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Comparison on the Efficacy and Safety of Clarithromycin with Small Dose and Nasal Endoscopic Surgery in
the Treatment of Chronic Nasosinusitis

ZHU Li-hong',DU Guang-qing’, SHI Bao-yu', LI Kun-yan', LI Juan', WANG Ning-yu' (1.Dept. of Otolarygnology
Head and Neck Surgery, West Area of Beijing Chaoyang Hospital Affiliated to Capital Medical University, Bei-
jing 100043, China; 2.Beijing Rehabilitation Hospital Affiliated to Capital Medical University, Beijing 100041,
China)

ABSTRACT OBJECTIVE: To compare the clinical efficacy and safety of clacthromycin with small dose and nasal endoscopic
surgery in the treatment of chronic nasosinusitis (CN). METHODS: Totally 98 patients with CN were randomly divided into drug
group and surgery group. Patients in drug group were orally given Clarithromycin tablets 250 mg, twice a day, and then once a day
after 1 week. Patients in surgery group were given nasal endoscopic surgery with sinus. The patients in 2 groups were assisted nasal
lavage and local steroidhormones for external use for 3 months. The clinic data was observed, including clinical efficacy, scores of
VAS and Lund-Mackay, treatment cost and complications before and after treatment and ADR. RESULTS: There was no significant
difference in the total effective rate between 2 groups(P>0.05). After treatment, the scores of VAS and Lund-Mackay in 2 groups
were significantly lower than before, with significant difference (P<<0.05), however, there was no significant difference between
2 groups(P>0.05). The average treatment cost in drug group was significantly less than surgery group and the incidence of adverse
reactions and complications were significantly lower than surgery group, with significant differences (P<<0.05). CONCLUSIONS:
Clarithromycin with small dose has similar efficacy with nasal endoscopic surgery in the treatment of CN; however, clarithromycin
is better than nasal endoscopic surgery in aspect of treatment cost and safety.

KEYWORDS Clarithromycin; Nasal endoscopic surgery; Chronic nasosinusitis; Efficacy; Safety
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