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Abstract Objective: To investigate whether changes in postoperative symptoms and signs in patients can pre-
dict the recurrence of ECRS after nasal endoscopic sinus surgery. Methods: A total of 70 adult patients with ECRS
were enrolled for ESS surgery from June 2020 to March 2022 in a single center. There were 50 males and 20 fe-
males, with an average age of (46. 9£14.5) years. Follow-up after ESS was at least 52 weeks. Patients undergo
peripheral blood tests, CT of the sinuses, olfactory T&.T test, visual analogue scale of symptoms(VAS), and en-
doscopic scoring. Results: VAS scores and endoscopic scores were analyzed at preoperative and 6th week, 12th

week, 24th week and 52th week postoperative. After 12th week postoperatively, there was a clear correlation be-
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tween symptom scores and endoscopic scores. Moreover, olfactory disorder and nasal discharge were the two most
obvious symptoms. There were differences in the expression of multiple preoperative clinical inflammatory indica-
tors between the symptom-controled group and the symptom-uncontrolled group(previous surgical history, con-
comitant asthma, nasal smear eosinophil, serum EOSY%, total IgE, CT score, olfactory score, and symptom
scores all with P<C0. 05), while there was no difference in baseline endoscopic score(P >>0.05). At 12th week
postoperative, the two groups of patients showed significant differences in both symptom scores and endoscopic
scores. The symptoms and endoscopic score at the 12th week point of follow-up were used as predictive indicators
for recurrence, with sensitivity and specificity of 62.5% and 83. 3%, respectively. Conclusion: The changes in
postoperative symptom score and endoscopic score in ECRSwNP patients indicated that the recurred ECRS. In the
symptom-uncontrolled group, symptomatic and endoscopic scores showed consistent increased scores; In the
symptom-controlled group, conflicting results between increased endoscopic scores and stable symptoms suggest

that the presence of asymptomatic recurrence must be considered. The changes in symptoms and signs at the 12th
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week point of follow-up can serve as clinical indicators for preventing disease recurrence.
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