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Abstract
Objective: To investigate the potential correlation of transforming growth factor-β (TGF-β), 
matrix metalloprotein 9 (MMP-9), tissue inhibitor of metalloproteinases 1 (TIMP-1), Interleukin 1 
(IL-1), IL-4, IL-6, IL-17, and tumor necrosis factor alpha (TNF-α) in refractory chronic rhinosinusitis.
Methods: A total of 150 participants were retrospectively included in this study from August 
2018 to February 2020. The people enrolled were equally allocated into refractory group 
(patients with refractory chronic rhinosinusitis), chronic group (patients with chronic rhinosi-
nusitis), and control group (normal people). The level of TGF-β1, MMP-9, TIMP-1, IL-1, IL-4, IL-6, 
IL-17, and TNF-α were recorded. The unconditional multivariate binary logistic regression was 
used to analyze the factors affecting refractory chronic rhinosinusitis.
Results: The Davos score, T&T olfactometer threshold test, and Lund-Mackay CT scores in 
refractory group were significantly higher than the chronic group (P<0.05). The level of TGF-
β1, MMP-9, TIMP-1, IL-1, IL-4, IL-6, IL-17, and TNF-α in the refractory group were significantly 
higher than the chronic group and the control group (all P<0.05). Similarly, the level of the 
above mentioned indexes in the chronic group were significantly higher than the control group 
(P<0.05). The Davos score, T&T olfactometer threshold test score, Lund-Mackay CT score, 
and the level of TGF-β1, MMP-9, TIMP-1, IL-1, IL-4, IL-6, IL-17, and TNF-α positively correlated 
with refractory chronic rhinosinusitis. Moreover, the unconditional multivariate binary logistic 
regression showed that the influencing factors of refractory chronic rhinosinusitis included 
TGF-β1, MMP-9, TIMP-1, IL-1, IL-4, IL-6, IL-17, and TNF-α.
Conclusion: The findings of the present study provide evidence for TGF-β1, MMP-9, TIMP-1, 
IL-4, IL-6, IL-17, and TNF-α as the influencing factors of refractory chronic rhinosinusitis.
© 2022 Codon Publications. Published by Codon Publications.
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Methods

Participants

Patients with RCR and CR who consulted the department 
of ENT from August 2018 to February 2020, were retrospec-
tively included in this study. The inclusion criteria of the 
RCR group (refractory group) were as follows:

1.	 Refractory chronic rhinosinusitis diagnosed based on the 
Chinese Guidelines for the Diagnosis and Treatment of 
Chronic Sinusitis (2018).10

2.	 Patients undergoing endoscopic sinus surgery.
3.	 Patients receiving standard perioperative treatment and 

nasal care.
4.	 Patients with persisting symptoms, more than six 

months even after receiving over three months of sys-
tematic post-operative medications, including oral or 
nasal glucocorticoids, antibiotics and nasal irrigation, 
with inflammatory changes of nasal sinus mucosa in CT 
images.

The inclusion criteria of CR group (chronic group) were as 
follows:

1.	 Chronic rhinosinusitis diagnosed according to the 
Chinese Guidelines for the Diagnosis and Treatment of 
Chronic Sinusitis (2018). The diagnosis could be made 
if patients met one of the following primary symptoms 
with a combination of secondary symptoms and exam-
ination results. The primary symptom includes nasal 
obstruction and mucinous or mucopurulent nasal dis-
charge. The secondary symptoms include head and face 
pain, anosmia, or loss of smell. The positive examination 
results indicate inflammatory lesions of sinus ostiome-
atal complex and/or nasal sinus mucosa showed in para-
nasal sinus scan.

2.	 Patient had good compliance and healthy psychology.
3.	 There was no systemic application of antibiotics and 

glucocorticoid in the first half months of the study.

The exclusion criteria of both groups were as follows:

1.	 Patients with severe systemic diseases.
2.	 Patients with non-chronic inflammation or nasal polyps 

in pathological diagnosis.
3.	 Patients with acute paroxysmal sinusitis.
4.	 Patients receiving antibody treatment within 15 days.
5.	 Patients with acute paroxysmal sinusitis with patho-

genic, other inflammatory, immune deficiency diseases 
and tumor diseases.

