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Abstract Objective: To survey curative effects of preoperative nasal irrigation joined with surgical cavity
flushing with Kangfu Xinye in the treatment of chronic rhinosinusitis with nasal polyps (CRSwNP). Methods:
Sixty patients were chosen and allocated to group A, group B and group C using centre-stratified block randomisa-
tion method (n=20 cases in each group). All the patients accepted endoscopic sinus surgery (ESS), nasal irrigation
with normal saline+dexamethasone+nemethazoline hydrochloride nasal drops before the operation, and postoperative
flushing with physiological saline were given to group A; preoperative saline irrigation of the operative cavity, and
postoperative surgical cavity flushing with Kangfu Xinye were administered to group B; while group C accepted
preoperative nasal irrigation with normal salinet+dexamethasone+tnemethazoline hydrochloride nasal drops and
surgical cavity flushing with Kangfu Xinye after operation, three groups adopted 12 weeks of the intervention after
the surgery. To compare the function of nasal mucous membrane after the function, the scores of CT Lund-
Mackay, the improvements of clinical symptoms, the rate of epithelialisation of the operative cavity mucosa, time
of epithelialisation of the operative cavity mucosa, intraoperative bleeding and adverse reaction between the three
groups. Results: The difference had statistical meaning in nasal mucus cilia clearance rate, nasal mucus cilia
clearance speed between three groups eight weeks after the surgery, group C>group B>group A (P<0.05). No

significant difference could be found in the scores of clinical symptoms between group B and group A eight weeks
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after the surgery (P>0.05); the scores of clinical symptoms in group C were lower than these of group B and group
A (P<0.05); the difference was statistically significant in the scores of clinical symptoms between the three groups
12 weeks after the surgery, group C<group B<group A (P<0.05). The difference was statistically significant in the
scores of CT Lund-Mackay between three groups four and eight weeks after the surgery, group C<group B<group
A (P<0.05). The difference had no statistical meaning in the rate of epithelialisation of the operative cavity mucosa
after the surgery between the three groups 4, 8, 12 and 24 weeks (P>0.05); the difference had statistical meaning in
time of epithelialisation of the operative cavity mucosa between the three groups, group C<group B<group A
(P<0.05). The difference had no statistical meaning in intraoperative bleeding between group A and group C
(P>0.05), intraoperative bleeding was less in group A and group C than group B (P<0.05). The difference had no
statistical meaning in adverse reactions after the operation between three groups (P>0.05). Conclusion: The
application of preoperative nasal irrigation joined with postoperative flushing with Kangfu Xinye in patients with

CRSWNP could apparently reduce intraoperative bleeding, promote surgical effects, and relieve the patients'
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clinical symptoms quickly.
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