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Impact of ambroxol hydrochloride and dexamethasone by nasal spray inhalation on efficacy
and serum IL-5 and IL-12 levels after endoscopic sinus surgery in treating chronic sinusitis
Zhang Zhicheng ,Yang Xiao,Yang Xiaogang
(Department of ENT ,First Af filiated Hospital , Henan University of Traditional Chinese Medicine ,
Zhengzhou, Henan 450000, China)
[ Abstract |

halation after endoscopic sinus surgery in treating chronic sinusitis. Methods One hundred and forty patients with chronic sinusitis

Objective To investigate the clinical effect of using ambroxol hydrochloride and dexamethasone by nasal spray in-

receiving endoscopic sinus surgery in our hospital from January 2014 to December 2014 were selected as the research subjects. After
surgery, the control group was given dexamethasone nasal spray inhalation, while the observation group was given ambroxol hydro-
chloride and dexamethasone by nasal spray inhalation. The curative efficacy, the score of visual analogue scale( VAS) was adopted to
evaluate the subjective symptoms severity and the nasal endoscopy and CT examination results were evaluated by the Lund-Kennedy
score. The serum levels of 1L.-5 and 11.-12 were detected in the two groups. Results All cases were successful completed surgery
and no severe adverse reactions appeared after surgery. The observation group had a total effective rate of 97. 1% , which was signif-
icantly higher than 88. 6% in the control group,the difference was statistically significant(P<C0. 05). In the aspects of sinusitis re-
lated symptoms after operation,compared with the control group,the VAS scores of nasal discharge,nasal obstruction,cheek pain,
headache and hyposmia in the observation group were significantly decreased,the difference was statistically significant(P<Z0. 05).
In the postoperative re-examination process,the score of assessment of nasal endoscopic score and paranasal sinuses CT score in the
observation group were significantly decreased,the difference was statistically significant( P<C0. 05). In the serological indicator de-
termination, serum levels of IL.-5 and IL.-12 after treatment in the observation group were significantly lower than those in the con-
trol group,the difference was statistically significant(P<Z0. 05). Conclusion Using ambroxol hydrochloride combined with dexam-
ethasone by nasal spray inhalation after endoscopic sinus surgery has good efficacy in treating chronic sinusitis,can decrease serum
levels of TL.-5 and 1L.-12.
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