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Abstract Objective: The aim of this study is to investigate the clinical control status and quality of life of pa-
tients with chronic sinusitis and asthma after endoscopic surgery. Method: A prospective study of 36 patients with
chronic rhinosinusitis and asthma who had endoscopic surgery. All patients underwent standardized drug therapy
before operation. After evaluation by the respiratory and anesthesiologists, they were admitted to the hospital for
endoscopic surgery. The patients were closely monitored during the operation, and the patients were observed and
recorded. Self-control was performed to compare the observational indexes of the patients for half a year and one
year after surgery. Result: (D The Asthma Control Scale (ACT) score showed that the proportion of complete con-
trol of asthma increased from 8. 33% before surgery to 30. 56 % in the first half of the year and 27. 78% in 1 year,
which was significantly improved (P <C0.05). @ Asthma Quality of Life Questionnaire( AQLQ) showedthatthe
indicators of postoperative quality except the response to the stimulus, limited activity, asthma symptoms, psy-
chological status and concern for their own health are all have statistically significant (P <C0. 05). ®In the first
half of the year, there were 47.22% , in 1 year, 41.67% of the patients had improved asthma medication. There
was no difference between the two groups (P=>0,05). @ The exhaled nitric oxide index was decreased in the first
half of the year and in the first year after operation. & There was no significant change in lung function indexes be-
fore and after operation (P>>0.05). Conclusion: In patients with chronic sinusitis and asthma, under the compre-
hensive treatment of endoscopic surgery, improving the quality of life of patients can also improve the control of
asthma symptoms and medication, control the development of asthma, and have a positive effect on clinical efficacy.
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