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Clinical effects of Modified Sensu Wenfei Decoction on patients with chronic rhi-
nosinusitis
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ABSTRACT: AIM To explore the clinical effects of Modified Sensu Wenfei Decoction on patients with chronic
rhinosinusitis. METHODS  One hundred and eighty patients were randomly assigned into Modified Sensu Wenfei
Decoction group (60 cases) , prednisone+fluticasone propionate group (60 cases) and combined medication group
(60 cases) , all the three groups were given 60-day administation. The changes in clinical efficacy, symptom scores
(VAS, Lund-Kennedy, Lund-Mackay, SNOT-20) , pulmonary ventilation function indices (FEV1, FVC, FEV1/
FVC, PEF), serum and nasal cavity secretion inflammatory factors ( TNF-a, IFN-y, IL-18, IL-17) and occur-
rence of adverse reactions were detected. RESULTS The combined medication group demonstrated higher total
effective rate than the Modified Sensu Wenfei Decoction group and prednisone +fluticasone propionate group (P<
0.05). After the treatment, the combined medication group displayed better improvement degrees in symptom
scores, pulmonary ventilation function indices and serum and nasal cavity secretion inflammatory factors than the
other two groups ( P<0.05). The occurrence of adverse reactions in various groups was in sequence of the Modified
Sensu Wenfei Decoction group higher than the combined medication group higher than the prednisone+{luticasone
propionate group ( P<0.05). CONCLUSION For the patients with chronic rhinosinusitis, Modified Sensu
Wenfei Decoction has good clinical efficacy and high safety, which exhibits toxicity reducing and efficacy enhancing
effects when combined with prednisone+fluticasone propionate.
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Tab.1 Comparison of clinical efficacy among the three groups [case (%) ]

4151 1% 151 52 AT ags T AR
SN s 4 57 25(43.9) 19(33.3) 13(22.8) 44(77.2)
K EM+ IR FR R A 56 19(33.9) 23(41.1) 14(25.0) 42(75.0)
e 59 45(76.3) 12(20.3) 2(3.4) 57(96.6) **

T SBR AR L, * P<0. 05; 5 R+ N R R AR 41 HLES, # P<0. 05,
2.2 JERIFES IGITHT, 3 41 VAS, Lund-Kennedy . X (P>0.05); RI7 A, BOA AR T HAl
Lund-Mackay , SNOT-20 ¥4 b 2 R G128 241 (P<0.05), W32,
F2 IAFERIFESILE (Fs)

Tab.2 Comparison of symptom scores among the three groups (x=s)

2053 LTI 17 E - 4| VAS/ 3 Lund-Kennedy/ 4} Lund-Mackay/ 43 SNOT-20/4%
SN s 4 IRITHT 57 7.62+1. 42 4.58+1.24 7.91£2. 15 20. 61%5.74
BTG 57 3.51%1.15" 2.18+1.04" 3.61x1.72" 16.52+4. 82"
R+ NIRFE R 1RYTHT 56 7.73+1.38 4.43x1.19 8.04+2. 14 19. 84+5. 62
BT 56 3.42+1.12* 2.63+1.03" 3.82+1.69" 16.29+4.62*
A MZA BITHT 59 7.71%1. 41 4.51%1.27 7.95+2. 08 20. 18+5.91
BT 59 2.23+0. 81 **4 1.37+0. 81 *#4 1.53+1. 14 *#4 12.15£3. 18 *#4

VE S RALRTT TR, * P<0. 055 5 SR IRINE IR ALATT IR WAL, " P<0. 055 5% SR i+ R S R AAALIATT IS 1h%, © P<0. 05,
2.3 MBAIREIEAR IGITET, 34LFEVL, FVC,  0.05); JAIT)E, BKA A mM#E R T HAl 2 4
FEV1/ FVC, PEF W R LS E XL (P> (P<0.05), W3,

F3 3AMBEBSWEELR (r2s)

Tab.3 Comparison of pulmonary ventilation function indices among the three groups (x+s)

