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Analysis of clinical characteristics and IL-17 expression changes in
patients with eosinophilic granulocyte infiltration and chronic
sinusitis with nasal polyps*
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Abstract: Objective To investigate the relationship between eosinophil infiltration (EOS) and clinical
characteristics, as well as changes in IL-17 expression in patients with chronic rhinosinusitis with nasal polyps
(CRSwNP). Methods A total of 100 patients diagnosed with CRSWNP between January 2020 and October 2022 at
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Sugian Hospital Affiliated to Xuzhou Medical University were selected. Based on the occurrence of EOS infiltration,

patients were divided into a control group (55 cases without EOS infiltration) and an observation group (45 cases

with EOS infiltration). Nasal endoscopy was performed on all patients, and nasal polyp tissues were collected. IL-17

levels in nasal polyp tissues and peripheral venous blood were measured. Nasal endoscopy and CT scans were used

for lesion assessment with Lund-Kennedey and Lund-Mackey scores. Clinical data were collected and compared to

explore factors influencing EOS infiltration and the correlation between EOS infiltration, lesion tissues, and IL-17

expression. Results There were no statistically significant differences in age, gender composition, disease duration,

neutrophil percentage, lymphocyte percentage, and lesion classification between the two groups (P > 0.05). The

Lund-Kennedey scores for nasal polyps, edema, and nasal discharge in the observation group were comparable to the

control group (P > 0.05). However, the CT scan combined with the Lund-Mackey scores for posterior ethmoidal

sinus, ostiomeatal complex, sphenoid sinus, and sphenoid recess were higher in the observation group, while the

maxillary sinus score was lower than the control group (P < 0.05). The scores for anterior ethmoidal sinus and frontal

sinus showed no significant differences (P > 0.05). IL-17 levels in nasal polyp tissues and serum were higher in the

observation group than in the control group (P < 0.05). Serum IL-17 levels, nasal polyp tissue IL-17 levels, sphenoid

recess, sphenoid sinus lesions, ostiomeatal complex, posterior ethmoidal sinus, and EOS infiltration showed a
positive correlation (» = 0.859, 0.904, 0.955, 0.680, 0.281, and 0.421, all P = 0.000). Maxillary sinus lesions were
negatively correlated with EOS infiltration (» = -0.700, P = 0.000), while there was no correlation between nasal
discharge scores and EOS infiltration (» = 0.147, P = 0.073). Conclusion In CRSwNP with EOS infiltration,

abnormal changes in IL-17 levels were observed in lesion tissues and serum. Serum IL-17 levels, nasal polyp tissue

IL-17 levels, and sinus lesion conditions were associated with EOS infiltration. This study contributes to

understanding the pathogenesis of CRSwWNP and provides new insights for treatment, aiming to enhance diagnostic

and therapeutic efficacy to improve patients' quality of life.
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DARRI A Z R PiA R R T2 W R il
W 253697 o HEBR A5 e« O & I Fo A 5 s N B
R B s D9 ik g 5 Q3o B M B 4% s NG Bl R BRI
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1.2 FHik
12,1 EOS#M  RAEREFH LR EHALUIFE
bR AL 4L 3, U0 5 R AOKE -G 21 (1 i Rt
AR T Yt 5 i w5 5 e 2 BB TR T
¥IE 5 EOS RAE M (5 L .
122 @i IL-1740  BEZE 6 ~ 8 h 5 HAb
JE K L 5 mL, 3 000 r/min &5 .0> 7 ~ 10 min, # & )5
B8 W, 2R FH T B6 e 92 R R 3 56 A6 0 ot 97 1-17
DR, B4 A B b 4 R TL-17 3870 & (13t 5 Fi 2k
YR B 7D B 5 2517 .
123 @ri-174n WEESEREA, H
10% 2% p A JR S5 MR AT 181, 9K e P A s kA T4
HHIVEYT R S 42Uk AR G 0 TR A I B B A 4
AU IL-17 7K.
1.3 WE4EHR

P BB AT BN B A, O B S B R A AUy
o W B B I RSOk, LA H 28 S o X iR 2
ITENER A N CTH A, XM Lund-Kennedey 7
VT 8 VA0 A8 AR B K AR Y Rl EA T IR AL . R
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E BT 2 55 5 B P BEAG A R WL BH K Bkt 0 43,

