J Med Res, February 2022 ,Vol. 51 No.2

HEZEEZENEERNRARTIARREERER

BER DER FR#K F OF

w E BE® P REE N B8 5 TR (functional endoscopic sinus surgery , FESS ) AR J& 580 il F1] 28 5 Ik i 55 1 A b 2%
TSR M e, Ak MBS BT 2019 ~ 2020 EFEZEH BEBEAT FESS AR5 #3240 [6) 5 MR 51697 3 > H T34 7K 96 F ik o
B 60 FlfE SR EH, BERZLERNWFIR A EEER (AL SEWE(B4) K OTREE(C )3 AR
RIT O RIEATIRYY . Bt B R BUEAIRPFE 4> (TNSS) K & N BEHE AT, Lund - Kennedy ( LK) PEA PEAL VR IT TR, AN B FH 4 &
BT R MR R B R ACT R AT T K e, R R 3 4L INSS WA BRI RTEAL, H I L IR E R A &
TR, WET LK IR 3 R A AR S A (A AYM CHM BT B4 5.95+2.01, WMWK D, 5B4
R AN CAERBESEITFE LM ALAMCHZR KR ZER TG L, FELRMWEIE, m E R R 0I5 b R 5
EWRBEAERITERI D ERI, &ie 78 FESS RJG 3 N RE A0 B3 b, 1 0 K 0T 3 Ik b 35 1k i 1] S 9l 6 R s el e
AR R R AR 3R S R AR A, B N - TR - B LR T W B RIAE T TR B R S R AR R IR R —

XER AFER URHESEAETAR ETAELSE F Jkp

hESES RI6 X ERARIRED A DOI 10.11969/j. issn. 1673-548X.2022. 02. 024

Efficacy and Safety of Nasal Pulse Nebulization with Corticosteroid after Endoscopic Sinus Surgery: Preliminary Exploration. ~ GAO Xinyi,
MA Zhiqi, LI Yilin, et al. The Fourth School of Clinical Medicine, Zhejiang Chinese Medical University, Zhejiang 310053, China

Abstract Objective To explore the efficacy and safety of nasal pulse nebulization with budesonide in patients after functional nasal
endoscopy surgery (FESS). Methods Retrospective analysis was performed in 60 patients with chronic sinusitis who underwent func-
tional endoscopic sinus surgery ( FESS) in our hospital from 2019 to 2020, but still had blisters and purulent nasal discharge after 3
months of routine treatment. The patients were treated with three different ways of pulsed sinus inhalation of budesonide suspension ( group
A), nasal spray (group B) or oral hormone ( group C). The total symptom score ( TNSS), endoscopic examination and Lund Kennedy
score were used to evaluate the efficacy of the treatment methods. The safety of the treatment methods was evaluated by adverse events and
serum glucocorticoid levels in the morning. Results The TNSS scores of the three groups were lower than before treatment, and the
difference was statistically significant. The Lund Kennedy score under endoscopy was the same in the three groups, but group A and group
C were significantly better than group B (5.95 £2.01). In pairwise comparison, the difference between group A and group C for group B
was statistically significant, while the difference between group A and group C was not statistically significant. In terms of safety, the
morning serum glucocorticoid concentration in the oral group decreased significantly after treatment. Conclusion In the patients with poor
recovery 3 months after FESS, glucocorticoid pulse atomization can significantly reduce the mucosal edema reaction, promote the benign
outcome of the mucosa, and has no obvious inhibitory effect on the hypothalamus pituitary adrenal axis, which can be used as one of the

treatment options for chronic sinusitis.
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