6.	 The refractory sinusitis is secondary to trauma.
7.	 The pathological diagnosis does not support chronic 

inflammation or nasal polyps.
8.	 Patients with lost follow-ups.

Another set of 50 healthy people were included in the con-
trol group for health examination.

Introduction

Chronic rhinosinusitis (CR) is one of the most common 
diseases in otolaryngology-head and neck surgery, known 
as the heterogeneous inflammatory disease caused by 
multiple factors that occur in the mucosa of nasal cav-
ity and paranasal sinus.1 The incidence of this disease has 
experienced an increased trend through time, approxi-
mately 4.8% to 9.7% in China and 6.9% to 27.1% in Europe.2,3 
Currently, the glucocorticoid combined with surgery is 
often used to treat chronic sinusitis. However, many 
patients still developed a variety of symptoms such as 
head and face tightness, heavy feeling, nasal congestion, 
and mucopurulent rhinitis after receiving treatment.4 
Besides, the recurrence rate has been reported to be 4% 
to 6%, and the reoperation rate varies from 3% to 42% in 
different studies.5

Refractory chronic rhinosinusitis (RCR) is acknowl-
edged as intractable CR among patients harboring simple 
chronic sinusitis and chronic sinusitis with nasal polyps, 
characterized by refractory to therapy and a high poten-
tial for recurrence.6 Previous studies have shown that 
refractory to RCR can be summarized into two types: sys-
temic and local. Systemic manifestations are mainly sys-
temic inflammatory reactions, especially systemic lesions 
reflected in the local areas of the nasal cavity and sinus 
mucosa; local manifestations include perioperative oper-
ation errors and improper treatment, resulting in sinus 
mucosa, nasal wall and mucoperiosteum injury or exces-
sive resection of intranasal tissues; in addition to local 
nasal bacterial infection, osteitis, and antigen variation, 
in some patients, it can also lead to increased difficulty 
in the treatment of refractory rhinosinusitis.7 RCR is 
chronically prolonged and recurrent under the action of 
immune deposition, environmental substances, bacterial 
toxins and metabolites, which can have a substantial neg-
ative impact on the patient’s mood, sleep, and memory, 
often resulting in impaired quality of life.8 Many studies 
have been performed by researchers to explore the eti-
ology, pathogenesis, diagnosis, and treatment of RCR. 
Genetic factors, immune deficiency, abnormal anatomy, 
and adverse environmental factors, including allergen 
stimulation, air pollution, and bacterial and fungal infec-
tion, have been considered to be the potential risk fac-
tors.7 However, no final conclusion could be drawn with 
regard to the disease occurrence, development, clinical 
efficacy and prognosis of RCR. At present, the complex 
basis of RCR mainly lies in the involvement of multiple 
inflammatory mediators in the progression of the disease.8 
Studies have showed that TGF-β1 plays a potential role in 
the CR occurrence.9 However, whether TGF-β1 and other 
inflammatory mediators, including MMP-9, TIMP-1, IL-1, 
IL-4, IL-6, IL-17, and TNF-α, are involved in the occurrence 
of RCR remained to be investigated.

Therefore, this study sought to investigate the correla-
tion of TGF-β1, MMP-9, TIMP-1, IL-1, IL-4, IL-6, IL-17, and 
TNF-α in RCR by collecting and analyzing the Davos score, 
Toyota and Takagi (T&T) olfactometer threshold test score, 
and Lund-Mackay CT score.
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Statistical analysis

The statistical analysis was performed using SPSS 21.0 soft-
ware (SPSS Inc., Chicago, IL, USA). For the measurement 
the data conforming to normal distribution, the data were 
expressed as mean ± SD. Univariate ANOVA test was used to 
compare the measurement data among the three groups, 
and Fisher’s least significant difference test for pairwise 
comparison of inter group and intra group data. For the 
measurement data not conforming to normal distribution, 
the data were expressed as M (P25, P75), and Rank sum 
test was applied for comparison between the two groups. 
The counting data was expressed as percentage, and com-
pared by Chi-square test. Unconditional multivariate binary 
logistic regression analysis was performed to analyze the 
relationship between biochemical indixes and RCR. P<0.05 
was considered statistically significant.

