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33 5] NIFS, #R #5 A J5 /5 32 45 51 HI W7 K g B 40 JR 12V B B PR M itk — 25 40 W E T BR&L (FB) 16 ], 25 Jof 4 B B 1 B
FRAF17 . 7ML FFEF M sIgE slgG. & 1gE . 4h & 1L 7 BORL 40 i T B U IR AT e vt . &R DFB
1 AFS T 40 28 35 41 A I v FRORL 40 M B M e 22 B SE it 22 B L (3 = 4. 661,P<C0. 05), M7 & IgE HMERE B F
PR (Y =7.127,P<<0.01); OFB A B H & [gE PR FEFE 1 % (& 81.25%)  AFS H E B 2 K (&
41.18%) , 2 HHER B FKIT ¥ E X (Z=—3.189,P<<0.01); @FB 4 B FH I & slgE P FEE 0 % (5 50%),
AFSH EEAE 2 % (5 47.06%) .2 HE R TS 2% B L (Z=—0.655,P>0.05) ; FB 4 B8 & M F slgG % =
FEAE O H(KE 56.25%) ,AFSHFEAE 1.3 % (£ 5 29.41%) 2 HER L HIT % EN(Z=—1.377,P>0.05),
2518 : ONIFS &AL 2 22 75 T8 A9 , AS BE 187 B L) B PR IR e o & JRL IR, A 3 1k 73 o Mk 4R 5 76 NIFS & 075 2 1% 1
iR R B EEIEN ; QNIFS R R R A R i R AR d R, HREE TSR AR, 748 FBASE
#F ARS B #h AL ; @sIgE. sIgG. & IgE T FERR 40 i f A U %t NIFS I RIGITT F RN H EAEREENIBIEX.
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Abstract Objective: Through the vitro testing of the specific immune globulin, exploring the relationship be-
tween the immune index and noninvasive fungal sinusitis, to provide theoretical support for its pathogenesis, sub-
type classification criterion and perioperative treatment. Method: After retrospectively analyzed 33 patients of
NIFS, including FB 16 cases,and AFS 17cases, we got test and analysis of serum specific row of IgE and IgG, to-
tal IgE and count of blood eosinophils. Result: D Two groups of patients with eosinophilia positive rate and serum
total IgE positive rate have significant differences(y*=4.661, P<(0. 05 and y*=7.127,P<C0. 01, respectively) ;
@ Total IgE for patients of FB classified mainly in lever 1(81. 25% )and patients of AFS classified mainly in level 2
(41.18%) , the difference was statistically significant(Z= —3.189,P<C0. 01); @ Patients of FB with serum sIgE
classified mainly in lever 0(50% ) ,and patients of AFS mainly in level 2(47. 06 %) ,there was no statistically signif-
icant difference between them(Z= —0. 655,P>0. 05) ; @ Patients of FB with serum sIgG classified mainly in lever
0 (56.25%) , while patients of AFS mainly at level 1 and 3(the same 29. 41 %) ,there was no statistically significant
difference between the two(Z= —1. 377, P >>0. 05). Conclusion: (D) NIFS pathogenesis is various, not simple for
fungal infection causes. Specific allergic constitution NIFS plays an important role in development of pathogenesis;
@]In different specific allergic constitution in development of pathogenesis, pathogenic processes of NIFS are dif-
ferent, divided into: FB and AFS subtypes; @ Detection of sIgE, slgG, total IgE, acidophil in the process of si-
nusitis and nasal polyps can be used as an auxiliary examination, to provide guidance for clinical treatment.
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Bl 5 oAk I B R A5 4 B MR PR
BN, BB B AR B W N . 3T 20 4Rk L iF
25k B Tk LT M 552 R (allergic fungal
sinusitis, AFS) ) & % HL il iR 97 % 5 HAth L
RUAST], TR DA A 1 B 52 5 vh 0 B8 R L R
Ry —Fh Al 37 ) B A B I R 9 AR L DA R e S — b
AR SR AR R e . EE A R
R 4 L T A2 A S L L 2 2 2 R R ) R 43 o R 58
PR 42 28 P B M 5L 5% & (noninvasive fungal
sinusitis, NIFS), IIfi JK & 2 L NIFS £ UL, i
NIE'S $ H & 95 BIL il Fi il R 28 B AN [7] 343 Sy B pE BR
# (fungus ball, FB) fil AFS W fr iy ", 2 s
XF NIFS f8 35 3517 45 T e 58 48 A kil , 28 45 NIFS
PRSI 75 43 7 55 A8 35 G B IR 100 1 A DG M
1 BREFE
1.1 IR %Rk

