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0.05) ; ARG T AT E %7 /G 1AAA MTT.MTR 89 2485 T BAL(P <0.05), IR J7 )G 34 A Lund—
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The impact of cefaclor combined with corticosteroid infiltration on
nasal mucosa recovery and prognosis after surgery for
chronic rhinosinusitis*
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Abstract: Objective To explore the impact of cefaclor combined with corticosteroid infiltration on the
recovery of nasal mucosa and prognosis in patients with chronic rhinosinusitis post-surgery. Methods Ninety-six
patients with chronic rhinosinusitis treated at The Second People's Hospital of Lianyungang from January 2021 to

December 2022 were selected and randomly divided into a control group (n = 48, receiving conventional post-sinus
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surgery care) and an observation group (n = 48, receiving additional cefaclor combined with corticosteroid
infiltration on top of the conventional care). The outcomes compared between the two groups included Visual
Analogue Scale (VAS) scores for rhinorrhea, nasal congestion, nasal itch, and sneezing; as well as mucociliary
function, mucosal recovery, inflammation levels, quality of life, complications, and prognosis. Results At 1 month
post-treatment, the observation group exhibited significantly lower VAS scores for rhinorrhea, nasal obstruction,
nasal itching, and sneezing compared to the control group (P < 0.05). The differences in pre- and post-treatment VAS
score reductions were also greater in the observation group. Nasal mucociliary clearance improved in the observation
group, with shorter mucociliary transport time (MTT) and higher mucociliary transport rate (MTR) (P < 0.05). The
Lund-Mackay and Lund-Kennedy scores at 3 months were significantly lower in the observation group (P < 0.05),
with greater score reductions than the control group. Inflammatory markers (TNF-a, IFN-vy, IL-5) were significantly
reduced in the observation group at 1 month (P < 0.05), with more pronounced decreases than the control group. The
Sino-Nasal Outcome Test-22 (SNOT-22) scores at 3 months were significantly lower in the observation group across
all domains (P < 0.05). No significant differences were observed in adverse events or recurrence rates between the
two groups (P > 0.05). Conclusion The treatment involving cefaclor combined with corticosteroid infiltration
effectively improved mucociliary function, mucosal function, and mucosal recovery in patients post-chronic

rhinosinusitis surgery, reduced inflammation levels, and maintained good safety, without significantly impacting

quality of life.
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RGP s QT 6 > Al i oAb b AR 2R S0Om Rz o
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B, K, 25T EE L (P >0.05),
BATPE (LR 1) o A58 3015 B B < 2 10 28
7 512 A AL IE (No : 2022-079) .

Fz1 FHBEMEREE (n=48)
i Bl AR, RREGE,  PIRERAL 51(%)
: {51 Xs) i) FVTR U
WERAL 20/28 40.18 £8.16  5.06=1.07 26(54.17) 22(45.83)
YPHEZE 23/25 39.83+7.97 5.19+1.11 28(58.33) 20(41.67)
X/t 0.379 0.213 0.584 0.169
PAE 0.538 0.832 0.561 0.681
1.2 FHik
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U U) B B R A 2L, JF LG B0 T TR0 21 T 52
S B RE RS RE Y., X IRHARE S TH
FUAL PR, 0455 £E BRER K S Pk L3 U /d SR B T A
ORI R A R ) BR i ) S Bl A AR T 97 8,
I I 5 Ay 5 AR {6l AT G b 3 v 30k S i 24 i
A7 RS w2 W], [ 25 0 5 - HA4021351, KL
¥ :0.25 g), 500 mg/IK , 3/, ELET A, MEHAE
Xof B B ity b AR S A Sk 0 5 9 3K GO B B R
R YT o A JE R Z0 5 T A s 7 IR S (d )i
LR 25 A IR A R 24 9 - H20213286 , 1L
B 2 mL: 1 mg) 2 i (19 5% K o 40 JE 47 B s B 2,
HUE 48 hs H Sk 78 v i 22 B i ()1 71 55 1 25 47
BRZS |, [ 2 i 5 - H20041606 , L A% : 375 mg) |
375 mg/IK , 2K/, iELET d,