Results

General information

The general information, including sex, age, aspirin allergy, 
asthma condition, Davos score, T&T olfactometer threshold 
test score, and Lund-Mackay CT score, were represented 
in the Table 1. There was no significant difference in sex 
(P=0.778), age (P>0.999), aspirin allergy (P=0.169), and 
asthma condition (P=0.065) among the three groups. In 
comparison with the chronic group, the refractory group 
was significantly associated with higher scores in the Davos 
score (P<0.001), T&T olfactometer threshold test score 
(P<0.001), and Lund-Mackay CT scores (P<0.001).

Comparison of the level of TGF-β1, MMP-9,  
TIMP-1, IL-1, IL-4, IL-6, IL-17, and TNF-α among 
different groups

The level of TGF-β1, MMP-9, TIMP-1, IL-1, IL-4, IL-6, IL-17, 
and TNF-α in refractory group were significantly higher 
than the chronic group (P<0.05) and the control group 

This study was approved by the ethics committee of 
The First People’s Hospital of Yinchuan (No. 2019-21-3). All 
participants provided written informed consent for partic-
ipating in the study.

Scale evaluation

The information of patients, including age, sex, aspi-
rin allergy, and asthma condition were collected and 
recorded. Besides, the Davos score, T&T olfactometer 
threshold test score, and Lund-Mackay CT score were 
also collected. The Davos score was used to evaluate the 
degree of polyp presentation. The Davos score was divided 
into three values for unilateral nasal cavity, where value 
0 indicated that no polyps were found under endoscopy, 
value 1 indicated that polyps were seen in the middle 
nasal tract, and value 2 indicated that polyps were seen in 
the nasal cavity, but the nasal cavity was not blocked, and 
value 3 indicated polyps filled the nasal cavity. The total 
score ranged from 0 to 6. The T&T olfactometer threshold 
test was used to assess the olfactory function.11 The olfac-
tory function was divided into five values. Values 1 to 5 
respectively represented normal, mild, moderate, severe 
hyposmia, and anosmia respectively. The Lund-Mackay CT 
score was used to evaluate the patency of each sinus, and 
had a total score range from 0 to 24 (higher scores indicate 
worse status).12

Evaluation of blood biochemical indexes

Around 8 ml fasting venous blood was collected from 
every patient and all the blood samples were divided 
into three parts. One sample was used for skin prick test 
to evaluate whether there was an allergic reaction. The 
other two samples were used for centrifugation. After 
centrifugation at 2500 r/min for 15 min, the supernatant 
was collected to detect the level of TGF-β1, MMP-9, TIMP-
1, IL-1, IL-4, IL-6, IL-17, and TNF-α by enzyme-linked immu-
nosorbent assay (Boster Biological Technology, Wuhan, 
China).

Table 1  Patients’ general information.

Refractory group 
(n=50)

Chronic group 
(n=50)

Control group 
(n=50) Z/F P

Sex (male/female)@ 39/11 38/12 36/14 0.502 0.778
Age (year)@ 41.76±8.36 41.69±8.43 41.72±8.39 0.001 0.999
Aspirin allergy# (n)@ 4 1 – 1.895 0.169
Asthma# (n) 9 3 – 3.049 0.065
Davos score# 2.31±0.15 2.08±0.16 – 7.415 <0.001*
T&T olfactometer threshold test score# 5.18±0.32 2.89±0.29 – 37.496 <0.001*
Lund-Mackay CT score# 18.79±0.42 13.29±0.37 – 69.481 <0.001*
@Comparison among three groups; #comparison between refractory group and chronic group; *P<0.05
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Lund-Mackay CT score. The results of the present study are 
compatible with previous findings that the refractory group 
had significantly higher score in the Davos score, T&T olfac-
tometer threshold test score, and Lund-Mackay CT scores 
than the chronic group.

