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Effects of modified endoscopic sinus surgery combined clarithromycin in treatment of refractory chronic rhinosinusitis
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Abstract : Objective
fractory chronic rhinosinusitis(RCRS). Methods

To explore the effects of modified endoscopic sinus surgery combined clarithromycin in treatment of re-
Between December 2009 and June 2015,62 cases of RCRS patients were chosen
and randomly divided into modified endoscopic sinus surgery group(single group) and modified endoscopic sinus surgery plus clar-
ithromycin group(combined group),with 31 cases in each group. Clinical efficacy and other indicators were compared between the
two groups. Results After treatment, the scores of olfactory dysfunction, headache, nasal congestion and runny nose in the two
groups were significantly improved(P<C0. 05) ,and the scores of olfactory dysfunction.headache,nasal congestion and runny nose of
combined group were significantly lower than single group(P<Z0. 05). The effective rate of combined group was 90. 32% , higher
than the 64.52% of single group(P<C0. 05). At the end of the treatment, the rate of mucosal cilia transmission was significantly
higher than bofore in both groups(P<C0. 05),and the improvement of combined group was significantly better than single group
(P<C0. 05). The clean time and epithelial time of combined group were significantly shorter than single group (P < 0. 05).
Conclusion Modified endoscopic sinus surgery combined with clarithromycin could significantly improve the clinical curative effect
of patients with RCRS.
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