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Clinical study of budesonide combined with clarithromycin in treatment of chronic
rhinosinusitis

WANG Xian, ZHAO Da-Jin, QI Bao-Jian
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Abstract: Objective To investigate the clinical effect of budesonide combined with clarithromycin in treatment of chronic
rhinosinusitis. Methods The patients with chronic rhinosinusitis (160 cases) of Shijingshan Teaching Hospital of Capital Medical
University from January 2013 to February 2014 were randomly divided into control and treatment groups, and each group had 80
cases. The patients in the control group were po administered with Clarithromycin Dispersible Tablets, 2 tablets/time, twice daily for
2 weeks, and then 2 tablets/time, once daily. The patients in the treatment group were given Budesonide Aerosol to nasal spray on the
basis of control group, 2 sprays/nostril, once daily. The patients in two groups were treated continuously for 16 weeks. The clinical
efficacies of subject and object in two groups were compared, while CCCRC score, ECP of nasal secretions and serum in two groups
was detected. Results After treatment, subjective and objective symptoms in two groups were significantly improved, and the
differences were statistically significant in the same group (P < 0.01). The subjective and objective evaluation in the treatment group
were more apparent, and there were differences between two groups (P < 0.01). After treatment, CCCRC scores in two groups were
significantly improved, and the difference was statistically significant in the same group (P < 0.01). Compared with the control
group, the treatment group improved more significantly, and the differences were statistically significant (P < 0.01). ECP of nasal
secretions and serum in two groups were significantly lower, and the difference was statistically significant in the same group (P <
0.01). The extent of the treatment group was more obvious, and there were differences between the two groups (P < 0.01).
Conclusion Budesonide combined with clarithromycin has the good clinical effect in treatment of chronic rhinosinusitis, and can
reduce the level of ECP in nasal cavity and serum, which is worth clinical promotion.
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Table 1 Comparison on efficacy of subjective and objective before and after treatment between two groups ( X £5, n=80 )
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HRAWITITHE: “P<0.01; S6R4ATTERE: *4P<0.01

*P <0.01 vs same group before treatment; 4P < 0.01 vs control group after treatment

*2 FEAMBIERRILE ( xxs, n=80)

Table 2 Comparison on observational indexes between two groups ( Xx+s, n=80)
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P <0.01 vs same group before treatment; *4P < 0.01 vs control group after treatment
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