Studies show that chronic sinusitis is not only a chronic 
inflammatory process, but also the abnormal remodel-
ing of tissue repair. The remodeling process and chronic 
inflammation are parallel to each other. Tissue remodeling 
could occur in the early period of the disease, and might 
be necessary for the persistence of inflammation.16 There 
are many causes of tissue remodeling, including chronic 
inflammation, mechanical trauma and so on.17 However, 
the potential mechanism of bone tissue remodeling in RCR 
is largely unknown. Although no related pathogens were 
found in the pathological bone, the presence of a large 
number of inflammatory mediators in the bone tissue sug-
gested that it may be aseptic inflammation. Ito et al.18 and 
Ghisi et al.19 reported the release of inflammatory media-
tors in rat otitis media model and rabbit sinusitis model, 
respectively, which suggested that some mediators of ara-
chidonic acid pathway were the stimulating factors of bone 
remodeling. The regulation of bone remodeling depends 

(P<0.05), with the chronic group being significantly higher 
than the control group (P<0.05). (Table 2)

Correlation analysis between the RCR and level 
of TGF-β1, MMP-9, TIMP-1, IL-1, IL-4, IL-6, IL-17, 
TNF-α and different scores.

The Spearman rank correlation analysis showed that the 
following parameters and indexes were positively cor-
related with refractory chronic rhinosinusitis, including 
Davos score (r=0.455, P=0.014), T&T olfactometer thresh-
old test score (r=0.671, P=0.011), Lund-Mackay CT score 
(r=0.371, P=0.024), and the level of TGF-β1 (r=0.287, 
P=0.027), MMP-9 (r=0.897, P=0.009), TIMP-1 (r=0.431, 
P=0.015), IL-1 (r=0.172, P=0.043), IL-4 (r=0.109, P=0.047), 
IL-6 (r=0.298, P=0.011), IL-17 (r=0.766, P=0.011), and TNF-α 
(r=0.932, P=0.011).

Analysis of influencing factors of RCR by uncondi-
tional multivariate binary logistic regression

After setting the Davos score, T&T olfactometer thresh-
old test score, Lund-Mackay CT scores as independent 
variables, and CS=Yes and RCR=No as dependent vari-
able, the unconditional multivariate binary logistic 
regression was performed. The results showed that the 
influencing factors of refractory chronic rhinosinusitis 
were TGF-β1 (OR=0.879, CI%=0.749-0.912, P=0.007), MMP-9 
(OR=0.208, CI%=1.675-2.421, P=0.003), TIMP-1 (OR=0.311, 
CI%=1.981-4.762, P=0.013), IL-1 (OR=0.211, CI%=0.031-0.612, 
P=0.007), IL-4 (OR=0.039, CI%=1.022-1.632, P=0.037), IL-6 
(OR=2.803,  CI%=1.517-4.387, P=0.003), IL-17 (OR=1.439, 
CI%=1.129-2.723, P=0.018), and TNF-α (OR=1.587, CI%=1.087-
2.209, P=0.029). (Table 3)

Discussion

Given that the Davos score, T&T olfactometer threshold 
test score, and Lund-Mackay CT scores have advantages of 
good operability and repeatability, they have been widely 
used for RCR study. Several studies have reported similar 
results.13,14 According to Li et al.,15 RCR had significant cor-
relation with the Lund-Mackay nasal endoscopy score and 

Table 2  Comparison the level of TGF-β1, MMP-9, TIMP-1, IL-1, IL-4, IL-6, IL-17, and TNF-α among different groups.

Refractory group (n=50) Chronic group (n=50) Control group (n=50) Z/F P

TGF-β1 (pg/ml)@ 402.31±75.29 629.98±79.14 1003.87±83.45 732.315 <0.001*
MMP-9 (μg/l)@ 739.87±38.92 612.98±33.98 501.29±48.91 422.279 <0.001*
TIMP-1 (μg/l)@ 16.92±2.12 12.01±2.09 7.28±2.03 268.440 <0.001*
IL-1 (pg/ml)@ 336.87±8.98 212.98±9.07 38.87±34.87 2438.078 <0.001*
IL-4 (pg/ml)@ 389.98±49.78 302.87±45.31 63.98±5.98 935.734 <0.001*
IL-6 (pg/ml)@ 179.86±9.75 134.86±9.98 45.92±8.96 2534.625 <0.001*
IL-17 (pg/ml)@ 78.98±5.19 45.45±5.02 17.98±5.13 1784.455 <0.001*
TNF-α (pg/ml)@ 33.24±3.24 24.98±3.01 13.29±3.11 515.643 <0.001*

TGF-β: transforming growth factor-β; MMP-9: matrix metalloprotein 9; TIMP-1: tissue inhibitor of metalloproteinases 1; IL: Interleukin; 
TNF-α: tumor necrosis factor alpha; @Comparison among three groups; *P<0.05

Table 3  Logistic regression analysis of influencing factors 
of refractory chronic rhinosinusitis.

