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Abstract: Objective To investigate the clinical efficacy of Qianbai Biyan Tablets combined with roxithromycin in treatment of
chronic sinusitis. Methods A total of 120 patients with chronic sinusitis admitted to People’s Hospital of Xizang Autonomous
Region from February 2022 to January 2025 were included and divided into control group and treatment group according to random
number table method, with 60 cases in each group. Patients in control group were po administered with Roxithromycin Tablets, 150
mg/time, once in morning and once in evening. Patients in treatment group were treated with oral Qianbai Biyan Tablets on the
basis of control group, 4 tablets/time, three times daily. The treatment course for both groups is two weeks. The clinical efficacy of
two groups was observed, and the scores of subjective scales [Nasal and Paranasal Sinus Outcome Test -20 (SNOT-20), Negative
Statement of Quality of Life Questionnaire for Olfactory Disorders (QOD-NS), Symptom Checklist 90 (SCL-90)] and objective
scales [Lund-Kennedy score of nasal endoscopy and Lund-Mackay score of paranasal sinus CT], the neutrophil-to-lymphocyte ratio

(NLR) and the levels of serum interleukin-17 (IL-17), eosinophil cationic protein (ECP), and high mobility group protein 1
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(HMGBI) in two groups before and after treatment were compared. Results The total effective rate of the treatment group was
95.00%, significantly higher than that of the control group (83.33%, P < 0.05). After treatment, the SNOT-20 and SCL-90 scores
of both groups were significantly lower than before, and the QOD-NS scores were increased (P < 0.05). After treatment, the
subjective scale score of the treatment group was better than that of the control group (P < 0.05). After the treatment, the Lund-
Kennedy and Lund-Mackay scores of both groups decreased (P < 0.05). After treatment, the objective scale score of the treatment
group was lower than that of the control group (P < 0.05). After treatment, the levels of NLR and serum IL-17, ECP, and HMGBI
in both groups decreased significantly (P < 0.05), and those in the treatment group were lower than those in the control group (P <
0.05). Conclusion The application of Qianbai Biyan Tablets combined with roxithromycin has a relatively good therapeutic effect
in treatment of chronic sinusitis, and can further regulate the immune inflammatory reaction of patients, reduce the severity of
lesions and olfactory dysfunction, which is conducive to the improvement of the overall curative effect and physical and mental
health.
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HRARITATHEL: "P<0.05; SXMAGTEE: 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; 4 P < 0.05 vs control group after treatment.
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*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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