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Abstract: Objective To investigate the clinical effect of Bidouyan Oral Lliquid combined with Budesonide Inhalation Aerosol in
treatment of acute sinusitis. Methods Patients (88 cases) with acute sinusitis in Puyang QOilfield General Hospital from June 2019 to
September 2020 were randomly divided into control and treatment groups, and each group had 44 cases. Patients in the control group
were atomization inhalation with Budesonide Inhalation Aerosol, 2 mL/time, once daily. Patients in the treatment group were po
administered with Bidouyan Oral Lliquid on the basis of the control group, 10 mL/time, three times daily. Patients in two groups were
treated for 14 d. After treatment, the clinical efficacies were evaluated, and the improvement times of the main clinical symptoms of the
two groups were compared, and the levels of inflammatory factors in the serum of the two groups were detected. Results After
treatment, the total effective rate was 88.64% in the treatment group and 70.45% in the control group, and the difference was
statistically significant (P < 0.05). After treatment, the disappearance times of nasal congestion, runny nose and headache in the
treatment group were shorter than those in the control group, and the difference was statistically significant (P < 0.05). After treatment,
the levels of IL-6, IL-1B, and ECP in two groups were significantly decreased (P < 0.05). After treatment, the levels of IL-6, IL-1p and
ECP in the treatment group were lower than those in the control group, the difference was statistically significant (P < 0.05).
Conclusion Bidouyan Oral Lliquid combined with Budesonide Inhalation Aerosol can improve the curative effect of acute sinusitis,
relieve clinical symptoms and reduce the level of inflammatory factors, with good safety.
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Table 1 Comparison on clinical efficacies between two groups
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Table 2 Comparison on the disappearance times of nasal congestion, runny nose, and headache between two groups ( X =s )
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