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Efficacy Analysis of Long — term Low — dose Clarithromycin Joint Nasal Steroid in the Treatment of Chronic Rhino Sinusitis. Dai Runzhi,
Li Jin,Zhang Qun et al. Department of Otolaryngology Renmin Hospital , Hubei University of Medicine ,Hube 442000, China

Abstract Objective To assess the therapy effect of long — term low — dose clarithromycin joint nasal steroid in the treatment of
chronic rhino sinusitis. Methods Totally 112 patients with chronic rhino sinusitis who were treated in our hospital from February 2010 to
August 2012 were selected and randomly divided into the treatment group (65) and the control group(47). The patients in the control
group were treated by the long — term low — dose clarithromycin joint nasal steroid and nasal irrigation, while the patients in the treatment
group were treated by the nasal steroid and nasal irrigation. Then the visual analogue scale, Lund Mackay and the therapeutic effect were
evaluated. SPSS 16.0 software was used to analyze the data. Results The results were as follws: (1) The visual analogue scale score of
rhinobyon, nasal mucus, headache and hyposmia in the treatment group significantly decreased( P <0.05) ,while only the visual analogue
scale score of thinobyon in the control group significantly decreased( P <0.05). (2) The total effective rate in the treatment group (80% )
was significantly higher than the control group (51% ). The difference was statistically significant( P <0.05). (3) About the Lund -
Mackey sinus CT score, the treatment group was significantly lower than the control group,and the difference was also statistically signifi-
cant(P <0.05). Conclusion The long - term low — dose clarithromycin joint nasal steroid is superior to nasal steroid in the total effec-
tive rate in treatments of patients with chronic rhino sinusitis. It had convenient economic costs and low incidence of adverse reactions.
Therefore it has great value for chronic nasal - sinusitis therapy. We recommend it as a first — line drug combination.

Key words Chronic rhino sinusitis; Clarithromycin; Nasal steroid; Therapy effect
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18Pk & — 8.5 4 (chronic thino sinusitis, CRS) J&
Fi RS B 2 A B 52 0 SR e T 5 1 G Y 6 66 M 1 AR
i, FERESE 12 J8 LA e R A 58 2 2 g =,
SyiE i de , TR ik i K B pk e H AR SRR L O
ERMEE S AR H &%, RERESR -
BRI EEET LI, 5l AT A TR
KR R, AR HE (CPOS - 2008 #575) , 25 MR IT M
CRS HikIRYT 17 %, RATE L) YNIRIT Ok -5 W 297
A % g FARVE T . EPOS - 2008 HE #7 K /)
ORI N B8 (> 12 Ji ) fEl CRS — 4
M#5, Hrb Dl fis R AMERN T IUCH Lo o
UESEA & W U097 280, e A AL 22 i CRS 15 1% i Jie .
PTAE K, N A Il PR A 9T e B, BRG 00 H SE h R
U B ME Bz 5T 3 K T #E CRS R 97 W 3R A5 B 47
B AR BRI T K R R R e A R I
B HMEIRIT IR & - BRI R I7 8%, Bk
STEIR /(1 N

BB HAE

LG R BERL: 7E 28 & BE Bt 2010 £ 3 H ~2013 4 12 H #%
ZIRIT IS - B EREE T, R ALR K KAN
BE 2R 25 90 fom S 112 451, Horb, 35 4 59 i, 2otk 53 i, iR
HVHHER26.927.4 %, AL EBEEFEG(EER - &
F RS WA 15 H (2008 4EHT E) Y iS Wi bR @ 5 %€ R
W SRR RS 2 U L AREMEENES Q5N
Bk A RSB R, b R B BB K M @CT K2 &k B R
AR 2 A B EERAE, TCHE H S A ) AR @ T KR N R 2
25 B, JOI VB B . 4R B I ) IR T i B AL A A,
A H iR B (G 254 ) 50 BRAE (B I 25 4 ), o
VAT 2H 65 5], X REZH 47 ], PR A S8 3 AR AR IS PRSI L R O
TSGR TR T AT IR, ZF LR # B X (P>0.05),
FEAET] L o

2RIT NI IRYT AL W R R B R B b
PRIEATIR YT, HorP g N R R v P B R H IR 250mg, JLE K 1
ik 125mg,2 /K, IR E G 1R/ R ELEH 2 90 K
B R S i 22 2 0 BB 55 R e B R R B AL 1~ 2
TR R A B R KO A 5 B BEAT 0P L1~ 2 IR/R
TR IT W] 4% YILGE 8 3 R A AR A bm o %) IR 20 B 2 o ) 0
PV R B s v e BT TR b R &R