AL LR AR 1 43, P EE K I E 2 43 s N B 2 R
W0 43, 4 WA YDE SE AR HETT 143, A DL B AR
PEI W T2 5o CT ke A 454 B 5 1Y Lund-Mackey 1
AYONE A A5 R (LG RS A S 4L S S
BRSO E A ST BT RR AT ) 1Y S 5 AR
HEATPRH, B0 0 ~ 545 Kl A 5 B AL 20 K Ak
JEL i ok AL L7 TL—17 7K P o X LR 48 A op AT BE 52 i
B KA BOS = I R #E1T 70 0, 98 8 EOS
1210 5 L k2 20 R L3 TL-17 B S
1.4 HiTFFHE

B Ay BT S JH SPSS 23.0 8 i 2p i if . %
BB + 22 (xx ) Fom, HRBCHT ¢ K560 5 1T
BRI B 3R (%) Fow , A xR 50 5 AH G
£ 53 M1 K H Pearson 3 . P <0.05 K 22 3 A 42 it 2%

#R

FH— I R F LR

PIZLARY . MES]. fe . PRI iE . ke An
M B kb Ay T LA, & ek B el xR g, 22 I
Giit#E L (P>0.05), W#E 1,
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®1 FABEEKRARIER
mg o TR Bm R AR ey A (%)
(%, x%s) 14 (H,xzs) (%, x+s) (%, x+5s) 7K i LRYERL PRpAREE AR
SPEEZL 55 35.57+852 3322 427843245  6245+12.45 32.18+879  23(41.82) 12(21.82)  20(36.36)
WELL 45 3621+878 2223  4545+3148  5848=11.65 3478+798  21(46.67) 8(17.78)  16(35.55)
tCAE -0.367 3.595 -0.572 1.644 -1.548 0.339
Pl 0.714 0.058 0.569 0.104 0.125 0.844
2.2 WHERNEKE Lund-Kennedey 4 tL R *2 FWHEEHNERE Lund-Kennedey 4 tb
B 2H 50 B AS B B K I % B IR Lund- (. xx5)
Kennedey TF73 L3, 2t K 56, Z2 R G 1TH# B X 253 n Gl S B
(P>0.05). W#2. A2 55 242+154 198+145 214154
23 MARBARRCTHREZHMALES Lund- gL 45 289+102  214+134  252+0.89
Mackey #¥53 tb % il -1.826 -0572 -1.466
P AL 53 55 S CT i #2454 Lund-Mackey 3 53 P{H 0.071 0.568 0.146

XF b e 4L S B A S A S R
B dBOIIE A LA, 2 iR, Z R WA R E X
(P <0.05) ; WLEL 40 - A0 52 7 4 fIK T BB 4, Ji5 4
E S ARECRST NN & 9NE i S VA |

o TR MR TR 2 O S R S AR LT A LR
2ok, 2R IGEIEE L (P>0.05) ., W3,
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*3 WHEBHNERCTHRELZEMES Lund-Mackey IENELE (4, x+s)
2151 n IRIES Ja A SE GUEEN S s BHEFEOE A IS AR 7 St
pay | 55 2.85 +0.45 187+043  2.67+098 1.98 +0.99 2.56+1.07 0984034  1.13+0.19
kL 45 1.65+0.78 223034  252:089 213+ 1.02 323121 254+122 278032
il 9.149 4,675 0.801 ~0.741 ~2.901 ~6.085 -30.472
Pt 0.000 0.000 0.425 0.460 0.005 0.000 0.000
24 WHEERNALARIMEIL-17 KFELE PRt A 90 RO, R AL Al AR

WiH 5 B N T3 TL-17 K Fe 8, 48 1 K6
5, 22 3 A Gt s X (P <0.05) 5 WAL 5 T %)
MR, k4.

x4 MABEWARKRMBFFRIL-17KFLLE
(pg/mL, x £ s)

215 n BB RALRIL-17 L3 1L-17
payiist::l 55 91.46 + 11.79 2221 +12.32
WMEELH 45 142.45 +12.43 61.78 + 11.48
tfH -20.885 -16.591
P{E 0.000 0.000
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W 5 EOS RAH T AH M (£ =0.147, P <0.05) o
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