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Effects of nasal endoscopic low temperature plasma ablation and nasal dynamical system-
assisted resection on peripheral blood inflammatory markers and their correlations with

recurrence of sinonasal inverted papilloma

LI Zhong, LI Junmei, LI Yu, WANG Zhongliang
Department of Otolaryngology, Chengdu First People's Hospital, Chengdu 610095, China

Abstract: Objective To analyze the effects of nasal endoscopic low temperature plasma ablation combined with nasal
dynamical system-assisted resection on inflammatory markers in peripheral blood of sinonasal inverted papilloma (SINP)
and their correlations with recurrence. Methods A retrospective analysis was performed on 60 SINP patients admitted to
Chengdu First People's Hospital from May 2021 to May 2023, all of whom were treated with endoscopic low temperature
plasma ablation and nasal dynamical system-assisted resection; and another 60 healthy persons who underwent physical
examination in the same period were enrolled and set as control group. The changes of peripheral blood inflammatory
markers before and at various time points after operation were compared between control group and SINP patients. General
data of patients were collected by self-made scales. The recurrence was recorded, and its influence factors were analyzed for
further exploring and the correlation between recurrence and levels of peripheral blood inflammatory factors. Results
Statistically significant differences between control group and SINP group were found in serum tumor necrosis factor-a
(TNF- o), C-reactive protein (CRP), interleukin-6 (IL-6), interleukin-8 (IL-8), eosinophilic cationic protein (ECP) and
eosinophilic granulocytes (EOS) before operation, 3 days and 1 month after operation (all £<0.001). Univariate analysis
identified that TNF-a, CRP, IL-6, IL-8, mitotic counts, atypical hyperplasia and course of disease were associated with
postoperative recurrence in SINP patients. Spearman correlation analysis showed that the postoperative recurrence in SINP
patients showed no correlation with IL-6 level (P>0.05), but positively correlated with TNF-a, CRP and IL-8 levels (P<0.05).
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Conclusion Nasal endoscopic low temperature plasma ablation combined with nasal dynamical system-assisted resection is

effective for SINP, with a low postoperative recurrence rate. Moreover, peripheral blood inflammatory markers are closely

related to the occurrence and development of SINP, which may be involved in the recurrence, and there is a synergistic effect.

Keywords: endoscopic low temperature plasma ablation; nasal dynamical system-assisted resection; sinonasal inverted

papilloma; recurrence; influence factor; inflammatory factor
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Table 1 Changes of peripheral blood inflammatory markers before and at various time points after operation

between control group and SINP group (n=60, Mean+SD)

25 TNF-a/ng-L' CRP/mg-mL' IL-6/ng-L" IL-8/ng-L'  EOS/x10°-L'  ECP/ug-L!
Xof B4 18.30+5.20 3.11+1.10 15204420  26.30+7.10 0.04+0.01 2.10+0.88
SINP %
ENi] 63.89+14.52 12.11+4.10 44.63+8.96  133.63+30.52 0.25+0.10 14.63+6.58
RIE3d 46.63+8.52 9.41+2.36 35.5246.88  90.52+20.63 0.19+0.08 12.11+6.25
NERENE] 33.20+6.69 5.20+1.85 24.5246.50  54.25+14.22 0.10£0.05 4.66+1.33
FH 129.821 84.600 107.450 182.299 54.286 57.503
P <0.001 <0.001 <0.001 <0.001 <0.001 <0.001
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X
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Table 2 Influence factors for postoperative recurrence in SINP patients

. . BRH  KREERM
MR E 5% ux* Ml  PAH
(n=10) (n=50)
<65% 30  4(40.00) 26(52.00)
AR 0.480 0.488
>65% 30  6(60.00) 24(48.00)
5 44 7(70.00) 37(74.00)
1) 0.068 0.794
& 16 3(30.00) 13(26.00)
i = 20 5(50.00) 15(30.00)
e I 1.500 0.221
= 40  5(50.00) 35(70.00)
N & 24 6(60.00) 18(36.00)
5 i IMAE 1.598 0.206
& 36 4(40.00) 32(64.00)
&0 15 3(30.00) 12(24.00)
Krouse 9%
M 29  4(40.00) 25(50.00) 0.075 0.940
53
oy 16 3(30.00)  13(26.00)
/AR 3.34+£0.35 3.11+0.31 2.098 0.040
TNF-o/ng-L! 20.63+2.20 16.52+3.14 2.825 0.006
CRP/mg-mL-! 4.90+1.12 3.16+0.79 5.192 0.001
IL-6/ng-L"! 20.63+2.52 16.52+2.31 2.067 0.043
IL-8/ng-L"! 50.36+4.22 44.36+2.55 2.966 0.004
EOS/x10°+L! 0.09+0.04 0.07+0.03 1.818 0.074
ECP/ug-L"! 3.51+0.78 3.25+0.66 1.104 0.274
B 21 5(50.00)  16(32.00)
Mg kAR B%5 27 3(30.00) 24(48.00) 0.195 0.862
Eobg o 12 2(20.00)  10(20.00)
=24~ 20 7(70.00) 13(26.00)
(32338 7.763  0.005
<24~ 40  3(30.00) 37(74.00)
W 21 7(70.00) 14(28.00)
O iR g A 6.462 0.011
B 39 3(30.00) 36(72.00)

#3 TNF-a.CRP.IL-6.IL-8 K L5 & £ 89> 14
Table 3 Correlations of TNF-«a, CRP, IL—-6, IL-8 levels with

recurrence

SN rid PAH
TNF-a 0.258 0.046
CRP 0.394 0.002
IL-6 -0.093 0.480
IL-8 0.287 0.026
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