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(r=0.60,P<0.01) HiEF DIP ¥4y, AJ5 MLK PE43H 5 VAS F KA KM (r =0.30,P <0.05) ,{HME T LK ¥
7o BENGSMEZMITHBIEBRANEE TR, 25 EARITEE X (P ¥ <0.01), &ig MLK {55
CT LK % DIP D433 i S AH5C , 50 2 A B0 8 1A B, T BE B3 A5 W R Rz P o

KOOSR - BEER BNERE 5RO

RE S %S R765.41 XERFRIEAD A XELHE:1007 - 1520(2016)01 —0019 - 05

Application of MLK endoscopic scoring system in chronic rhinosinusitis

ZHANG Ling-hao, LI Hui-mei, LUO Ya-mei, XU Chang, XIAO Hui-wen, WU Peng,
WANG Zhen-zhen, HUANG Zhen-xiao, DU Han, LIAO Zhi-su
( Department of Otolaryngology, First Affiliated Hospital of Wenzhou Medical University, Wenzhou 325000, China)

Abstract: Objective To evaluate the application of modified Lund-Kennedy ( MLK) endoscopic scoring system in
chronic rhinosinusitis ( CRS). Methods A prospective study was conducted. 51 patients suffering from CRS were
included. Before operation, all patients received evaluation via visual analog scale ( VAS), sinonasal outcome test-22
(SNOT-22) and Lund-Mackay CT score. During operation, their nasal endoscopic examinations were recorded. 3 months
after surgery, all the patients were recalled for nasal endoscopic examination and their videos were saved. Meanwhile, they
were asked to get VAS, SNOT-22 and Lund-Mackay evaluation again. All videos were scored by two rhinologists based on
double-blinded principle using three scoring systems: Lund-Kennedy (LK) endoscopic score; discharge, inflammation,
polyp (DIP) score and MLK endoscopic score. The scores were compared for test-retest reliability, interrater reliability and
their correlation with the existing subjective and objective scoring systems, as well as the surgical effect. Results
Intraclass correlation coefficient (ICC) in test-retest reliability and interrater reliability of MLK were higher than those of
LK and DIP both before and after operation. At the same time, MLK was highly correlated to LK and DIP(r>0.79,P <
0.01). The correlation between MLK score and Lund-Mackay CT score of pre-operation(r =0. 60, P <0.01) was higher
than that of DIP score and Lund-Mackay CT score. The postoperative MLK score showed significant correlation with VAS (r
=0.30,P <0.05), but was lower than that LK score with VAS. Conclusion MLK endoscopic scoring system may be
more suitable for clinical use because it is significantly associated with CT, LK and DIP scoring system, but its reliability is
higher than theirs.
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TRUE M, 4 MLK B NI RETEIS M & - B8RP Ry 1
M LK S-E A . #®1 WFEICC (4)
1.3 I AR S REDS i ARRICC EEIQ:S/? R 10 ﬁ}{ﬁs{w:sz
i © B 2 b ; HIX A =K i
ﬁﬁﬁ%jﬁﬁum%}\*ﬂsmﬁi VAS,SNOT %2 1K 0.80  0.71-0.86  0.78  0.69-0.85
o CT P G, fE R T TR, Ird o 7 A #1400 DIP 0.77  0.67-0.84  0.79  0.70-0.86
Fo FART Messerklinger R, T4 % A J5 12 MIK 0.80  0.71-0.86  0.81  0.72-0.87

ZHRIEIEIT . RIG 3 A HBEBEDT, #E4T VAS J¢
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PHUCHEATIN A, SR 5 T 55 P (0 A BT 4570 B0 5C &
FHAHOCHREE 5, 2 e ) — Btk e, AR
U o PFor A5 B RN AN AT 20 3 6 AH [ 5 A 5 1
SE A — B0k . A5 A R I P23 3 A5 B AN E A
JEo THETERILL 2 x5 2o, RATBCRT ¢ 455553 41 T
ARIFEL, Pearson A M 73 B 3 % WLAH S, L N AH
F< %% ICC (intraclass correlation coefficient ) 43 #f7 &
T{Z FE (test-retest reliability ) #11E4) 2 18 FE (interra-
ter reliability) ,P <0.05 2R EA(GIT¥E X,

