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[Abstract] Objective To explore the influence factors of the children patients with chronic rhinosinusitis and
A total of 93

children patients (aged 5—18 years old) with chronic rhinosinusitis from Jan. 2013 to Jun. 2015 were selected. The

to observe the effect of anti-allergic treatment in children patients with chronic rhinosinusitis. Methods

familial allergic history, past history of allergies and allergy-related diseases or symptoms were understand for all pa-
tients, the physical examination and skin allergy test were conducted. The data in all cases were recorded and collect-
ed. The cases of skin test positive received the antibacterial therapy,antihistamine medication(antiallergic drugs) ,top-
ical glucocorticoid, systemic glucocorticoid or surgery, and then followed up for evaluating the curative effects.
Results The mean age of studied patients was (8. 346.7) years old,48 males(51. 6% ) and 45 females (48.4%).
The skin allergy test results indicated that 73 cases(78. 5% ) were positive, including 38(52. 1%) males and 35 fe-
males(47.9%). The antiallergic treatment and topical corticosteroids treatment significantly improved the efficacies
in positive patients,the cure rate in the patients with anti-allergic treatment was 97. 7% , which in the patients with
topical corticosteroids treatment and functional endoscopic sinus surgery was 64. 7% and 72. 3% respectively. The
antibacterial therapy could not significantly improve the curative effect; the cases number of skin test positive was
negatively correlated with the age. Conclusion The occurrence rates of allergic reaction or allergy-related symptoms
in children patients with chronic rhinosinusitis are higher and the allergic reaction is closely correlated with the occur-
rence of chronic rhinosinusitis;the anti-allergic treatment and topical corticosteroids treatment could improve clinical
symptoms in the patients with chronic rhinosinusitis,and the efficacy of anti-allergic treatment is superior to that of
topical corticosteroids treatment.
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