Variable OR value (95%CI) P

Davos score@ 0.741 (0.511, 0.981) 0.083
T&T olfactometer 

threshold test score@

0.898 (0.509, 1.913) 0.099

Lund-Mackay CT score@ 1.328 (0.802, 1.887) 0.104
TGF-β1@ 0.879 (0.749, 0.912) 0.007*
MMP-9@ 0.208 (1.675, 2.421) 0.003*
TIMP-1@ 0.311 (1.981, 4.762) 0.013*
IL-1@ 0.211 (0.031, 0.612) 0.007*
IL-4@ 0.039 (1.022, 1.632) 0.037*
IL-6@ 2.803 (1.517, 4.387) 0.003*
IL-17@ 1.439 (1.129, 2.723) 0.018*
TNF-α@ 1.587 (1.087, 2.209) 0.029*

TGF-β: transforming growth factor-β; MMP-9: matrix metallo-
protein 9; TIMP-1: tissue inhibitor of metalloproteinases 1; IL: 
Interleukin; TNF-α: tumor necrosis factor alpha; @Comparison 
among three groups; *P<0.05
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influencing factors of RCR. Hence, these indicators could 
be used clinically as evaluation with regard to the severity 
of the disease.

There were a few limitations in the study. Firstly, the 
sample size was limited, which may result in the sample 
bias. Secondly, the limitation of retrospective study was 
recognized. Further work is needed in a multi-central, 
large sample-size and prospective study, aimed at clari-
fying the potential mechanism of TGF-β1, MMP-9, TIMP-1, 
IL-1, IL-4, IL-6, IL-17 and TNF-α in RCR

Funding Statement 
  This study was supported by National Science 

Foundation of     Ningxia (No.      2021AAC03513).

Conclusion

Taken together, the present study revealed that the Davos 
score, T&T olfactometer threshold test score, Lund-Mackay 
CT score, and the level of TGF-β1, MMP-9, TIMP-1, IL-1, IL-4, 
IL-6, IL-17, and TNF-α were positively correlated with RCR. 
Besides, TGF-β1, MMP-9, TIMP-1, IL-4, IL-6, IL-17, and TNF-α 
were considered as the influencing factors of the disease. 
These indexes may play a potential role in the clinical eval-
uation and guidance of the diagnosis and treatment of RCR.

References

1.	 Fujieda S, Imoto Y, Kato Y, Ninomiya T, Tokunaga T, 
Tsutsumiuchi T, et al. Eosinophilic chronic rhinosinusitis. 
Allergology international:official journal of the Japanese 
Society of Allergology. 2019;68:40312. https://doi.org/ 
10.1016/j.alit.2019.07.002

2.	 Chen H, Zhou B, Huang Q, Li C, Wu Y, Huang Z, et al. 
Efficacy and Safety of Long-Term Low-Dose Clarithromycin 
in Patients With Refractory Chronic Sinusitis After 
Endoscopic Sinus Surgery: A Prospective Clinical Trial. Ear 
Nose Throat J. 2021:1455613211032020. https://doi.org/ 
10.1177/01455613211032020

3.	 Shi JB, Fu QL, Zhang H, Cheng L, Wang YJ, Zhu DD, et  al. 
Epidemiology of chronic rhinosinusitis: results from a 
cross-sectional survey in seven Chinese cities. Allergy. 
2015;70:5339. https://doi.org/10.1111/all.12577

4.	 Safi C, Zheng Z, Dimango E, Keating C, Gudis DA. Chronic 
Rhinosinusitis in Cystic Fibrosis: Diagnosis and Medical 
Management. Medical sciences (Basel, Switzerland). 2019;7. 
https://doi.org/10.3390/medsci7020032

