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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the control nasal mucosa(all P<C0.01). The expression of priostin mRNA were positively correlated with I1.-5 ex-

pression in NPs(»=0.731 5, P<C0.01). Conclusion: Our findings indicate periostin may participate in the forma-

tion of nasal polyps by means of chemostaxis and activation of eosinophils.

Key words periostin; nasal polyp; sinusitis; eosinophil; I1.-5
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