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Abstract

e AIM: To investigate the effect of a new type of

rhinodacryocystostomy combined  with  fluticasone
propionate on patients with chronic dacryocystitis.

e METHODS: A total of 100 patients (100 eyes) with
chronic dacryocystitis who admitted to our hospital
between January 2021 and December 2022 were enrolled
in the prospective study. The patients in the study were
divided into a control group (n=50) and an observation
group (n = 50) based on their admission order and
number. Patients in the control group were treated with
novel rhinodacryocystostomy, while patients in the
observation group were treated with a new type of
rhinodacryocystostomy combined  with  fluticasone
propionate. The preoperative and postoperative best
corrected visual acuity (BCVA), quality of life score, and
recurrence of chronic dacryocystitis were compared
between the two groups of patients.

e RESULTS.: All patients completed the postoperative 6
mo follow-up, and the total effective rate of patients in
the observation group was better than that of patients in
the control group (98% vs 84%, P=0.001). There was no
significant difference in preoperative and postoperative
BCVA between the two groups ( P>0.05). Preoperatively,
there was no significant difference in the quality of life
scores between the two groups of patients ( P>0.05); At
6 mo postoperatively, the quality of life scores of patients
group,
psychological function, social function, and material life

in the control including physical function,
status, were lower than those in the observation group
(all P<0.001). There were 9 recurrences in the control
group (18%) and 1 in the observation group (2%), and
there was statistical significance in the postoperative
recurrence rate between the two groups ( X*=-2.739, P=
0.001).

¢ CONCLUSION: The new type of rhinodacryocystostomy
combined with fluticasone propionate treatment for
chronic dacryocystitis patients has a good therapeutic
effect, can improve the quality of life of patients, and
reduce the probability of disease recurrence.
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Bt 0T . R SPSS 22.0 Ge it b R 75 A
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ek, Wk 1,

®1 PMABRERN—BARLLR

Sail W% (IREL) PESN (5% ) AR (XES %) JRRE(XES ,a)
pogicE:s| 50(50) 24/26 46.89+3.17 2.3920.52
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FARIG BCVA 2= T T4 8 L (P>0.05) ,
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t 0.154 9.788 0.412 11.456
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