2014-10—2015-05 7E K % B F} K 2% it s 2 —
B B B & R B AR YT I 4 BB A o
MK A2 R NIFS B3 33 ], Hrp 5B 15 i, &
18 fiil s 4R 8 25~73 %, 1y 51,21 %, WIEREG
3 L ) 17 L 1 R 00 b VR Vi A A A P PR L — 5
534 FB 41 16 il F1 AFS 41 17 fi,

1.2 Hik

REBHEABKH R 7:00 25 @ bk . R H
H A 75 78 22 HE A \) SYSMEX XE-2100D 4= H 3 Ifil
T 43 T ASORT 8 R 40 L 7T 0 B R AT B2 4 BT 5 1R
AlleryScreen 3o S5 A4S I 28 G5 %F 3ok #5506 0 A 25
A 20 WA R I 43 BT b S B B AR B IR A F
AT I B BRSO AN T 32 25 A 14 TEA T R T 43
Mo sIgE {8 & F1E % E LR 0. 35 kU/ml S FH %,
FE A 37K X2 AR o7 D S B AR 2 R MR R R
ASTA] XF R sIgE 4 95 s1gG {H s T 1F & (5 1 FR
50 KU/ mINy B, 5 S 52 K 3 % 1% A48 By i 2 3R AR
BN AR iR EAE N R X R slgG g, &L IgE
i 100 kKU /ml Sk BHE 40 F 1 8 2 k2 40 B & 4
H>5. 0% R BH .

1.3 it rFik

K HH SPSS17. 0 Gt i 3 44 43 % 52 56 %5 4 3 47
SR AT R, BR AR 5
2 #R
2.1 Ry SR AR R R A U

33 fi] NIFS % h A 14 1] (42. 42%) i IgE
>100 kU/ml, 18 #](54. 55%) B EF B /DH 1 M
vk 1gE S8 fH R 0 5 15 i (45. 45 %) s =0
A1 HFE M 1gG 2 AN . FEde 2 PEAE N o,
A 10 B (30. 30 %6) Xk W A | 2 il A8 7 Ji it i, 9
B (27. 27 %) XF B T AR 7 BT 4, 18 1) (54. 55%)
XF R A MEAE B JE B, ARS ZH 8 45 % W AP
J 2 g AR R R I A, 8 ) R L T AR N R G AL 17 il

b A AR R R 3 f; FB 2 2 i %k AP L P2
LR A e U R N T PO NN RSB U R SR PO =N
A 0 i A

2.2 2HABHEME IgE 5 41 JE il v Wk 40 i & 4y
e e %

AFS 4 11 ) & IgE S FHME,FB 4 3 #] & IgE
REEPE.2 I 2= R A Gt E L (y* =7, 127,
P<C0.01), AFS 41 8 i #hJAl i W& i A 20 fd >y FH
P FB 41 2 {5 51 & 1L 5 kL 40 i A B, 2 41 g
2RI G L (y* =4.661,P<C0.05),

2.3 24 BHEIME B IgE SS9 i

FB &M IgE % F 24 1 % (b
81.25%), AFS % £ ¥ 4 2 % (5 41. 18%),2
UK ERAFITHE X (Z=—3.189,P <
0.01),

2.4 24 BHIMYE SsIgE /4 i

FB & W vg sIgE /-9 E 278 0 % (4
50%) AFS B F T4 2 K (5 47.06%),2 AH Ik
BESRLEITFE X (Z=—0.655,P>0.05),
2.5 24 BEMTT slgG YL