3O AR bR (1) P98 B4 & R 1T 43 (visual analogue
scale, VAS) 1. 73 il Xt 58 3% 10 97 7T 5 36 07 J5 3 0 0k HE AT I
43 VM AR bR AL HE B 2 TR R R R PP SRR
0~35r, WP >3~7 %, 8E >7~10 4y, & VAS>5 43,
WA 0 7 B A AT L (2) W R T k) e - A R
FIRIT 3 A H AR MR I PRIT 580 P 20 18 8 AT S 1 43 4,
TV b Sy v 48 5 2 45 LGB B 2% 43 <5 4 1Y 9T RO E AR
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4. Geikepor ik WO BOHE VOB B 4 BT B IS 2
{1} SPSS 16. 0, 3+ YE M 1 ¢ K B, 32 7% H 249 80 = Hr ok 2%
(xxs) FHECERIGE AT Y K%, BL P <0.05 2R E 5t

% ®

1. P2 B FIRYT RIS VAS PE4> 45 1 7E IR IT AT,
XPIG Y7 20 RO 82 0 S BB AE AR AT VAS 353, 2 5%
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13 B R (P <0.05) , 1 X B A1 {0 A 5% %€ VAS
WA THRERE, ZRAG% %8 X (P <0.05,
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®1 AHBEBMER VASIESITE (v £5)
i) HITIR
A Xof B 21 WHIT U X R 41
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21 5 n g R TRk
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X HE 2 47 13(27.6)  11(23.4) 15(49.0)
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KLF2 7£ 2 4% fw 18 5 28 & 40 & 1 B8 4% 20 B /9
RIERIEARENX

ARk R4S FBRIR 7 FROA FE R TN

# E BM W Kippel HEFE 57 KLF2 8 S0P 348 58 2B 5 41 ) i B4 A% 40 i b 9 2% 58 B 5 13 TNF - o |IL - 6 ¥k )&
ROAR CHE B0 0 30 KLF2 76 2 VAR SE 3 05 i el BeVE ST o A3k 0 S0 0E T J o S 3 5 - R G B 5% L (RT - PCR) BUIE
A e 0y Tl IR G 98 W B9 (ELISA ) W i 45 ) 2 i 45 20 50 2 K 45 {51 it B A A6 2 1) &0 JA i 5> 4% 48 it KLF2 mRNA 3% 3k K i i
TNF — o L - 6 ¥ B, 3R ) & i B ] 43S 2 PR A (1 ~ 3 2R) R E WAL (10 ~ 14 X)) , #1518 BR 43 s B PR A B 2 (20 44]) /1
T FRAEZEZL (15 ) KT ARAEFEZL (10 f5) o X 4% 40 5 % M 21 2 (/] KLF2 mRNA 357K R I 7 TNF - o [ IL - 6 19 3k B AT [
Bo 5R IEW XA KLF2 mRNA 253805, AW MR WA R T X 4, 2 R A 51t B L (P <0.05) , 2 ¥ 40] KLF2 mR-
NA RBAKRTREW , ZRASE IR L (P <0.05)  2MEW] TNF - o 1L -6 & & ¥ B WK & 0 52 W0t B 34 sy, 22
FRAE G FRE (P <0.05) o fii 18 56 1 BB K, KLF2 mRNA Rk K-FHAR, R EHITHFE X (P <0.05), it MBILE
KLF2 mRNA £k K F-REAK, B 5 13 TNF - o JL - 6 (9 ¥R B A2 78 AH G, o] BR324 5 20 il AT 38 17 98 1 = I 76 i AT 8 % 9
HAE—EREM.

X4 MK KLF2 TNF-o IL-6 RT-PCR
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Expression and Clinical Significance of KLF2 in Peripheral Blood Mononuclear Cells in Patients with Acute Cerebral Infarction Zou Cheng-
lin,Chen Weijun ,Sun Xiaoshun et al. Department of Internal Medicine ,The Second People's Hospital of Jingzhou, Hubei 434000 ,China

Abstract Objective To investigate the expression of KLF2 mRNA in peripheral blood mononuclear cells, and its correlation with
concentration of TNF — « and IL — 6 in patients with acute cerebral infarction,to primarily discuss the role of KLF2 in ischemical injury of
acute cerebral infarction. Methods The expression of KLF2 mRNA in peripheral blood mononuclear cells in 45 cases of acute cerebral
infarction were examined by real — time quantitative reverse transcription ploymerse chain reaction (RT — PCR). The concentration of TNF
-« and IL - 6 in serum were examined by enzyme linked immunosorbent assay ( ELISA). They were divided into two groups by different
periods (1 -3 days and 10 — 14 days) and divided into lacunar CI group (20 cases) ,small size group(15 cases) and large size group (10
cases) . Fourty — five cases of health people were regard as control group. Each group was compared with control group between KLF2 mR-
NA,TNF - « and IL - 6. Results The expression of KLF2 mRNA in control group was higher than acute phase group and recovery phase
group. The expression of KLF2 mRNA in recovery phase group was higher than acute phase group,and the difference was significant( P <
0.05). The serum levels of TNF — o and IL — 6 in acute phase group were higher than recovery phase group,and they in recovery group

were also higher than control group,and the difference was significant( P <0.05). The more cerebral infarct size, the lower KLF2 mRNA
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