1.3 MEIEHR

1.3.1 AL AL IE 5 3% (visual analogue scale, VAS)
R RTFIAIT S 1A R VAS BF 23 DAl 285 Y
TR B ZE | DhPE RIS W SRR R4 O 10 4,
MR A8 2 1Y 32 W RS2 AR o0 8, 0 o ARER TR IR
10 70 AR AE R A S 7

132 SaEBZaE RITRANGIT R T AR
WEORG S 06 A6 T 5 s 20 W4T B A% B B (8] (mucociliary
transport time, MTT) . Zh % £F & 1% % 33 R (mucosal
thickness ratio, MTR ) .

133 SREBEWIEL RITHTANAYT R 3 H
& Fl Lund-Mackay . Lund—Kennedy ¥ 43 & 4t 1117 £
F ) SRR ZAE B . OLund-Mackay W5 & 48 £
FE 0 B 5 CT H 0 45 JL B TTAG W0 5 25 A B 5 X 3k
(9 AE I L, PP oA o 2SI T AR A AR L A
R AR B R BUE TR LA . PRS0
RAE) ~ 1247 (FHEFERIE) » @Lund—Kennedy P4
G 0F S B A A 4 R B I A A 4 S A
i Sy BN AR T Y. W 0 (&
W) ~ 1050 (HESFH) .

134 RERTFAE  TRAAITIR 14 R
S mLEKIL, 3 000 r/min £5.0> 10 min 23 85 1017 ,
=20 CHRAMFETORAE . R FH T R A 922 1R AT 48 65 A6 T
i 83 2R 58 A T — o (tumor necrosis factor—a, TNF—av ) |
T+ 4t £ v (Interferon—y, IFN—v) . [ 4 s 4> & -5
(Interleukin-5, IL-5) /K V. HAK#EAEL R . R M
Quantikine ELISA 7 & (€ FE R&D Systems NFD

AR R A AT ERAE o SR s A R I
FEA I A BUAL B BT 9 96 FLAR h , F IR E 2 h )5
PRV IMAEY R ARICH B0, 37 CFHE 1 h; BB
Jo I SRR 2ok 451k W A 0 B BE R R IR, 37 C
E O F 30 min; PSS A TMB i (80 , %5 il ik
I & B 15 ming B S5 A 28 1k W, ST OBD A BioTek
Synergy H1 i b5 {30 5 450 nm P 1 AL 19 1 06 BEAE
R 8 b 74 1 3 50 4% 90 TR 7 K-
135  AFmE IRITHTAAITE 34 H R
Ak B S i B 82 45 5 I 3k 22 4% (sinonasal outcome
test—22, SNOT-22) ""F Al £ % A A= 16 it ik . SNOT-22
B35 22 25 B F A AR B R) R T A B o R R A
W3 AYEEE, B E SR LR R R L MR ik
BB 2 ek . B SR H A4 R 0 (JEE
AR ~ 550 CREAR ™= 5 ), P40 5 22 B i R o
136 JFLAEAFEEL SHiHIFHBERARE
BITIE 3 A D B8 L | B R R S
AN RN Y A o B R R RO B
AL FE AR J5 K i AR B L i B R A
L 192 1R T B AR O P AL R AT
FIIVERBE Gt VAN R RIS . A
FEEAR B R (B 28 U S5 | I S R IR R 28 K
nEEL 1) AR A (REE CT WoR Fh
B >2 mm 55 R R ) L B A A (kB F IR K
Jib L8 PR IR A I ) B I 25 A VA o
1.4 FitFEHE

Bl 23 BT R JH SPSS 27.0 Gt # ik . i TR
AR = bR 22 (x ) Fom, LW ¢ B30 5 114K
ORI B FL BOR (% ) T W K8 . P <
0.05 M EFAGZITFEE L.