FB &8 & W L7 sIgG - % FEAE 0 % (4
56.25%), AFS M #% £ B 1.3 % (£ &
29.41%), 2 AL B Z R X FKIT¥ B X (Z=
—1.377,P>>0.05),
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AR, HE R 51 & AR ZS I AE A B B A
M & R R A B O, HARAL FHiedh . ARBFRE
o1 BB R R BR R 7 5 A (o T e b T 2 B
A AT 22 18 2 AT R AT 5 e R T DL A 2 v TR A
ML . Z 50 R B A b B TE B A A s AR R
SRR R B i R sIgE B TgE & Sy BHAE 5 i 95 —
#43 FR 3 T B B W TR A0 IR T, L B sTgE L
IgE #ill >4 B M. i — 25 UF SE NIFS 434 FB Al
AFS Wi Ffily 74

AFS 11 K 955 HIL 1 9 TN Ay S — il ik A 1R 1 5
R EREZ A5 & IgE /v 2y [ BN
AT IgG A SR M AR S R B 45/ . Bdg
AFS BHE A KM BRI 5, HIW sIgE /K%
T . Z A A TR R Y s1gG e A PTAR TR . Rt
NN IgE F1 1gG A 519 48 0 I B WA AU FE AFS
ST R — AR AE . Bk & RE
23 Bl FAR AFS & RJG 2 J8 & 7 75 B 4 5
e IgE K IgG /K F- 28l F B . FB 1) & 9 L il 2 H
P70 T AR AR A — B[R] P A V5 B T kAR BB, TR 44
PG BRI A e, (A2 B FB B H kD)
AEFEAIE 7 o

AW T B 4 S P 78 R B rp, 9 ] (27, 27 %0)
X L PR AR B A g Fe 7 5] AFS, BT ERA 2 4],
AT H W AFS 79 A i 8 I 4 B AR O FL I A1
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NGB L VAN N 7 NP O O @ OB N R T N 4
I A A R 55 B I A T e AR I I T
5 B S B K M. XX R JE i — 53R T
AR KA K o

K5 00 245 B M Lk 45 2R — 2, Stewart
R AFS B 1) H B PR AR 5 IgE FAE R
P IgG /KB & T4 AFS B35, Pant & i
— 0 R IR S TgG3 1G58 5 2 V8 IR 40 At 1 5 5%
R FE T AFS 8 7% IgE Fh /. Collins 487
i 1B BP0 A8 EOI M B K R R I R,
B8R A 20 U6 1 B s 43 1 ) v Rk B0 A8 10 1 4R S
IgE,

Zi TR sIgE slgG . &L TgE | M8 2 41 i 45 H:
A DG He 8 48 A 78 5 55 R R AR W s B rh B RTAE
BRI FRATT AT AR A AN [R] R SR AR NP A JBT SR
AR R 36 7 7 2 O M bl A — S8 5 5 1) % By
IRYT AT AE BB R A e D T R U S BRI R S I &

HEERMEFARWRT . FEUFRIBITH
F R AT 22 U B TR 8 3R R TR 1 R
kb G SE I N AT EC T A B, 85 10 B SE A R T I
KM 27 DAOR B 105 B0 B RSB AR, H IR E
PABR A Y FLRAAEAE TR R TH . H 240 800 B 2% 3R
P AT B R AR, RS O 4 5 N H BT R 2
we,

AFS Bl F ARG T AFS H AT RIA & & N
REEEFREENEKREERIT . FREH
g AR 40 ST RIS AR AT &R S5 SR A 4
BB e 5T 3R U8R R/ R K s B . AR S AS A
FE R SRE S M O 5 i A A T 45 2R, T R A% AR
N R AE AFS & AL bR 2w EAEH AR5 T

it OB 7 b R IR A B .

S A AA SRR S S i b A T X ) D 1
HLBEREGHERENRS SNEM, ST
REXT 12 1Pk S o 52 48 J8 38 R 0 HE A7 28 N7 I AR b ik
9, JF AR AR U 45 R & B H B R PR b
BN AF LR IR YT T AE R B A 3 e
02k A T R B B AE .
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