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Abstract Objective: To analyze the expression of type [l inflammatory-related cytokines in nasal secretions

of patients with eosinophilic chronic rhinosinusitis with nasal polyps(ECRSwNP), and to preliminarily explore the
role of type Il inflammatory cytokines in nasal secretions in predicting ECRSwNP. Methods: A prospective analy-
sis was made of 91 patients with CRSwNP who underwent endoscopic sinus surgery in Peking University Third
Hospital from November 2020 to June 2021. All the selected patients had their SNOT-22 score, Lund-Mackay
score and blood eosinophilia collected before surgery. Percentage and absolute value; the nasal secretions of pa-
tients were collected before operation, and enzyme-linked immunosorbent assay was used to detect the type Il in-
flammatory cytokines(I1L.-4, IL-5, 1L.-13, 1L-25, IL.-33, Eotaxin-3, periostin), intraoperative nasal polyp tissue
was collected for eosinophil count. According to the proportion of eosinophils in the tissue==10% , they were di-
vided into ECRSwWNP group and nECRSwNP group. The clinical baseline data and type [I inflammatory cytokines
were compared between the two groups, and the related factors of ECRSwNP were evaluated by univariate logistic
regression analysis. The receiver operating characteristic(ROC) curve was used to evaluate the predictive potential
of each clinical index. Results: The SNOT-22 score, Lund-Mackay score, blood eosinophil percentage and absolute
value in the ECRSWNP group were higher than those in the nECRSwNP group (P <C0.05). In the nECRSwNP
group(P<C0. 01). Logistic regression analysis found that IL-5, Eotaxin-3 and blood eosinophil percentage were
risk factors for ECRSwNP(P <C0. 05). ROC analysis found that 1L.-5, Eotaxin-3 and blood eosinophil percentage
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had predictive diagnostic value(P < 0.01), among which blood eosinophil percentage had the greatest predictive
value(AUC=0. 756). The prediction model composed of Eotaxin-3, SNOT-22 score, sinus CT Lund-Mackay

score, blood eosinophil percentage and blood eosinophil absolute value had better prediction effect on ECRSwNP

(AUC=0.873). Conclusion: Type [ inflammatory cytokines IL.-5 and Eotaxin-3 in nasal secretions may be in-

volved as biomarkers for early diagnosis of ECRSwNP.
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