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Pathological characteristics of ethmoid bone and their correlations
with subjective/objective scores, pulmonary function
in patients with chronic rhinosinusitis

WANG Zhen-zhen, WU Peng, ZHANG Lu, HUANG Zhen-xiao, LUO Ya-mei,
LI Hui-mei, ZHANG Ling-hao, LIU Ji-li, LIAO Zhi-su
( Department of Otolaryngology, First Affiliated Hospital of Wenzhou Medical College, Wenzhou 325000, China )

Abstract: Objective To investigate the pathologic characteristics of ethmoid bone with chronic rhinosinusitis
(CRS) and to analyze the correlation between pathological grade and subjective/objective scores, pulmonary function in
patients with CRS. Methods 126 patients with CRS (70 males, 56 females) were included in this study. They were
between 23 and 57 years old. Ethmoid bones were collected during operation. HE staining was used for observing the
pathological change and Biedlingmaier criterion was used for determining the pathological grade of ethmoid bone. The
correlations between the pathological grade and scores of VAS, Lund-Mackay, and Lund-Kennedy, eosinophil count,
indexes of pulmonary function including FEV1, FEV1% FEV, PEF, FEV25-75 were analyzed. Results  Pathologic
changes of ethmoid bone in CRS were positively correlated with scores of VAS, Lund-Mackay and Lund-Kennedy,
eosinophil count. And the changes were negatively correlated with FEV1, FEV1% FEV, PEF and FEV25 -75. Conclusion

The pathologic changes of ethmoid bone reflect, at some degree, the severity of CRS. Along with the increase of
pathologic grade of ethmoid bone, peripheral eosinophil count will increase. The pathologic changes of ethmoid bone maybe
negatively correlated with the changes of pulmonary function in patients with CRS.
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