5 28 B3 3 ) Hh E B B IR MR SN 2 S Vol. 28 No.3
2022 4£ 6 H Chin J Otorhinolaryngol Skull Base Surg Jun. 2022

DOI:10. 11798/j. issn. 1007 — 1520. 202221194 - ZEIAR -

REKENMEEEEERFEENBERTPRNA

HEAER

(HATFRERERES —ER A BARER FB%LHI,3E ki 410005)

 E SRR DN (CRSWNP) W S REALHI B A% , BUA 16T 0 S0 I I #E i Ak . B I bk FpLht vl 5
i 5 IgE ZREE A MR E B S e U SN, B A HFFT IR 22 /% CRSWNP A3 122 iy £ 35 1 B0 AE IR R AT
AR AHEE X R RS R MR A I3 2 TgE /KPR BEIG PEE R M CRSWNP YRy TRUR IR R IR TR B 2 T R
BEALAT BESE ISR o AR SCES 5% 500 BRI HR ST/ FIHL] LA B AE CRSwNP A o7 FH#EFT B3R, Jy CRSWNP
MRIT RS %

X E OB TESSERAER B R 1B RS A IR AT BT TgE Pk

HE 5K S :R765.4

Application of omalzumab in patients with chronic
sinusitis with nasal polyp type

HUANG Xi, ZHOU Jianbo
( Department of Otolaryngology Head and Neck Surgery, the First Affiliated Hospital of Hunan Normal University, Hunan
Provincial People’ s Hospital, Changsha 410005 ,China)

Abstract : The inflammatory mechanism of chronic sinusitis with nasal polyp type (CRSWNP) is complex, and existing
treatments are ineffective in controlling the disease. Omalizumab reduces the immune cascade by binding to IgE receptors
in patients with CRSWNP. Omalizumab has been proved to be effective in alleviating nasal symptoms in patients with asthma
complicated with CRSWNP. However, the efficacy of omalizumab in refractory relapsing CRSwWNP with eosinophilia and
high IgE levels needs to be demonstrated in more and larger randomized controlled trials. In this paper, the application and
the mechanism of omalizumab in patients with CRSwNP with asthma, which was described in combination with this
background, so as to provide reference for the treatment of CRSwINP.
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