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Effect analysis of endoscopic sinus surgery on fungal sinusitis and
the influencing factors of postoperative recurrence

Fu Jianfeng, Wang Kaifu
(Department of Otorhinolaryngology, Huili People’ s Hospital, Huili, Sichuan 615100, China)

Abstract: Objective To explore the curative effect of endoscopic sinus surgery for fungal sinusitis and the
influencing factors of postoperative recurrence. Methods 163 patients with fungal sinusitis from April 2019 to
April 2022 were selected as the study subjects. Among them, 117 patients in the observation group were treated with
endoscopic sinus surgery. The control group (46 cases) was treated with radical maxillary sinusotomy. The patients
in the observation group were divided into training set (78 cases) and verification set (39 cases) at a ratio of 2: 1
according to the random number method. The patients in the training set were divided into postoperative recurrence
group (27 cases) and postoperative non recurrence group (51 cases) according to whether the patients recurred or

not. To compare the therapeutic effect of fungal sinusitis between the observation group and the control group. The

Wk H 41 . 2022-11-23



[ N B

5520 %

clinical data of patients in the training set were compared, and the influencing factors of postoperative recurrence
were analyzed by univariate and multivariate analysis. Build Bayesian network model through R software, and make
inference and prediction of the model. The effectiveness of the model was verified by receiver operator characteristic
curve (ROC curve) and calibration curve. Results The effective rate of fungal sinusitis in the observation group
was 70.94%, significantly higher than 52.17% in the control group, with a statistically significant difference
(f = 5.16, P=10.023); The recurrence rate of the observation group was 29.91%, significantly lower than 47.83% of
the control group, and the difference was statistically significant (> =4.66, P =0.031). The Lund-Mackay
score > 15 points, smoking, asthma, multiple nasal polyps, high eosinophil count and postoperative infection were
independent risk factors for postoperative recurrence (P < 0.05). The AUC of the training set and validation set were
0.767 (95%CI: 0.699 ~0.835) and 0.741 (95%CI: 0.668 ~ 0.813), respectively, with ROC curve specificity of
90.42% and 90.23%, respectively, the sensitivity of 90.18% and 90.06% respectively. Conclusion Endoscopic sinus
surgery has a significant effect on fungal sinusitis. Lund-Mackay score > 15 points, smoking, asthma, multiple nasal

polyps, high eosinophil count and postoperative infection are risk factors for postoperative recurrence of patients

undergoing endoscopic sinus surgery.
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2.1

F1 WMABEFRTIREE 6(%)
Table 1 Comparison of treatment effect between the two groups n (%)
4151 SEATAT TG ZE i Tk AR 2k
WMEEL (n = 117) 53(45.30) 30(25.64) 34(29.06) 83(70.94) 35(29.91)
XHRZH (n = 46) 16(34.78) 8(17.39) 22(47.83) 24(52.17) 22(47.83)
X 1E 5.16 4.66
P 0.023 0.031
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Table 2 Univariate analysis of recurrence after endoscopic sinus surgery in patients with fungal sinusitis

TR (%)

K E 15)(%)