2 HR

2.1 FEGFEMESEEE

Xf MLK \DIP Y5 LK #4347 845 B2 43 #, A
B3 3 ICC 1 95% B A5 X [a] 43514 0. 80 (0. 71 -
0.86) .0.77(0.67 —=0.84) .0.80(0.71 -0.86), A&
JG =4y 9k 0.81(0.72 - 0.87).0.79 (0. 70
-0.86).0.78(0.69 —0.85), X MLK $£4 3K i3,
ARHFTFAR G N B ICC & F DIP $%43 , RJ5 Y
FEIEEE 1ICC & F S LK ¥4, 1 AR wiy i) =5 015
ICC Z5F LK PE43($ 1)

X} MLK \DIP 5 LK #4147 PF 50 15 BE o it
RET=% ICC F195% F 15X 84853 0.76 (0. 65 -
0.83) .0.73(0.62 -0.82) .0.76(0.65 -0.83) ., A&

JG =M 0.79(0.70 —0.86) .0. 78 (0. 69 —
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R G W43 #4515 B2 1CC = F DIP $%43 , RJG 1Y
G B ICC & F M LK P43, 1 AR i i) 25 0045 B
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xz2 WhHEFEEICC ()
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fibs R miExE K]
LK 0.76 0.65-0.83 0.78 0.68 -0.85
DIP 0.73 0.62-0.82 0.78 0.69 -0.85
MLK 0.76 0.65-0.83 0.79 0.70 -0.86
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2.2.1 RarAaxr XARREFMIEIRIELT Pear-
son FHEPE/MHT (£ 3) , EWIES> VAS Fil SNOT-22
I (r=0.61,P <0.05), % MiFAl o MLK LK,
DIP P53 5 CT PF 4y =& Z A B A AH &1k (P <
0.05) , H MLK 1 LK 444 (r =0. 60) & F DIP
(r=0.48), H MLK DIP LK 3 g2 A
FHIPE(P <0.05) , fHIZIX 3 Rl N BEIT4r 5 3 W
53 (VAS SNOT-22) Z [a] ToAH A (P >0.05) .

R3 RUGEE ST EE WIS (4)

545 VAS  SNOT-22 CT LK DIP
VAS - - - - -
SNOT22  0.61* - - - -
CT 0.18 0.02 - - -
LK 0.20 0.10 0.60" - -
DIP 0.19 0.10 0.48*  0.90* -
MLK 0.20 0.10 0.60*  1.00* 0.90*

IE: " P<0.05 R AAGITER L

2.2.2 REmxi XWAREEZWIEIRIELT Pear-
son FHPEHT (£ 4) , EWIES VAS il SNOT-22
I (r=0.53,P <0.05), % MiFA o MLK | LK 3
535 VAS MK (P <0.05) , HAH G EEAR (r <
0.4) ,DIP 43 5 VAS JoHI K1k, IRl i X 3 Ff Py B
P43 SNOT-22 JeAH (P >0.05) o HiX 3 Ff
WHETF/r Z AR E A OE (P <0.05) , HAHCHER =
(r=0.80),
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S BRAJE BB B U T, 2RI A
it X (P ¥ <0.01,%5),

®S5 TGRS EEWFEAL (xv£5,79))

EIEL7) %k AR AJE t s
VAS 51 26.57+12.60 11.69+7.98 9.50  <0.01
SNOT-22 51  22.71+13.60 9.96+6.83 8.14  <0.01
DIP 51 33.53+11.79 16.84+7.31 16.01 <0.01
MLK 51 7.78+2.80 4.29x1.69 13.26 <0.01
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4; ( perioperative sinus endoscopic scoring, POSE ) el
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