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Abstract  Objective: To study the quality of life of patients with allergic rhinitisCAR) caused by airborne pol-
len in Inner Mongolia, and provide reference for overall health intervention for AR patients. Method: According to
the severity of disease, 268 cases of patients was divided into mild and moderate to severe group. The patients
general condition questionnaire, standardized rhinoconjunctivitis quality of life questionnaire(RQLQ) ., quality of
life questionare-core30( QOL-C30) were used to assess the quality of life of AR patients. At the same time 90
healthy volunteers with no symptoms of nasal(balanced gender, age) were recruited as control group. Result: In
the intra-group comparison of the RQLQ questionnaire for AR patients, the total score of the RQLQ questionnaire
and the 7 factor scores in the moderate to severe groups were significantly higher than those in the mild group(all
P<C0.05). The QOL-C30 survey showed that the scores of the four dimensions of QOL-C30 assessment in the
moderate to severe group of AR patients were generally lower than those in the control group(all P<C0. 05). Com-
pared with the control group, the score of physical function and psychological function in mild group decreased sig-
nificantly (P <C0. 05). Compared with the mild group, the moderate to severe groups showed significant decreases
in physical function, psychological function and material life score(P<C0. 05). Conclusion: Pollen, as a airborne
allergen. is the main inducement of AR in Inner Mongolia. AR can seriously affect the physical and mental health
of patients and reduce the quality of life. Clinical practice should focus on providing standardized treatment inter-
ventions and good health education for AR patients to improve quality of life.

Key words rhinitis, allergic; airborne pollen; quality of life

AR NP B R (allergic rhinitis, AR) ) & %5 5 L
PR S AL A 2R AL A DG 2 1% by [ e 5 BB
FANEAE RSS2SR . A SCERRE ", AL BE By

HAAERE ARFTHRRERAEHKBAEHETEEFLEBRY
B
'WEF EA KRS WG E RIS R A (oF e 245 ,010050)
'HEETARRARERT R AEA
WBAEEH . E B0, E-mail . 710365582@QQ. com

JITEC AR B R LR T A L A4 9 45 S ST B T
RESE 22 b A FE 2 R R EA SR B 2 T A 2 27
AL, P95 Bk e 2 A0 AR BRI L O AR
X AR GBS T R Y E B AR B AL, A B
FEXT A S L XL 260 BT 0 AR AR B9 28 16 5
SIURIEATIPAS L g A5 R AR 5 S it B A fekt
TR BES H .



o 422 - s PR B 5 M e Sk STAD R 2

5 34 &

1 #EBE5FE
1.1 &R R

PEFE 2017-04—2018-12 78 N 52 7 BE Bl K 2F [
J& = e B S R B T2 802 10 268 4] AR B3,
153 fl, Zc 115 i ; 4F % 18 ~60 %, K44 (37. 3+
15. 2%,

ATERRAE : OB AW I E AR NS s
X ;s @A B2 Wi 75 6 v A B 23 B S A nfe Sk 35140 B
A aHlTH AR 2 W BRI 8 rE (2019 A i ©
ISR TC B BR s AR, A6 Ry A8 N (B 4 30 LK
R ST R A M AR
HERE AR AR LR RE 5 337 5 A b DX s S iy Al 34
A6 a5 3 56 2 /D A7 A — R AR I D P M AR R i
R FR 7 B A m HR AL L B kR e B AT BH N
R X6 B BH A X6 BB R FH 2H Bz o BF Pk %o B R R E 2L
EhK LR B R A8 BOE Y SPT S 38 ) s D H &
ZIMAEGE  BRAE TONG s s L TP9 R S 25 1 MO0 oL
INHTEE 77 1E H HLBE R & 58 iR £ % .

HEBR AR o - O A IO il 0L 7 5 005 L e 88 i o
PN S 0 R M A O & OF N ARE AR IR
ol Al B FB B . a0 B B R L B B e L e S i
o AP I B AR Qi Wiz Az BH AR R 5 ACE #i
HlFGR T s O IRSOHFLIN I 2 .

