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[ Abstract]
(rh-aFGF) on promoting wound healing after nasal polyp surgery. Methods 144 cases of patients were

Objective To study the effect of recombinant human acidic fibroblast growth factor

randomly divided into two groups, the treatment group(n=72, treated with rh-aFGF) and the control
group(n=72, treated with placebo). Observation of wound healing, wound area, healing rate, the wound
recovering time, the time of granulation growth was recorded after 8 weeks of treatment. Results  After 2
weeks of treatment by rh-aFGF, the growth of granulation tissue and epithelialization were promoted, and
rh-aFGF application can improve the healing rate(62.5% vs. 30.5%), decrease the delayed union(16.7% vs.
50%). Long-time follow-up showed rh-aFGF can restrain the granulation tissue(3.2% vs. 13.6%), recurrent
sinusitis (10.6% vs. 31.8%)and nasal polyps and vesicle (85.2% vs. 71.2%). Conclusions rh-aFGF can
promote wound healing after nasal polyp surgery,also it can decrease the sequelae after surgery.
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