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Abstract: Objective To observe the clinical effect of Canghuang Nasal Irrigation Liquid in the treatment of
chronic rhinosinusitis without nasal polyps (CRSsNP ). Methods Ninety—eight patients with CRSsNP were randomly
divided into the treatment group and the control group, 49 cases in each group. Both groups were treated with
conventional Budesonide Nasal Spray, and additionally, the control group was treated with saline nasal irrigation
while the treatment group was treated with Canghuang Nasal Irrigation Liquid. The course of the treatment lasted
for 12 weeks and a followed—up for 3 months was carried out. Before treatment and after 4, 8 and 12 weeks of
treatment, we observed the changes of visual analogue scale (VAS) scores for the symptoms and Lund—Kennedy
scores for the signs in the two groups, and the clinical efficacy, safety and recurrence of the two groups were also
evaluated. Results (1) Therapeutic effect: after 4, 8 and 12 weeks of treatment, the total effective rates in the
treatment group were 44.9% (22/49), 71.4% (35/49) and 91.8% (45/49) respectively, and those in the control
eroup were 40.8% (20/49), 51.0% (25/49) and 73.5% (36/49), respectively. The intergroup comparison showed
that the overall efficacy assayed by rank sum test and total effective rate assayed by Chi—square test in the treatment

group after 8 and 12 weeks of treatment were significantly superior to those in the control group, and the
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differences were statistically significant (P <0.05). (2) Symptom and sign scores: after 4, 8 and 12 weeks of

treatment, the VAS scores for the symptoms and Lund- Kennedy scores for the signs in the two groups were

significantly lower than those before treatment (P < 0.05) , and the reduction of the scores after 8 weeks and

12 weeks of treatment in the treatment group was significantly superior to that in the control group, the differences

being statistically significant (P <0.05). (3) Safety: during the treatment, there was no obvious adverse reaction

occurring in the two groups. (4) The recurrence rate: after 3 months of follow—up, the recurrence rate in the

treatment group was 10.2%(5/49), which was significantly lower than that in the control group (26.5%, 13/49),

and the difference was statistically significant (P <0.05). Conclusion Canghuang Nasal Irrigation Liquid has

certain effect in the treatment of CRSsNP, which is rapid in starting an effect and is also effective on reducing the

recurrence rate.
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Table 1 Comparison of VAS scores for the symptoms in the two groups of patients with

CRSsNP before and after treatment (xxs, 47)
25 () JRITHT T 4 A AIT 8 A BIT 12 e
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