HRAE AR HBE ™ B R 24, KO i
FL A 80 ARIA T A/E /N4 e 0 28 7 &
(ARIA FrifE,2001) , 43 S 52 B2 41 (104 1) Al rp 8 2
(164 B, R BAREIR (LG &% B
WS IE SR ) 0~ 1 43, To 4 N i ek sl B o8 i
ARG BEIR EH , HHE &S, TAE =T E®.,
A BAREER 2~3 43 A A IS Y E AR ; [
BF HAA T 1 38 2 W01 A . A B IE W MEAR , H &
T AR E B IR IR S5, AN RE IE T AE B2
2. [RIEFEEE 90 1] T B A R 4 i B A A (3
PR 5 AR08 9 AR B AL L 2 HE bR A 9 Al K A
9 RN D BE S
1.2 W& T H
1.2.1 —BeRMHER  — A O aF5R K
i A B e K 1| INEE B8 <N T2 o (AN o D
M2 O R B BMI, BB TR I R RE IR
RIS R A S L A I RE L B YT 9
TS A N8 DAL B A A B A R
1.2.2 FRfEfb B R AR A NS bRl
Ak & 25 R 9% A= A7 I8 1 PR 4 1] 4 (rhinoconjunctivitis
quality of life questionnaire, RQLQ)"™ ¥ % £ 45
28 ANV, 4k 7 AT BTG B, BE AR, JE B/
AR R o S R AH AT Ry o S R o IR 30 R % 17 Jek
SN . PEATFR U A IR O 43, LT IR M 1
A5 AR 2 43 AR R 3 43, +
SR A ) ARRPE (5 43 W BE R (6 43) . A

o8 HXHAE R =18 & MU RN AR 3 #4T RQLQ
TP RE o it X 8 2H A A e 2 A
1.2.3 AW EZOE R RO E
(quality of life questionare-core30,QOL-C30)% i
] B b A 3 N B30 P e R AR T e
R AR RE M, SRR 4 5 R
RDyfe O HLTIRE AL S TR W AR, 3R 30 4%
H R H 5 GTariil . 43 808 = AR A 1 it iR 4y
1.3 Ak S ORI R

g2 LI BT N 25 2 & k17
1 X T [1]32 50— 48 8 RS B i ok —
X — BRI L Z A E S AITIHTS .,
HE b A GG BT RS R A T AT
7R 3 L, B BR TR 4 .
1.4 Gil2#abr

SN FRECHE AT A% B IE L SR FH SPSS 20. 0 48
T AT B oy B IES AR B R, 7 £
TR VB BOF R LR ¢ A5 5 11O R R )
EORURE B e 2 AT 45 38 AT R 7 R I R 0 UK oE HX
0. 05,
2 #R
2.1 4B A5 A g 4

268 i & F b, Wk SPT 5 BH M & 41 #
(15.30%) , Hor 153 Bl (57. 09 %) XF £ Fh 4E b5 722 i
SR BHAE S . H U R R — PE A R AR YR Ry 3 S
(76.49%) K EL (65.29%) A H (58. 58 %) il /A
B (35.07%),
2.2 RQLQ IFAhigs %

AEFEE ™ ERE AR 5% RQLQ PE/r HA L
1, hEEH RQLQ [ME &4 & 7 4 W34
PIR BEAR  E TR SR L (3 P<<0.05),

x1 FERBEFEEEZE AR £F RQLQ E5 L&

Sy.x s

. SRl thE R

RQLQIFITAH (n=104) (n=164)
H w15 3l 3.4041.19 3.8041, 377
e IR 2.184+1.27 2.4141. 25"
A B/ HRE IR 1.9241.45 2.3541, 57"
BRI RAT N 3.5841.75 4.1241. 80"
ORIk 3.87+1.33 4.2641.54"
HR A AR 2.7641.25 3.2741.18Y
15 185 S E 2.04+1.26 2.57+1. 46"
BPEAY 2.82+1.13 3.2441.09Y

SrEg ki, P<<0. 05,

2.3 QOL-C30 A4k
AR 4 5% B4 QOL-C30 ¥4 b W 3 2.
AR B FrhE A QOL-C30 Ak B 4 4 4k 5 15 4



55

ARG, Y52 X A AL K- BOE 7 1

2 B I AR T R R R A « 423 -

55 %} B 20 Ll A ¥4 0 [ AR (2 P<<0. 05) ;R4 5
X BE4H 1L, K 4K I BE R0 O B I R A5 4 WK B B

(P<<0.05) ;P EHEH S K EH LB, KR8, 0
I 68 A i A 0 A5 43 AR B 5. (P <€0. 05)

