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FLF~:
Correlation of the Symptoms Presentation of Taiwanese CRS Patients with AAOHNS
CRS Diagnostic Criteria

Chia-Chang Huang, Chih-Jaan Tai, Yung-An Tsou, Ming-Hsui Tsai

BACKGROUND:

Symptoms of chronic rhinosinusitis (CRS) are variable and nonspecific, which made
disease diagnosis and outcomes evaluation difficult. Diagnostic criteria approved by
the Taskforce of the American Academy of Otolaryngology-Head and Neck Surgery
(AAOHNS) in 1997 are applied universally. The criteria also defines CRS as
symptoms persisting more than 12 weeks. Owing to different ethnic, Taiwanese CRS
patients’ symptoms are probably not as same as those of Caucasian-major population
have. This study wishes to investigate the correlation of the symptoms presented in
Taiwanese CRS patients with AAOHNS CRS diagnostic criteria.

METHOD:

In this prospective study, 81 CRS patients conform to clinical diagnostic criteria of
CRS proposed by AAOHNS in 1997 are included. Patients recorded their severity of
clinical symptoms with Visual Analog Scale (VAS). Meanwhile, Otolaryngologist

evaluated the findings of physical examination and the severity of sinus CT scan.




Dataset are quantified and then proceeded statistics analysis.

RESULT:

Common symptoms of Taiwanese CRS patients partially differ from AAOHNS

diagnostic criteria. Major symptoms of Taiwanese CRS patients include

purulent/discolored postnasal drainage, nasal obstruction/blockage and

hyposmia/anosmia. Fatigue and cough are the most minor symptoms. Physical

examination plays a key role in clinical diagnosis. Correlations between image

findings and certain symptoms severity are noted.

CONCLUSION:

Diagnosis of CRS entails multiple directional evaluations. Diagnostic method based

on symptoms along with physical examination proves valuable yet gets limited

specificity while supplying better medical accessibility and economic benefits.

Diagnosis of CRS in Taiwanese patients by using AAOHNS CRS diagnostic criteria is

not suited potentially. A domestic diagnostic criteria is helpful to evaluate outcomes of

treatment for our patients.
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%1 Avpskie (k& PF) & symptoms 2 4p B 14

Major r
Facial pain/pressure gz & % J§ R & -0.024
Facial congestion/fullness # o % & -0.024
Nasal obstruction/blockage # % 0.148

Nasal discharge/ purulent/discolored

postnasal drainage %k # i# /5| 0.368
Hyposmia/anosmia = 4f i it 0.330
Purulenc.e inl nasal cavity 1
on examination § "9k (& &)
Minor
Headache #f 7 0.116
Fever % '& -0.059
Halitosis o & 0.031
Fatigue J % 0.221
Dental pain 7 7 0.069
Cough *% i 0.080
Ear pain/pressure/fullness 2 Jj3 /R i 0.073
Bkas (3 3 PE) 0.310
BRI (3 5 PE) 0.120

Pearson correlation




# 2 CT score & symptoms & sign 2. 4p i 1+

Major r

Facial pain/pressure gz & % J§ R & -0.151
Facial congestion/fullness # o % & -0.133
Nasal obstruction/blockage # % 0.344
Nasal discharge/ purulent/

discolored postnasal drainage 0.115
3 sl b

Hyposmia/anosmia v 4 i9 i 0.325

Purulence in nasal cavity

on examination § "2k (A FF) 0.481
Minor
Headache #f 7 -0.076
Fever 2 & 0.076
Halitosis o & 0.108
Fatigue i % 0.114
Dental pain 7 7 0.030
Cough % wx 0.078
Ear pain/pressure/fullness 2 3 /R i#*%& 0.044
CT score 1

ks (3 3 PE) 0.211
B (3 5 PE) 0.069

Pearson correlation




% 3 CT score B £ & % symptom frequency z. £ £

CT <A & CT g4 &
n=42 n=19 p-value
Major n (%) n (%)
f;;'a; f’faa}%%essure 17 (40) 5 (26) 0.286
gﬁaglé%l;g%gestlon/fullness 21 (50) 7(37) 0.340
Nasal obstruction/blockage # % 32 (76) 18 (95) 0.081
Nasal discharge/ purulent/
discolored postnasal drainage 37 (88) 18 (95) 0.420
U3 Ry kiibe
Hyposmia/anosmia w4 9 i 26 (62) 17 (89) 0.029*
I;u;!;?;e(|r;§n§sfgl>caV|ty on examination 29 (69) 16 (84) 0212
Minor

Headache 2 7% 25 (60) 9 (47) 0.376
Fever 3 ‘& 6 (14) 4 (21) 0.509
Halitosis v & 23 (55) 9 (47) 0.592
Fatigue J % 28 (67) 14 (74) 0.584
Dental pain 7 7 15 (36) 6 (32) 0.753
Cough *% ; 23 (55) 12 (63) 0.539
Ear pain/pressure/fullness 2 Jji /& & 15 (36) 8 (42) 0.633
BRI (7 § PE) 268 (53) 127 (56) 0.525

