2008 to March 2013 were chosen and randomly divided into observation group (51 cases) and control group (51 cases). The control
group received antibiotics and nasal feeding, inhalation therapy and other programs, while the observation group was treated with
sinupret drugs besides treatment of the control group. The clinical efficacy and postoperative pulmonary infection after 10 days of
treatment were compared, and after six months of follow-up, the acoustic parameters were compared. Results: The effect of the
(P<0.05). The

difference in Jitter, shimmer and normalized noise value (NNE) between observation group and control group were not statistically

observation group was significantly higher than that of control group, and the difference was statistically significant

significant (P> 0.05). There were 5 cases of pulmonary infection in the observation group, which accounted for 9.80% , and was
significantly lower than that in the control group (15 cases, accounting for 29.41% )(P<0.05). Conclusion: PL operation combined with
Sinupret is effective in treatment of laryngeal cancer patients, can reduce pulmonary infection, and is worthy of recommendation.
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Table 1 Comparison of efficacy between two groups (n,%)

HE ik B R R BAN
Groups n Excellence Effective Invalid Total Effective
RUE =2
) 51 32(62.75)* 13(25.49) 6(11.76)* 45(88.24)*
Observation group
51 21(41.18) 16(31.37) 14(27.45) 37(72.55)
Control group
X2 - 4.752 0.434 3.980 3.980
P - 0.029 0.510 0.046 0.046

5 X REMELE, *P<0.05,
Note: Compared with the control group, *P<<0.05.
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Table 2 Comparison of acoustic parameters condition between two groups( X+ s)

HE BilE BRI ( %) PRIEREE( %)
NNE(dB)

Groups n Fundamental frequency perturbation ~ Amplitude perturbation(%)
WERH

) 51 0.34+ 0.15 3.67+ 0.34 -7.52+ 1.44

Observation group
51 0.36% 0.11 3.72+ 0.26 -8.01+ 1.53
Control group
t - 0.768 0.834 1.665
P - 0.444 0.406 0.099
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Table 3 Comparison of complications between two groups (n,%)

HE 1k

Groups n

FfiER B8 Lung infection

BIE n & & & Incidence rate

RUE =24
Observation group
Control group
XZ

51

51

P

5 9.80%*

15 29.41

6.220

0.013

i 5XtEREMELE, *P<0.05,
Note: Compared with the control group, *P<<0.05.
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