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The cutoff point of chronic nasal sinusitis

with nasal polyps classified by the tissue eosinophils
Li Yue,Wang Yinfeng
( Dept of Otorhinolaryngology Head and Neck Surgery,The Affiliated
Provincial Hospital of Anhui Medical University, Hefei 230001)

Abstract Objective To study the cutoff point of chronic nasal sinusitis with nasal polyps( CRSWNP) classified by
the tissue eosinophils( Eos) . Methods 140 CRSwNP patients were enrolled in this study. The data of their clinical
feature were collectied before surgery. Mucosal specimens were assessed for the presence of tissue eosinophil cells.

Follow up and record the data at 3 months and 6 months after surgery. Results When the tissue Eos grouped by
50/HPF, the VAS, nasal sinus CT , endoscopic preoperative score, and the endoscopic postoperative score at 3
months and 6 months showed significant difference( P <0. 05) . The tissue Eos between skin prick test( SPT) posi—
tive group and SPT negative group showed no significant difference. The tissues Eos was sighificantly correlated with
the peripheral Eos( p =0.459,0.473,P <0.01) . Conclusion The most meaningful cutoff point may be 50 Eos/
HPF nearby to distinguish ECRS and non¥.CRS( taken nasal polyps, by random HPF) . Allergic factors may have no
effect or little effect on the increase in Eos of nasal polyps in patients with CRSwNP; peripheral blood Eos may be
an indicator of the level of Eos in tissues.

Key words eosinophils; sinusitis; nasal polyp