*:z-test p<0.05




# 4 CT score B £ & % symptom score 2. £ £

CT s le CT 3+ & value
n=42 n=19 P
Major n n
(mean £ SD) (mean £ SD)
Facial pain/pressure 670 220 0537
o kR IR (16.0 + 26.7) (11.6 + 22.4) )
Facial congestion/fullness 735 200 0751
R XN (17.5 + 25.9) (15.3 £24.1) :
Nasal obstruction/blockage 1994 1242 0.076
iz (47.5+36.7) (65.4 + 33.9) :
Nasal discharge/ purulent/discolored 2585 1260 0628
postnasal drainage %k 8 i#/i|in (61.6 +36.5) (66.3 +32.7) )
Hyposmia/anosmia 1455 1162 0014 *
vh. & 39 fL (34.6 + 38.6) (61.2 £ 36.4) '
Purulence in nasal cavity on examination 1010 995 0.0003*
ki (BAPF) (24.1 £ 24.9) (52.4 + 31.0) :
Minor
Headache 2 7§ 607.5 235
(14.5+33.8) (12.4 £ 30.6) 0.646
Fever # & 95 55
(2.3+13.1) (2.9+13.1) 0.728
Halitosis v 4 490 215
(11.7 £ 27.5) (11.3 £27.5) 0.927
Fatigue 7 &% 707.5 375
(16.9 £ 29.6) (19.7 £ 33.3) 0.499
Dental pain 7 75 265 120
(6.3+23.2) (6.3+23.8) 0.999
Cough *% =i 593.5 3325
(14.1 + 34.9) (17.5+ 36.1) 0.492
Ear pain/pressure/fullness 2 Jji /& & 3375 167.5 0.842
(8.0 +£28.7) (8.8+27.1) '
ks (3 7 PE) 10535 5674 0.180

(250.8 + 128.3)

(298.6 + 125.1)

X . t-test p<0.05




35 F REBAWT L

symptom frequency z_ % 2

AT n=15 & EAcHF n=66 p-value
Major n (%) n (%)
Facial pain/pressure gz & % J§ R 6 (40) 23 (35) 0.707
g;g;l;grr;&gestlon/fullness 7 (47) 28 (42) 0765
Nasal obstruction/blockage # % 14 (93) 54 (82) 0.273
Nasal discharge/ purulent/
discolored postnasal drainage 15 (100) 58 (88) 0.156

U3 B kbr

Hyposmia/anosmia #5: % 19 i+ 13 (187) 43 (65) 0.103
on xaminaton § A (#a) 136D 62 0069
Minor
Headache 2 % 8 (53) 37 (56) 0.848
Fever 3 & 2 (13) 9 (14) 0.975
Halitosis v & 9 (60) 36 (55) 0.701
Fatigue J % 11 (73) 45 (68) 0.697
Dental pain 7 5% 6 (40) 20 (30) 0.468
Cough % 11 (73) 41 (62) 0.414
ia;r?sgllp/gissure/fullness 9 (60) 24 (36) 0093
BRI (7 § PE) 111 (62) 417 (53) 0.028*

X . z-test p<0.05




% 6 7 M iEATRYF & symptom score 2. £ B

4 B TR & AT
pAESCHET RS )
n=15 n=66 P ‘g"'“
n n
Major (mean + SD) (mean + SD)
Facial pain/pressure 280 930 0.541
Ao R R IRA (18.7 £ 26.2) (14.1 £ 26.0) :
Facial congestion/fullness 240 1035 0.963
PR R R (16.0 + 21.7) (15.7 + 24.5) '
Nasal obstruction/blockage # % 950 3406 0.249
(63.3+32.0) (51.6 + 36.0) :
Nasal discharge/ prulent /discolored postnasal 1215 4030 0.045*
drainage *kJ# i#/E)n (81.0 £ 23.0) (61.1 £ 36.2) '
Hyposmia/anosmia 830 2267 0.047*
N SRl (55.3 + 38.3) (34.4 +35.9) .
Purulence in nasal cavity on examination 620 1855 0125
Ak (B (41.3 +30.4) (28.1 +29.7) '
Minor
Headache #g 7 245 800
(16.3 £ 36.0) (12.1 £ 30.4) 0.552
Fever % & 25 140
(1.7 £9.0) (21+12.4) 0.790
Halitosis v i 250 783
(16.7 £ 33.7) (11.9 + 28.0) 0.251
Fatigue 7 &% 345 1040
(23.0 + 33.6) (15.8 £ 29.2) 0.095
Dental pain 7 75 125 328
(8.3+23.8) (5.0 £ 20.9) 0.275
Cough *% =i 325 981
(21.7 £39.2) (14.9 + 32.8) 0.166
Ear pain/pressure/fullness 203 550 0218
B IRA [k (13.5+ 32.0) (8.3+28.3) :
kA (3 5 PE) 5033 16289 0.010*

(335.5 + 101.1)

(246.8 + 120.0)

X . t-test p < 0.05




