HI9KFE 28 2024FE 2 H AR, 35 40 B e A Drugs & Clinic Vol. 39 No. 2 February 2024 « 427 +

RITTRIGBRRRBERKERMEER BT EEMESEXMIRAMAR

R, TEZ, KR, Bk, X7
H T X AN REERE BRI F5 266109

A

 OE: B R IR R RIS SR B IR H RS RIS A EEL 2021 42 7 H—2023 4E 7
FH BB X REEBE A 1) 112 4 B 1 2 52 58 3, BENL X2 (56 4D FATT2H (56 1), Xof fR 20 i 2 e ik
HEFEER B, 25 mg IAAIEER/K 100 mL, B2 K 1 K. 1G¥7AEN R TR E O Rk IR mia IR EE, 0.3 g/ik, 3K
o PIHIEYT 14d. BIERWARFIRAIT 20 BRIT R E WA B RS AR 8], AEVE R (SF-36), IMiEHE Tk
F-y (NF-y). WIARAMAIE C AUERER-1 (Dectin-1). PR IER T-a (TNF-0) FIEAIMEANR-17 (IL-17), EARK
MBS ER VBITIE, ITHIRR A RN 98.21%, R E T HIRAL AR (82.14%, P<0.05). JGIT )G, JRITHAE
IR AR 2T XA (P<0.05). 6975, MAEENEAEIIIEE (RP). #LThhE (SP). fHEIREE (RED. &k
fEEE (CHY VE4r HiRIT RTIEI BT/ (P<<0.05), HIRYTHIP RS T4 (P<0.05). WIT/E, P4LIER T IL-17.
TNF-a. Dectin-1 BJRFF%, T INF-y AKFRIEFE (P<<0.05), HiATAHMER T/ FXEA (P<0.05). VAT
5, WIREARR RN KRAEZRN 14.20%, HESETHTH (357%, P<0.05). it MATEmIESRERSHIEEE BIET
T BR M S S 6 TR S IR IR, B AR S 32 S R BRAS, A se HAvE i & .

KR MATIRMAVERREE; PIER B, HWMESER, EEAERER; MR C ZURER-L MRS AHET-o
hESES: RI87 YRR : A NERS: 1674 - 5515(2024)02 - 0427 - 05

DOI: 10.7501/j.issn.1674-5515.2024.02.027

Clinical study on Eucalyptol, Limonene and Pinene Enteric Soft Capsules
combined with amphotericin B in treatment of fungal sinusitis

XU Jianhua, YU Xueying, ZHANG Huan, YANG Dong, LIU Naibin
Department of Otolaryngology, Qingdao Chengyang People’s Hospital, Qingdao 266109, China

Abstract: Objective To explore the treatment effect of Eucalyptol, Limonene and Pinene Enteric Soft Capsules combined with
amphotericin B in treatment of fungal sinusitis. Methods Patients (112 cases) with fungal sinusitis in Qingdao Chengyang People’s
Hospital from July 2021 to July 2023 were randomly divided into control (56 cases) and treatment (56 cases) group. Patients in the
control group were iv administered with Amphotericin B for injection, 25 mg added into normal saline 100 mL, once every 2 d. Patients
in the treatment group were po administered with Eucalyptol, Limonene and Pinene Enteric Soft Capsules on the basis of the control
group, 0.3 g/time, three times daily. Patients in two groups were treated for 14 d. After treatment, the clinical evaluations were evaluated,
the symptom relief time, SF-36 scores, the levels of serological IL-17, TNF-a, Dectin-1 and INF-y, and adverse reactions in two groups
before and after treatment were compared. Results After treatment, the clinical effective rate of the treatment group was 98.21%,
which was significantly higher than that of the control group (82.14%, P < 0.05). After treatment, the time of symptom relief in the
treatment group was significantly earlier than that in the control group (P < 0.05). After treatment, the scores of RP, SF, RE and CH in
two groups were significantly higher than those before treatment (P < 0.05), and the scores in the treatment group were significantly
higher than those in the control group (P < 0.05). After treatment, the levels of serum factors IL-17, TNF-a and Dectin-1 in two groups
were significantly decreased, while the level of INF- y was significantly increased (P < 0.05), and the level of serum factors in the treatment
group was significantly better than that in the control group (P < 0.05). After treatment, the incidence of adverse reactions in the control
group was 14.20%, which was significantly higher than that in the treatment group (3.57%, P < 0.05). Conclusion Amphotericin B
combined with Eucalyptol, Limonene and Pinene Enteric Soft Capsules in treatment of fungal sinusitis can improve clinical symptoms,
reduce the state of nasal sinus inflammation and improve the quality of life.
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Table 1 Comparison on clinical efficacy between two groups
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Table 2 Comparison on symptom relief time between two groups ( X %s)
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BT 56 11.74+3.37" 10.52+2.62" 9.45+2.27" 10.49+2.58"
5xf 4Lt "P<<0.05.
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HRMA®ETATE: "P<0.05; SxHEARITEHE: 4P<<0.05.

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
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P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
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