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Correlation between chronic sinusitis subtypes and

basophil levels in peripheral blood
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Abstract Objective: To explore the clinical correlation between peripheral blood basophil levels and chronic
sinusitis (CRS) subtypes. Methods: One hundred and twenty-six patients with CRS and 103 healthy cases from
physical examination admitted to the First Affiliated Hospital of Soochow University from January 2021 to Octo-
ber 2022 were retrospectively analyzed. According to the histopathological classification, CRS patients were divid-
ed into eosinophilic chronic sinusitis (eCRS) group (47 cases) and non eosinophilic chronic sinusitis (non-eCRS)
group (79 cases). The differences among the three groups in peripheral blood inflammation cell counts, eosino-
phils-to-basophils ratio(bEBR) , basophils-to-neutrophils ratio(BNR) , basophils-to-lymphocytes ratio(BLLR), ba-
sophils-to-monocytes ratio(BMR) were compared, and study the correlation between each index and Lund-Mackay
score, and the correlation between basophils in peripheral blood and other inflammatory cells. Results: The counts
of basophils in the peripheral blood of the healthy control group, eCRS group and non-eCRS group were 0. 03 =+
0.01, 0.04+0.02, 0.037+0. 02, respectively, the eosinophils-to-basophils ratio(bEBR) were 5. 644 4. 22, 8. 38
+5.95, 4.5543. 90, the basophils-to-neutrophils ratio(BNR) were 0. 0140, 0.0140.01, 0.01+0. 01, and the
basophils-to-lymphocytes ratio(BLR) were 0.01 4 0.01, 0.02=40.01, and 0.02 =+ 0. 01, respectively, the ba-
sophils-to-monocytes ratio(BMR) were 0. 08 £0.04, 0.11%0.06, and 0. 08 4 0. 04 respectively. There was a
statistically significant difference between eCRS group and healthy control group, non-eCRS group(P <0.01),

while there was no statistically significant difference between non-eCRS group and healthy control group (P >
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0. 05). Basophil counts (r=0.185 5, P<0.05), BLR(r=0.226 9, P<<0.05), BMR(=0.228 1, P<<0.01) in
patients with CRS were positively correlated with Lund Makey score. In addition, basophils were also positively
correlated with eosinophils(+=0.479 2, P<C0.01), lymphocytes(r=0.259 4, P<(0.01), and monocytes(r =
0.256 4, P<C0.01) in patients with CRS. Conclusion: The peripheral blood basophil count, BLR and BMR were

significantly increased in eCRS, and were significantly positively correlated with Lund -Makey score. It has the po-

tential to develop into disease biomarkers and new therapeutic targets of eCRS.

Key words chronic sinusitis; basophils; eosinophils; lymphocytes; monocyte
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