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Analyses of individual treatment of chronic rhinosinusitis in children. Wang Shengguo, Bi Jingtao, Zhou
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[ Abstract] Objective To explore the individual treatment of chronic rhinosinusitis (CRS) in children.
Methods Ninety-three children with simple CRS were treated conservatively with medicine. Thirty-one CRS
children with tonsil-adenoid hypertrophy underwent tonsillecto-adenoidectomy. Fourteen CRS children with ade-
noid hypertrophy underwent adenoidectomy. Twelve CRS children with adenoid hypertrophy were treated con-
servatively with medicine. Thirty-nine CRS children with nasal polyps had endoscopic minimally surgery. Re-
sults At Months 3 and 6 post-treatment, VAS and Lund-Mackay scores significantly decreased than before
treatment in 93 children with simple CRS. In 57 CRS children with tonsil and/or adenoid hypertrophy, signifi-
cant difference existed between surgical and medical groups during the same period (P <0.05). And signifi-
cant difference existed in VAS and Lund-Mackay scores in 39 CRS cases with nasal polyp after endoscopic min-
imally surgery (P <0.05). Conclusion Besides a ladder protocol, individualized treatment should be formu-
lated for CRS children. Medical treatment is reserved for patients with simple CRS. For CRS children with ton-
sil and/or adenoid hypertrophy, tonsillectomy and/or adenoidectomy should be performed for better efficacies.
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Table 1 VAS score of 93 children with CRS before and after treatment(x +s)
WiH i 5o TSRS S ik B3] ML Yl IR NS
JBIT R 6.25 +£1.51 4.82+1.65 3.60 +1.36 3.56 +1.48 2.88 +1.61 4.22 £1.52
WBIT)E 31N H 2.21+1.22 2.42 +1.13 1.62 £1.08 1.66 +1.23 2.71 £1.47 2.12+1.23
WBIrlE 6 A 2.35+1.23 2.52+1.12 1.72 +1.09 1.69 +1.23 2.72 +1.48 2.20+1.23
F1iH 47.23 35.12 31.17 30.34 17.12 33.78
P1{g 0.004 0.007 0. 006 0. 006 0.783 0.037
VBITIE 3 A VS IBITHI 0.004 0. 006 0. 006 0. 006 0.772 0.033
VBITIE 6 A VS IBYTRI 0. 005 0.008 0. 006 0.007 0.791 0.042
2 574 CRS BILIGITHIG VAS SEIRITIF (x £5)
Table 2 VAS score of 57 children with CRS before and after treatment(x +s)
Lk 38
i : - i P ‘ - il P
I Gier | TAWT
bET ) 6.75 +2.11 6.46 +2.51 1.927 0. 664 4.61 +£1.48 4.56 £1.71 0.124 0.673
WBITE 3 A 2.94+1.36 2.20+1.23 2.718 0.028 2.85+1.63 2.46 £1.33 2.044 0.046
BITIE 6 1~ H 3.25+1.73 2.78 +1.53 2.303 0.037 2.97+1.52 2.66 +1.43 1.967 0.058
F1H 57.23 64.31 28.14 32.31
P4 0.0072 0.0061 0.0375 0.0316
WBIT)E 3 AN H VS IRITHT 0. 008 0.003 0.005 0.007
VYT )G 6 N H VS IBITHT 0.007 0.003 0.004 0.005
A A S et
5 : - i P : — o P
HYNRYY FARIBSY EL7/N=pig FARWBIY
VRITHT 3.98 +1.56 3.67+1.32 1.966 0.558 3.22+1.23 3.53+1.39 0.124 0.673
BT R 3 A 2.21 +1.65 1.78 £1.28  2.194  0.023  1.96+1.32  1.53=1.13  3.248  0.006
BT E 6 1.96 +1.09 1.88 +1.35 0.129 0.264 1.83+1.13 1.67 £1.21 1.965 0.059
F{H 32.12 31.57 28.11 44.47
P{H 0.031 0.031 0.038 0.009
VaIT )G 3 N H VS IBITHT 0. 006 0.005 0.008 0.006
VRITIE 6 AN VS IGYT T 0.006 0.004 0.007 0. 006
SR RS AERP- 143
5 o PlE ‘ — o P
gty TAWT I
VBT R 2.54+1.19 2.63 +1.64 0.131 0. 662 4.22 £1.51 4.17+£1.71 0.125 0.672
WBWIFE 3 A 2.78 +1.56 2.43 +1.37 2.021 0.042 2.55+1.50 2.08 £1.27 2.302 0.037
WBIFE 6 ™A 2.72 +1.48 2.75 +1.45 0.117 0.480 2.55+1.39 2.35+1.39 1.992 0.048
F 14 11.23 11.77 26.98 41.13
P{H 0.013 0.022 0.039 0.009
WBITIE 3 A VS IRYTRI 0.007 0. 006 0.005 0.005
WBITIE 6 1~ H VS IRIT I 0.007 0. 006 0.005 0. 005
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£ 3 57 1) CRS & JLiEJran)G Lund-Mackay #E4) (x +5)
Table 3 Lund-Mackay score of 57 children with CRS

before and after treatment(x =)
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YBITIE 6 A VS JRITHI 0.003 0.003
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Table 4 VAS score of 39 children with CRS before and after treatment(x +s)
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