251 ER B BMI/(kg/m®) SRR/
5 % Zef i
RIGE KM (n=27) 15(55.56) 12(44.44) 47.16+8.76 23.64+2.56 5.22+0.51 12(44.44) 15(55.56)
ARIGHRE KM (n=51) 29(56.86) 22(43.14) 46.32+8.13 23.5242.47 5.1420.47 25(49.02) 26(50.98)
i H 0.01 0.56 0.27 0.92 0.15
PIH 0.912 0.575 0.789 0.358 0.700
-~ med—Mackay BT R WA 5% ) i f51(%)
o5y - & B %
ANIGE LH (n=27) 16.37+1.78 2.36+0.75 2.54+0.87 20(70.07) 7(25.93) 17(62.96) 10(37.04)
RIGARE KM (n=51) 12.45+1.43 2.04+0.89 2.32+0.63 21(41.18) 30(58.82) 30(58.82) 21(41.18)
thE 13.99" 1.59 1.28" 7.66 0.13
PIH 0.000 0.116 0.204 0.006 0.722
. WA (%) F I (e FH S s e ) 491 (9% ) RiAALEE A (%)
JE w JE 7 2 w
RIGE KM (n=27) 5(18.52) 22(81.48) 16(59.26) 11(40.74) 17(62.96) 10(37.04)
RIGAE KM (n=51) 1(1.96) 50(98.04) 22(43.14) 29(56.86) 24(47.06) 27(52.94)
il 6.82 1.84 1.79
PAE 0.009 0.175 0.181
- AR AR (%) T DIER 41l(%) AR 11(%) AR 1] (%)
JE i E o Sorblafmih REER  FRLHREA ZRMELER
ANEE KM (n=27) 8(29.63) 19(70.37)  6(2222) 21(77.78)  18(66.67)  9(33.33) 16(59.26) 11(40.74)
RIGAE KM (n=51) 11(21.57)  40(78.43)  7(13.73)  44(86.27)  33(64.71)  18(35.29)  47(92.16) 4(7.84)
Pl 0.62 0.92 0.03 12.30
PIE 0.430 0.338 0.863 0.000
LA YIRYT (%) ARG EERE 5(%)
5] FARME/min - ARAH I /mL
JE ) 2 w
RIFE M (n =27) 5(18.52) 22(81.48) 52.65+11.27 47.63+6.38 3(11.11) 24(88.89)
RIFAE KM (n=51) 16(31.37) 35(68.63) 54.36+11.64 48.58+6.79 4(7.84) 47(92.16)
il 1.48 0.83 0.80° 0.23
P 0.223 0.407 0.425 0.631
415 AR B RIEHE B1(%) R RN
2 75 B (x10°/L)
RIGEZH (n=27) 16(59.26) 11(40.74) 21(77.78) 6(22.22) 0.52+0.12
ARIGAE KM (n=51) 7(13.73) 44(86.27) 42(82.35) 9(17.65) 0.41+0.08
i i 17.60 0.24 5.76
P1H 0.000 0.626 0.000
E: TR H,
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Lund-Mackay 143 >15%r=1,<154r=0

U E=1,%5=0

Il E=1,4=0

P AR ZERMERER =1, 8RS =0
TERR TR AT 34 Fh =1,0M =0

AR5 R B=1,%=0

RIFEK E=1,%5=0

TRT A L, FIERRMRYE, P miss
PR 45 R R . Lund-Mackay ¥F-43 > 1543, W%
M 22 R PE R A B TR A 200 L 5 A Uk
e, SEEREE A HER, B ) He g
HEARREE k. W1,

R4 YMEEUHEEXRBEBNRAFELN S EX Logistic @35 #
Table 4 Multivariate Logistic regression analysis of recurrence after endoscopic sinus surgery
in patients with fungal sinusitis

SES B SE Wald X OR(95%CI) Pl
Lund-Mackay 743 > 1543 0.342 0.537 3.358 6.788(2.370 ~ 19.445) 0.000
W 0.202 0.523 1.799 4.082(1.464 ~ 11.383) 0.007
I ity 1.069 1.125 9.444 11.364(1.253 ~ 103.052) 0.031
ZRERER 0.533 0.652 5.194 8.078(2.252 ~ 28.975) 0.001
WE TR MR AN T 0.192 0.522 1.643 5.478(1.251 ~ 9.668) 0.017
ENETETS 0.386 0.565 4317 9.143(3.022 ~ 27.659) 0.000
B Lund-Mackayi®s} =155}
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Fig.1 Bayesian network structure analysis of recurrence after endoscopic sinus surgery in patients with fungal sinusitis
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Fig.2 Bayesian network inference diagram of recurrence after endoscopic sinus surgery in patients with fungal sinusitis
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Fig.3 ROC curve verification diagram of Bayesian network structure diagram prediction model
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