Fz2 AR HE5IEA QOL-C30 ¥4 Lb i ST Es
15 % A QOL-C30 ¥4 ‘ ‘
AKX AR T g LT hE & Trhe Wy A
Lzl 104 28.45+3. 15" 21.92+2.57" 23.52+2.36 21.30+1. 94
o T R 4 164 22,3242, 14V 18.30+2.70V% 22.41+2. 39" 18.12+1.87"%
X AR 2] 90 35.67+3.57 29.41£3.26 24.76+2.19 22.81+£2. 44

XM i, P<<0.05; 5RREHHE,P P<0.05,

3 iTig

VB S AL SR AL R & AR JeR WL fe 2
BRI E 22— LAXCH B B9 46 88 76 B2 0 30 T
PAF= A K 9 A6 KR 1 B AN B 3 23 S R
PR 5T A R 22 i 5 PT B e A S AR 2 R 1 R E
B FE) AR, HE A ERE HBAEHED
Hi SR A P SRl Ml XA A R R R
Z AR R R, XEH KL AR BHA %
82RAE R AR MER R

Bifi 5 % AR AF 78 A TR R A DA K = 2 43 3
Az 3% T AR o LR B A S T v I A R [ P Ak
KT AR BB A IS 5 R 0 4 F 5T T 0 R R AR
AR I R AE IR 1 & A A R0 ™ Y
RO BEA R BT SRR A Ok B oK, It
A5 — G R R A B MY . RQLQ & S B
AR Az 3 2 N R0 1 2ol U i T B AR5 A
AR FBE LS SRR A, B R A AT B
HRAE RN H #3632 S B AR AR S R RS2 A
T2 L ) L, S A R PR G A i R R ) R T e
H, ARG RE R, PEEHEE RQLQ &
BIES K 7 AW F ¥R EANE R T &
(¥IP<C0. 05) , UL HH v 5 B £ 3 52 3 10 5% i) B hy 7™
LXK 5 A O SOk iR A5 R 2R L A 5 T
QOL-C30 PFAli AR B35 A= it & I 5 6 Je B iF
FrxtiR a5 R AR R (L H PR ERE)
QOL-C30 A= i Joit £ 1) 45 701 1F 43 4B BH 5 A% T it S5 %)
W2 (¥ P<<0. 05), " FE B E 1) QOL-C30 A4 i
R T E IR, HgE R — R,
SAGE R BN AR JH B e R T B R F
SRR A B Ak 2y T IR 1 24N O T 4 R
Y H E AT AR R 2 A ok B S, & ]
AE A A O B . BEAEOF ST L B E IR R
HhEE AR BEEERE THWEERR . ML
PRSI R K ORE T S 15 S B 5E 5] R R
Sk Pl 25, HAE R FR e mb K, e & S 83U ik
FEIE IR 57 LR IR VP R A | G ) R AIG, AT T
20 B I R A g R A AR TR . Kim 7 h
G AR B BT U Bl IR R A R, Bl
M AR AR 90 BRI Bl B B IR, AT 385 0 0 5 U

8. 7Ah . AR E AR 0 0 T BB B ), A

BIRPSLa A BSH AR R, RE AR

A A 257 Bk AR, DI R IR ECK

Sansone F& JH A & B, AR £ S ERE R R A A

P2 R GERE G 22 (B AEAE A OGP . B A B o Ak

1 SRR AT R S RN M D RE 4 . AR SBE

TE— & B A2 D8R T 72 07 B A, 08 B0 AR TR K

HAt 251G N e ) PR, UL AR JLEE R EES . X

PGS —TF 5 R, 9~12 ¥ Y AR B L, iR

i R 15 BNAR A 0 2 00 09 1 I E L 23 3 LR )

S e TR AN Y- A BN A R B
AHIFSE X A 52 Ml DX AR AE K BT B AR LA

BE TR B AT T RGN, R IAE M

AR N 215 R NSl HL X AR &9 1) 5 2235

AR ™5 ) B3 Y B0 il B 0 A 3 T A T R

B ARREAR L B AR AH SCAT Ry 0] L, H 8 2 27 IR A 2

FZM AR BBE AR TR BT D R SR, I DR N v

AR A B AR MEAR G YT T PR R4 R A E

AT 52 BRA 6 B i i ek . AR W 5 10 Jmy BRAVE7E T

PRI RE AR B30 A 50 8 ] A T L AR BR o] 45 1) A, DA

e A E L PN ORGS0 A T NI R & T

HRORE SAE 4B By 78 17 Jit 2% i 2 ik 3 5 e W R A

T o0 6 19 22 S PR R R U0 S, IS B 50RO S

SERESE T 8] 22— TR HOBE T 5 22 ORE AS 1 i B T

XT HEBIF 5 ok S B

5% 3k

C1] sfln. A8 Pk 5 48 28 35 0 B o B L 55 74 35 o A AR
KMERFFE LT, o B B G Sk 3540 B, 2018, 25 (4) .
189—191.