5.	 Galli M, De Soccio G, Cialente F, Candelori F, Federici FR, 
Ralli M, et al. Chronic maxillary sinusitis of dental origin and 
oroantral fistula: The results of combined surgical approach 
in an Italian university hospital. Bosn J Basic Med Sci. 
2020;20:52430. https://doi.org/10.17305/bjbms.2020.4748

6.	 Tabaee A, McCoul ED. Refractory Chronic Rhinosinusitis. 
Otolaryngol Clin North Am. 2017;50:xvii-xviii. https://doi.org/ 
10.1016/j.otc.2016.11.001

7.	 Smith KA, Rudmik L. Medical therapy, refractory chronic 
rhinosinusitis, and productivity costs. Curr Opin Allergy 
Clin Immunol. 2017;17:511. https://doi.org/10.1097/ACI. 
0000000000000329

8.	 Halderman A, Lane AP. Genetic and Immune Dysregulation 
in Chronic Rhinosinusitis. Otolaryngol Clin North Am. 
2017;50:1328. https://doi.org/10.1016/j.otc.2016.08.009

9.	 Tomassen P, Vandeplas G, Van Zele T, Cardell LO, Arebro J, 
Olze H, et al. Inflammatory endotypes of chronic rhinosinus-
itis based on cluster analysis of biomarkers. J Allergy Clin 
Immunol. 2016;137:144956–.e4. https://doi.org/10.1016/j.jaci. 
2015.12.1324

on a series of cytokines on the differentiation and acti-
vation of osteoclasts, including TNF, IL-1, IL-6, IL-11, IL-15, 
and IL-17.20 TNF-α is a common multi-effector cytokine, 
and plays an important role in the pathogenesis of chronic 
sinusitis. It is able to mediate the adhesion and aggrega-
tion of leukocytes, lymphocytes, and vascular endothelial 
cells at the inflammatory site, thus inducing granulocytes 
to secrete cytokines such as IL-1, and promoting fibroblasts 
and vascular endothelial cells to secrete colony stimulat-
ing factors. This process may lead to the aggregation of 
neutrophils and eosinophils, and enable inflammatory cells 
to secrete inflammatory mediators such as leukotrienes 
and chemokines and injure nasal mucosa.21 In addition, 
some studies have pointed out that TNF-α could activate 
the NF-kappaB and stimulate the expression of mRNA, 
and therefore likely to prompt the amplification effect 
between cells and factors, and aggravate the inflammatory 
response.22 IL-1, mainly produced by macrophages, plays an 
essential role in transmitting information, activating and 
regulating immune cells, proliferation and differentiation.23 
IL-4 is an important inflammatory index. It could activate 
vascular endothelial cells and inflammatory cells, and pro-
mote lymphocyte proliferation and induce adhesion mol-
ecules. Additionally, it is able to promote the release of 
allergic mediators, and aggravate the symptoms of rhini-
tis.24 IL-6 is mainly produced by T lymphocytes, which can 
coordinate with TNF-α, forming an inflammatory mediator 
network, causing cell damage. The dynamic detection of 
its level could effectively reflect the degree of inflamma-
tion. Besides, it directly or indirectly promotes the aggre-
gation and activation of inflammatory cells, promote the 
vicious cycle of cytokines and inflammatory cells, and 
aggravate the inflammatory response of nasal mucosa.25 
IL-17 had been reported to be highly expressed in patients 
with chronic sinusitis. It could mediate growth-related 
oncogene α and IL-8 to stimulate nasal mucosa, accelerate 
fibroblast growth and induce tissue remodeling.26 TIMP-1 
and MMP-9 are regarded as the main enzymes regulating 
the degradation and synthesis of extracellular matrix. 
TIMP-1 is a physiological inhibitor of MMP-9, which protects 
the tracheal matrix protein from degradation by inhibiting 
the activity of MMP-9.27 As an important factor of respi-
ratory tract remodeling, TIMP-1 and MMP-9 participate in 
the remodeling process of RCR.28 TGF-β1 is a cytokine with 
extensive biological effects. It plays an important role in 
regulating the cell growth, differentiation, and immune 
function, especially in inflammation and tissue repair.29 
Nevertheless, no final conclusion could be drawn due to 
the limited data on the relationship of RCR and indexes 
including TGF-β1, MMP-9, TIMP-1, IL-1, IL-4, IL-6, IL-17, 
and TNF-α. In the present study, the level of the above 
indexes in refractory group were significantly higher than 
the chronic group and the control group, with the chronic 
group being significantly higher than the control group. It 
indicated that these indexes may play a potential role in 
the diagnosis and treatment of diseases.