415 P [ % ) FEVI/L FVC/L FEV1/FVC PEF/(L-s™")
SN sl IRYTHT 57 1.8320. 14 2.31+0.48 61.57+5.71 4.82+0.31
RIT IR 57 2.53£0.38" 2.73£0.52" 72.1326.65 5.14£0.35"
R+ INRFE RIAGL RYTAT 56 1.79+0. 13 2.19+0. 47 60.61+5.76 4.91+0.28
RIT A 56 2.61£0.35" 2.85+0.51" 71.14£6.62* 5.13+0.33 "
B A b=y gl 59 1. 81=0. 14 2.21+0. 49 61.58+5. 82 4.87+0.32
RITIE 59 2.79+0. 41 *#4 3.190. 58 *#4 83. 65+7.25 *#4 5.91£0.36*#4

VL SRLLAITRT LR, © P<0. 05; 5 5 RINA IIRALIAIT I HLBE , * P<0. 055 5k e+ IR B RARALIAYY IR LLd, © P<0. 05,
2.4 HmF XHRET JRITHT, 3 4 TNF-a, IFN- 0.05); ¥AI7)E, WA 2541 135 /KA T HiAts 2
v, IL-1B, TL-17 K P HEZER LG22 L (P> 4 (P<0.05), W34,

Fx4 3AMBRMHEETFKFELE (pg/mL, x+s)

Tab.4 Comparison of serum inflammatory factor levels among the three groups (pg/mL, x+s)

20531 [T 7 g ] TNF-a IFN-vy IL-1B8 IL-17
E DI Loy e TRYTHT 57 74.91£13. 52 113. 84+24. 61 49.51+7.18 67.91£23. 84
BITIE 57 52.13£9.71* 75.82+13.54 " 31.52+5.72* 43.24+15.84"
RIS+ IN IR EE R b=y gl 56 73.51+14.26 115. 82+23. 86 49.72+7.26 68. 14+24. 81
BIT I 56 53.46+9.25* 76.92+15.26" 32.81£5.43* 45.48+15.43*
A A TRYTHT 59 74.25+13.71 112. 34+24. 37 48.86+7. 18 68. 15+23.91
BIT IR 59 20. 13+4. 18 *#4 42.84+13.72%#4 12.72+3. 81 %4 24.5148.27**

L SRGIBITRTHES, * P<0. 05; 53 3Bz NS4l i4 )7 5 L, # P<0. 05 5k e M+ R IR B RAM IR YT IR HL#k, 2 P<0. 05,
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Tab.5 Comparison of nasal cavity secretion inflammatory factor levels among the three groups ( pg/mL, x+s)

2053 mhE R TNF-a IFN-y IL-1B IL-17
SN IR s IRITHI 57 26.71%7.52 86.27+15.72 21.82+4. 83 13.81+3. 16
BIT IR 57 17.52+4.38* 54.03+8.17"* 13.64+2.51* 9.42+2.39"
TR+ USRI BRI T 56 25.86+7. 26 87.16+16. 39 20.75+4.76 14.26+3. 27
BITIE 56 16.82+4.25* 57.29+8.16* 14.82+2.64* 9.13+2.16*
PG 2 IRITHT 59 26.24%7.15 87.62+15.91 21.46+4. 61 13.52+3. 05
BIT I 59 7.28+3.05*#4 24.91+7.81*#4 8.28+1.26**4 5.72+1.27**4

FE SFEAUAITITHEL, * P<0. 055 5 S I RIS IIRALIATT IS HLAR, ¥ P<0. 05; 5K e A+ IR U RAMLIAYT IS LA, P<0. 05,
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40 (P<0.05), W36,

®6 JHARRMEERLLER [# (%) ]

Tab.6 Comparison of occurrence of adverse reactions among the three groups [case (%) ]

20 5] 5%/ 151 LRt AR HBRZ] 73 42 MR
SR I 57 0(0.0) 1(1.8) 0(0.0) 0(0.0) 0(0.0) 1(1.8)
RIEHS+NRHE R hsal 56 6(10.7) 4(7.1) 2(3.6) 1(1.8) 1(1.8) 14(25.0) *
WA HAA 59 3(5.1) 2(3.4) 0(0.0) 1(1.7) 0(0.0) 6(10.2) **

L SSRGS, * P<0. 05 51k A+ TR RS RS LL R, ¥ P<0. 05,
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