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[Abstract])
(TRAP1) and epidermal growth factor (EGF) in esophageal cancer and their correlation with clinicopathology.
Methods

ment of Oncology, No. 215 Hospital of Shaanxi Nuclear Industry were selected as the observation group, and all pa-

Objective To investigate the expression of tumor necrosis factor receptor associated protein 1

From March 2013 to March 2017, 50 patients with esophageal cancer who were treated in the Depart-

tients were collected for surgical resection of pathological tissues to make paraffin sections. Fifty samples of healthy peo-
ple who had physical examination at the same time were selected as the control group. The levels of TRAP1 and EGF in
the tissues of the two groups were detected by immunohistochemistry, and the relationship between them and clinicopath-
ological factors were analyzed. Results The positive expression rates of TRAP1 and EGF in serum of the observation
group were 66.0%, 64.0% ,which were significantly higher than 12.0%, 20.0% in the control group (P<0.05); the expres-
sion level of TRAP1 and EGF in esophageal cancer was closely related to the location, differentiation, lymph node me-
tastasis, and TNM stage (P<0.05); the correlation analysis showed that serum TRAP1 and EGF were positively related to
the degree of differentiation, clinical stage, and lymph node metastasis (P<0.05). Conclusion The high expression of
TRAPI1 and EGF in esophageal cancer tissue is closely related to the clinicopathology, which can promote the progress
of the disease and provide a new idea for targeted drug treatment of esophageal cancer.
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Curative effect of functional endoscopic sinus surgery plus drug therapy for chronic rhinosinusitis. FENG
Xian—quan, FENG Guo-quan, LI Shao—hua. Department of Otolaryngology, Yangjiang People’s Hospital, Yangjiang
529500, Guangdong, CHINA

[Abstract] Objective To explore the effect of functional endoscopic sinus surgery combined with drug therapy
on chronic rhinosinusitis (CRS). Methods A total of 52 patients with CRS, who admitted to Department of Otolaryn-
gology of Yangjiang People's Hospital from January 2017 to February 2018, were selected and divided into the control
group and observation group according to random number table method, with 26 patients in each group. The control
group was treated with intensive drug therapy, while the observation group was treated with functional endoscopic sinus
surgery plus intensive drug. One year later, the subjective condition of the patients was evaluated by the 20-Item Si-
no-Nasal Outcome Test (SNOT-20), the endoscopic examination was evaluated by the Lund-Kennedy endoscopic scor-
ing system, and the condition control was evaluated by the three-level evaluation index. Results There was no significant
difference in SNOT-20 score and Lund-Kennedy score between the two groups before treatment (P>0.05); after 3, 6 and
12 months of treatment, the SNOT-20 scores and Lund-Kennedy scores of the observation group were (9.04+3.59) points,
(6.64+2.25) points, (2.03+£0.58) points and (10.04+2.01) points, (6.14+1.54) points, (2.18+0.64) points, respectively,
which were significantly lower than corresponding (23.17+4.34) points, (15.27+4.02) points, (9.37+2.07) points and
(14.17+2.25) points, (11.6342.03) points, (7.36+1.83) points of the control group (all P<0.05); after 12 months of treat-
ment, the complete control rate of the observation group was 65.38%, which was significantly higher than 26.92% of the
control group (P<0.05). Conclusion Functional endoscopic sinus surgery combined with drug therapy can improve the
clinical symptoms and quality of life of patients with chronic rhinosinusitis, and the long-term effect is better.

[Key words] Chronic rhinitis; Sinusitis; Functional endoscopic sinus surgery; Endoscopy; Curative effect
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