2 R

WA BER VASIES L

P AL 36 T W G L Sk JE | B T Y VSA T
A, G Ku e, 2 R EGITFE L (P>0.05) .
PALIRYT S 1A H Wik 528 BPE (BEE Y VSA T
SrHE, Gk, 2 5 A G E L (P<0.05) ;
LA LHAC T X Al . PR Ir i SR s 11 H
FLh G IE | BLFE WEME VAS RN I 2B L, &t
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T, k2.

=2 TWHEHEHVASTESILE (n=48,5%, x+s)

Mg 531+ 1.17 1.42+0.36
Xof HR 41 538+ 1.52 1.99 +0.38
tfE 0.253 7.545 3.157
PE 0.801 0.000 0.002

3.80+0.74
3.39+0.81

7.12+1.05 1.68 +0.53 544 +1.16

7.15+1.09 2.84 +0.66 431+1.25
0.137 9.494 4.591
0.891 0.000 0.000

UK =37 6.68 £1.52 124021
R ZH 6.43+1.49 1.66 +0.37
1 0.814 6.840 2.105
P{H 0.418 0.000 0.045

544 +1.53
4.77 +1.50

6.27 +0.98 1.33+0.16 4.94 +0.99
6.32+0.94 1.77 +0.21 4.55+0.96
0.255 11.547 2.033
0.799 0.000 0.042

22 MABRENBHIEINEELLE
PIALI6 7 AT MTT \MTR L4, 2t K 56, 22 7 3

TG L (P>0.05) ., MARITE 14D H MTIT,

MTR L3, &k, ZR WA R ITERE L (P<

#*3 WHBENBFENELLE (=48, xxts)

0.05) ; MEEHIGIT Ja 14~ H MTT R T X B840, MTR
TR (P <0.05) . PIALIRITRTSIRIT I 14>
H MTT MTR [ 22 {8 tL 52, & o K056, 2 5397 5t
SN (P<0.05) WA TR R4, Wak3,

WL 857.62 + 135.98 503.54 £91.79 354.08 + 164.61 3.24+£042 8.37+0.58 5.13+£0.72
payiiEe) 861.59 + 142.02 597.18 £97.93 264.41 £ 173.67 3.28 £0.49 6.92 +0.47 3.64+£0.68
A 0.140 4.833 2.622 0.429 13.457 10.154
P{E 0.889 0.000 0.014 0.669 0.000 0.000

23 PMAHABEHNEFRREBRILE

W 4136 J7 B Lund-Mackay | Lund-Kennedy ¥ 73
W, &, 2R WG  5 L(P>0.05) .
W 2137 97 J5 3 4~ H Lund-Mackay |, Lund-Kennedy 1
Oy LR, 22 Ka S, 22 A LI B (P <0.05)

WLEE 20 H M T 5 R4 (P <0.05) o B4LIG YT RG S5 9R
J7 J&i 3 I~ H Lund-Mackay | Lund—Kennedy ¥ 43 1) 25
HIEL, & ok, 22 7 WA ST # X (P<0.05);
WL Y T X, Wk 4,

F4 FABENBRERSHERILE (n=48,5, x+s)

PH 0.781 0.000 0.002

WA 7.34+143 2.07 +0.52 527+1.52
X HRZH 7.42+1.38 3.14 £ 0.67 4.28 +1.54
t{H 0.279 8.741 3.160

9.18 +1.45 2.23+0.78 6.95 + 1.64
9.25 + 1.66 3.92+1.09 5.33+1.99
0.220 8.736 4.64
0.826 0.000 0.000
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W 4LIA T BT TNF—o  IFN—vy | IL-5 /K - L %5, 48
t RIS, 25 R TG L (P >0.05) . BIAIRYT
J5 1~ H TNF-a  IFN-v . IL-5 /K V- [ 4%, 2t i 3

Z S WA G X (P <0.05) s WELLH AL T %
. WARITHT 5IT 5 14 H TNF-a  IFN-vy
IL-5 KA 22 (H LA, & K056, 22 I A Gt ¢
X (P<0.05); ML & TXEL . WLES,

®5 FHBENOKEKTELE (n=48,pg/mL, xzs)

