142 ERES 2014 F 1 A% 43 5% 24

BT 3 N 1 8 R B TT R E e AR 5T

%‘)’%7}7’5’59 ? ’J"ﬁﬁ
(FHFREHKFWES —ERIE4EAH  400016)

B

~I,

EEREREBAIR

~,

 E:HN ARRAAETEHRERERE(HIFUW B R X EES XGZMT, Ak ¥H 3006 %5mE7 ARG E R
HRREZSHBTAM=162) BN BAN=138), ZFALFEF NI TR HIFU L7 S BAEFHRTREBEFETH
BRETF . MABRERGHET, RAACEMIFS(VA TRE 3.6 12,24 MABITHAFRE., AREZFIBRFLARLTNH
WEE TR ARG T ERTTEHRE, PN L IEBR ALk, FR PAAZLEET2ALFE READ RS
KHVRBEM AR LR, MF 258 FAEBEFGEAXEGLAY . ARHTFTHRAG. 7%, 2F AL FEL(P=
0.017) 3874 B H (n=49) B 3T B0 B F (n=239) 84 4545 75 PR iF 9] - 39 1A 2 %) 4 (464 +152) . (738+£149)s, £ F A %3t F & L
(P=0.026), &it HIFU %7 T B MW F KGRI 78 TIRBE S FHRSET FETRZEER AL RE ),

KER: AP HREE;FR.EER NASKEBETE T HEER

doi:10. 3969/j. issn. 1671-8348. 2014, 02. 005 ERARIRED : A XEHE:1671-8348(2014)02-0142-02

Clinical research of long-term efficacy of high intensity focused ultrasound in treating allergic rhinitis”
Yi Xingmei ,Luo Xiaojuan
(Department of Otorhinolaryngology ,First Af filiated Hospital ,Chongqing Medical University ,Chongging 400016 ,China)

Abstract: Objective To observe the long-term efficacy of nasal endoscopy-guided high intensity focused ultrasound(HIFU) in
the treatment of allergic rhinitis. Methods 300 patients with allergic rhinitis who failed in medication were randomly divided into
the treatment group(n=162) and the control group(n=138). The patients in the treatment group were accepted the nasal endosco-
py-guided HIFU therapy, while the patients in the control group were subjected to the hypothermy plasma ablation. The two groups
were followed up after operation,and the visual analogue scale(VAS) was employed to evaluate the therapeutic efficacy at postoper-
ative 3,6,12,24 months. The saccharin tests were performed at the beginning and ending of treatment to assess the nasal mucocili-
ary function in the patients of the two groups who voluntarily accepted the functional test of nasal cilia. Results After 2-week treat-
ment,nasal congestion, sneezing,runny nose,nasal itching and other symptoms in the two groups were significantly relieved with no
obvious complication. 2-year follow-up demonstrated that the total effective rate in the treatment group was 61. 4% , which was
markedly higher than 50. 7% in the control group(P=0.017). The average saccharin clearance time of the treatment group(n=49)
and the control group(n=239) were(4644152)s and(738£149) s, respectively,and their difference was statistical significant( P =
0.026). Conclusion The long-term efficacy of HIFU treatment in allergic rhinitis is superior to that of hypothermy plasma abla-
tion, possesses less impacts on the nasal mucociliary function,and is worthy of clinical promotion.
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