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ABSTRACT Objective: To study the relationship between abnormal nasal structure and chronic dacryocystitis (CD) and its effect on
the prognosis of the operation. Methods: 200 CD patients admitted to Qingdao Municipal Hospital Affiliated to Qingdao University from
February 2017 to February 2019 were included in the study, to analyze the occurrence of nasal structural abnormalities, which were di-
vided into the abnormal group(n=132) and the non abnormal group(n=68) according to whether or not the nasal structural abnormalities
occurred. The baseline data of the two groups were compared and the influencing factors of abnormal nasal structure in CD patients were
analyzed. All patients were divided into cured group (n=152) and non cured group (n=48) according to the difference of postoperative cu-
rative effect. The influencing factors of prognosis of CD patients were analyzed by multivariate Logistic regression analysis. Results: 132
cases of abnormal nasal structure were detected in 200 patients, accounting for 66.00%. The abnormal group was younger than 60 years
old, the occupational status was unemployed, and the proportion of people with smoking history was higher than that in the non abnormal
group (all P<0.05). Through multivariate Logistic regression analysis, it was found that: age less than 60 years old, occupational status as
unemployed, and history of smoking are risk factors for nasal structure abnormalities in CD patients (all P<0.05). According to single fac-
tor analysis, age, nasolacrimal drainage tube removal time and nasal structure abnormalities are all related to the prognosis of CD patients
(all P<0.05). Multivariate Logistic regression analysis found that: age greater than or equal to 60 years old, nasolacrimal drainage tube re-
moval time greater than 3 months after operation, and abnormal nasal structure are risk factors for the prognosis of CD patients (all P<0.05).

Conclusion: Abnormal nasal structure is closely related to the occurrence and development of CD, and most of them are less than 60
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years old, with a history of smoking and those who are not working. In addition, age less than 60 years, nasolacrimal drainage tube

removal time more than 3 months after surgery, and abnormal nasal cavity structure are independent risk factors for the prognosis of

patients with CD, and should be focused on.
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2.1 BREEHMREREBRSHT

200 5] B kG Hh B EER TR 132 49, H 66.00%, H:
AL TG R B e il (26.50% ), T 5 B K (20.00% ), 18 1 & -
BFERAIHE BN (7.00%) , 28N 55 (4.00% ), £ v b J i
HIFTF &P K (3.00% ), £ A B il & f A8 By ok 8 %
(2.00%), HAt(3.50%), W3 1.
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Table 1 Situation of abnormal nasal structurea

Items n Proportion
Deviation of nasal septum 53 26.50%
Chronic rhinosinusitis with nasal polyps 14 7.00%
Hypertrophy of inferior turbinate 40 20.00%
Allergic rhinitis 8 4.00%
Deviation of nasal septum with hypertrophy of inferior turbinate 6 3.00%
Deviation of nasal septum with allergic rhinitis 4 2.00%
Others 7 3.50%
Total 132 66.00%
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S AR <60 % WOPARZS Ik LB AT WA 52 %

LB E TR A (3 P<0.05), W3 2.
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Table 2 Comparison of baseline data between the two groups[n(%)]

Gender Age (years) Occupational status Smoking history
Groups n Operative
Male Female <60 2 60 Unemployed Yes No
mode
Abnormal group 132 70(53.03)  62(46.97) 102(77.27) 30(22.73) 92(69.70)  40(30.30)  90(68.18)  42(31.82)
Non abnormal group 68 41(60.29) 27(39.71) 43(63.24) 25(36.76) 62(91.18) 6(8.92) 33(48.53) 35(51.47)
x - 0.959 4.436 11.692 7.321
P - 0.327 0.035 0.001 0.007
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%3 CD BEBREMFEREMNZER Logistic EJF53 17

Table 3 Multivariate Logistic regression analysi

s of abnormal nasal structure in CD patients

Factors B SE Wald x P OR 95%CI
Age<<60 years 1.201 0.794 7.381 0.002 1.467 1.021~3.682
Unemployed 0.433 1.108 9.260 0.000 1.755 1.133~5.316
Smoking history 0.715 0.285 9.115 0.000 2.557 1.211~7.925
2.4 CD BEWEHMEZR BERS BEEA K () P<0.05), I3k 4,
ARG L SRS | TR BRINT 1] L S8 4548 57 24 F1 CD
& 4 CD BEHRZME RN AR R (%)]
Table 4 Single factor analysis of prognostic factors in patients with CD[n(%)]
Cured group Non cured group
Items x P
(n=152) (n=48)
<60 120(78.95) 25(52.08)
Age (years old) 13.205 0.000
2 60 32(21.05) 23(47.92)
<5 116(76.32) 36(75.00) 0.852
Course of disease(years) 0.035
25 36(23.68) 12(25.00)
Removal time of < 3 months after operation 99(65.13) 22(45.83) 0.017
5.685
nasolacrimal drainage tube > 3 months after operation 53(34.87) 26(54.17)
First pull out the artificial
84(55.26) 27(56.25)
nasolacrimal tube
Extubation sequence 0.014 0.905
First pull out the artificial
68(44.74) 21(43.75)
lacrimal canaliculus
Yes 92(60.53) 40(83.33)
Abnormal nasal structure 8.456 0.004
No 60(39.47) 8(16.67)
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Table 5 Multivariate Logistic regression analysis of prognostic factors in patients with CD

Factors B SE Wald P OR 95%CI
Age= 60 years 1.044 0.297 6.993 0.002 1.167 1.021~8.682
The removal time of nasolacrimal
) ) 0.779 0.398 11.136 0.000 1.755 1.133~9.316
drainage tube >3 months after operation
Abnormal nasal structure 0.549 0.664 8.195 0.000 2.557 1.511~11.925
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