(2] fEE. 152, Tk, 55, 28 W M 5 4 i A 56 A 77 R
S R e e AT LD 0. N R B S v o Sk 35040 B 2
#,2017,31(1):23—26.

(3] #r#. Aol 4 5, 5. fl Fe T 4 W37 o7 ik AR 5e (],
[ A Fi B A PR, 2015,22(3) : 71— 73,

(4] EbeHs, 725, whPE A b, 55, 50 XS B8 A]
RN R R[] WA %S 8N HA Y. 2017,
36(7):2793—2798.

[5] ZRla, 28, k%, % AL N & & B LE =
P S R A [T ], R 2R E 42, 2018, 21
(18):2216—2222.



I AR - sk A O S) 3 1 ) B AR 2020 4F
o 424 J Clin Otorhinolaryngol Head Neck Surg(China) 34 % 5

i W H 7 S B N H 2P ) R R AE

MR EH R 240 ¥ pEA Zxws

[(HE] BRI EREOES R RERE R P ER LT Gebls . 7% Bk 30 4 CRSWNP B 5 3
TRV ZURI 18 51 15 3 ok R A %) 5 66 B 7 08 A 20 2 AR 58 D 0 7 A ARG T I 2 1 7 5 A 6 B o A AR O
568 it PCR 546 I 4% 4 5 2 R 2 40 b 35 19 A0 IL-5 mRNA 3k 7K 5 be A W8 1 ks 41 0 1k 1 3 8 92 s 41 il
HRBRTEBEN mRNAWRSILES, R AFREAFTERATHFE L ETXE, S8 RHAL P& HEE
P PH 40 A 45 0 3% T IE X R AL (P <C0. 01) 5 B 2R 19 mRNA A 7K - F1 2 1 36 38 7K - 76 W8 R k7 40 M v 2 18
PR 2H 2 rp B s Tl g TR AN A S B P AL U I R BR AL (3 P<T0.0D); B A 4141 *‘ﬁ'ﬂﬂﬁfﬂ mRNA Fl
ILSMWAﬁ¢m¥IEﬁﬁu:on1&P<Qmu_ﬂﬁﬁuﬁﬁmﬁmﬁﬁm JIEE 2 1 v] B A A b A

ARG R AN 2 5 5 B R T it AR

[XEiR] HMBEA: S BRN8 %R BRI 40N K5

doi:10. 13201/j. issn. 2096-7993. 2020. 05. 009

[hESES] R765.25 [XEEFRERAD] A

Clinical significance and expression of periostin in chronic

rhinosinusitis with nasal polyps
YANG Wu' LEI Jing' ZHANG Jing® WANG Jia® TAN Huazhang'
YU Guodong® WANG Hongtian®
('Department of Otolaryngology, Xiangyang No. 1 People’s Hospital, Affiliated Hospital of
Hubei University of Medicine, Xiangyang, 441021, China; ?Department of Otolaryngology
Head and Neck Surgery, First Medical Center, PLLA General Hospital; *Department of Otolar-
yngology Head and Neck Surgery, Affiliated Hospital of Guizhou Medical University)
Corresponding author; WANG Hongtian, E-mail; wht301(@263. net
Abstract Objective: To investigate the clinical significance and expression of periostin in chronic rhinosinus-
itis with nasal polyps(CRSwNP) . Method: In this study, we collected 30 CRSwNP patients’ nasal polyps(NPs)
and 18 control subjects normal nasal mucosa of uncinate process. The expressions of periostin and 1L.-5 were ex-
amined using immunohistochemistric staining, immunostaining and /or quantitative RT-PCR and the eosinophil
infiltration were evaluated as well. Result: Periostin was mainly expressed in the subdermal area of nasal mucosa.
The number of periostin positive cells in nasal polyps was significantly higher than that in normal control

group(P<C0.01). The mRNA and protein expressions of periostin in NPs were significantly higher than that of
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