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Related Influence Factors Analysis and Curative Effect of Intractable Epistaxis. Yao Qunfeng,Yang Xueming. Department of Otolaryngol-
ogy Haining Hospital , Zhejiang 314400 , China

Abstract Objective To explore the influence factors of intractable epistaxis and the curative effect of microwave treatment on in-
tractable epistaxis under nasal endoscope. Methods A total of 120 cases with intractable epistaxis treated in my hospital from February
2012 to February 2014 were randomly divided into control group (60 cases) and observation group(60 cases). The control group used the
method of nasalpacking underdirectvision, and the observation group adopted the method of microwave treatment under nasal endoscope. A
statistical study was made to the total curative effect rate, the patient’s satisfaction rate, the length of hospitalization and the index of cruor
— fibrinolysis system before and after treatment of the patients in the 2 groups. Results The total effective rate and the patient’s satisfac-
tion rate of the patients in observation group were higher than those of the patients in control group and their length of hospitalization was
shorter. uPA, uPAR, PT, APTT and TT of the patients in observation group were higher than those of the patients in control group. The
difference of two group was significant( P <0.05). Conclusion The general curative effect ofmicrowave treatment under nasal endoscope
is superior to that of traditional treatment, and it is worthy of wide application in clinic.
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