WL 52.45+10.82 26.79£6.32 25.66+12.56 223.92+2524 103.76 +14.98 120.16+29.32 14.53+2.83 3.35+1.57 11.18+3.25

XTI 54.58 +13.14 38.12+8.68 16.46+15.72 221.88+26.15 154.47+19.26 67.41+32.73 14.61£2.92 528+1.74 9.33+3.39

A
Pl

0.867 7.311 3.193 0.389

0.388 0.000 0.000 0.698

14.399 8.580 0.136 5.705 2.628

0.000 0.000 0.892 0.000 0.000

25 WHEBEMETRELER

P2 3R YT BT SNOT-22 1 6 45 4 B 1E 4y Lt i, &
LR, ZE S HGEITEE L (P>0.05), WAIRIT
J& 34 H SNOT-22 & &4 4 JE PP/ iR, & o ki 5,

*6 WHBENSNOT-22 BRZHEETS L

2 AR G2 5 L (P <0.05) s WLELZH MK T-%F R
Ao WAIRIT AT SARYT I 34 H SNOT-22 i % 45 4
JEVE I, & K, 2 R A LRI E X
(P<0.05) ; WELAI Y & XA, WLk e6.

(n=48,%71, X+ s)

WEEH 4053 +7.15
oyt
t{H
PAE

1528 +3.94 2525+8.15 16.12+2.19

39.67+6.92 20.18£4.01 19.49+8.04 16.04+2.28

0.599 6.039 3.586 0.175

0.551 0.000 0.001 0.861

7.76 +1.02
10.82 +2.89

6.918
0.000

836+242 2240+4.73  8.19+1.51 14.21 +4.97

522+£372 2278+4.62 1592+247 6.86+521

4.736 0.398 18.499 7.625

0.000 0.691 0.000 0.000

26 MAARRRMRERREXFLILE
WA B R kAR ME R R, &)
Ko, 22 R LG22 B X (P>0.05), WET.

R7 MATRRMEERMERELILER [n=48,4(%)]

WMEH  1(2.08)  2(417)  0(0.00)  3(6.25) 2(4.17)
XTHRZH 2(4.17)  2(417) 7(14.58) 6(12.50)
X MH 1.005
PAH

3(6.25)
1.227

0.318 0.269

2.7 HEEH
XHIRALR B, 55,39 %, A2 G ZE RIS 3 AR
ABte FTHMASERAFLLI, WK1,

WLEE AL ], L, 43 %, DU G 26 1 4% fin e
2 A ARG FEXS B2 BL Al 1 45 T Sk 6 5E I R

ARJF 34
M ERABBFHINARTTRARE 3 ABRNREK

S
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EN Ry 2N i ST E S I SR
TEIE XTI A0 T BA Y S hEAE L BRS E
T ol S5 5% DX I8l 1 4 70 £, AT 0 5% 4 7 ) S 1Y
J B A& K2 L [R) IE, HE R IR Gl BT R
PR 300 92 0 40 B 04 38 8 B Ak, IF k2D R A
TR 7 AR AR RO TR Y B g B RN AR E R
FERT AR W9 U 5% AL R IR T S MTT 11 [ A% il
MTR (1) T+ %5 , YA & Lund—Mackay 1 Lund—Kennedy i
O3 1 S RIS , 444 B Sk A6 5 % BE B B B TR R
TR YT AT B S F ) e A2 MK R R
Az X A SR A ML 32 2 5 0 B BT R v D R
L5 B2 38 R R 28 VR I AE DG, FE AR 1 26 1B K
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SRR oY a5 B — 3, Sk 76 v I Ok T R O TR R
A AV 86 65 17 JER g A 4, — 20 12 0 80 S 1 ik 52
W M 5 2 6 B R i EL A R PR T, RT RE
i T (i I G B B T RE A A, B B H T
Uifige AW A7 )5 WAL 1 TNF-a  IFN-vy
FIL-5 7K 7 35 g A% T %k BB 20, 32 75 B J i %
FE A 5 1 40 e R R 1 LA R . X
— TR ZN AT fig 5 HAWH A% - B A OCHE KT
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