The analysis of this study also highlighted that the 
Davos score, T&T olfactometer threshold test score, Lund-
Mackay CT score, and the level of TGF-β1, MMP-9, TIMP-1, 
IL-1, IL-4, IL-6, IL-17, and TNF-α were positively correlated 
with RCR. Besides, the statistical analysis showed that TGF-
β1, MMP-9, TIMP-1, IL-4, IL-6, IL-17, and TNF-α were the 



142	 Wen W et al.

Physiology (Bethesda, Md). 2016;31:23345. https://doi.org/ 
10.1152/physiol.00061.2014

21.	 Piski Z, Gerlinger I, Nepp N, Farkas K, Weber R. TNF-Alpha 
Inhibitors and Rhinosinusitis-A Systematic Review and 
Meta-Analysis. American journal of rhinology & allergy. 
2020;34:43642. https://doi.org/10.1177/1945892419898988

22.	 Qing X, Zhang Y, Peng Y, He G, Liu A, Liu H. Mir-142-3p 
Regulates Inflammatory Response by Contributing to Increased 
TNF-α in Chronic Rhinosinusitis With Nasal Polyposis. Ear 
Nose Throat J. 2021;100:Np50-np6. https://doi.org/10.1177/ 
0145561319847972

23.	 Mohamad SA, Safwat MA, Elrehany M, Maher SA, Badawi AM, 
Mansour HF. A novel nasal co-loaded loratadine and sulpiride 
nanoemulsion with improved downregulation of TNF-α, TGF-β 
and IL-1 in rabbit models of ovalbumin-induced allergic rhini-
tis. Drug delivery. 2021;28:22939. https://doi.org/10.1080/107
17544.2021.1872741

24.	 Kariyawasam HH, James LK. Dupilumab: Clinical Efficacy of 
Blocking IL-4/IL-13 Signalling in Chronic Rhinosinusitis with 
Nasal Polyps. 2020;14:175769. https://doi.org/10.2147/DDDT.
S243053

25.	 Tian TF, Yuan Q, Ye J. [Relationship and significance among 
IL-6,PI3K/Akt and GSK 3β in chronic rhinosinusitis]. Lin Chung 
Er Bi Yan Hou Tou Jing Wai Ke Za Zhi. 2016;30:185964. https://
doi.org/10.13201/j.issn.1001-1781.2016.23.006

26.	 Gong GQ, Ren FF, Wang YJ, Wan L, Chen S, Yuan J, et al. 
Expression of IL-17 and syndecan-1 in nasal polyps and their 
correlation with nasal polyps. Journal of Huazhong University 
of Science and Technology Medical sciences = Hua zhong ke 
ji da xue xue bao Yi xue Ying De wen ban = Huazhong keji 
daxue xuebao Yixue Yingdewen ban. 2017;37:4128. https://
doi.org/10.1007/s11596-017-1749-1

27.	 Can IH, Ceylan K, Caydere M, Samim EE, Ustun H, Karasoy DS. 
The expression of MMP-2, MMP-7, MMP-9, and TIMP-1 in 
chronic rhinosinusitis and nasal polyposis. Otolaryngol 
Head Neck Surg. 2008;139:2115. https://doi.org/10.1016/j.
otohns.2008.04.032

28.	 Eisenberg G, Pradillo J, Plaza G, Lizasoain I, Moro MA. 
[Increased expression and activity of MMP-9 in chronic rhi-
nosinusitis with nasal polyposis]. Acta Otorrinolaringol Esp. 
2008;59:4447. https://doi.org/10.1016/S2173-5735(08)70270-9

29.	 Li J, Liu X, Sha M, Li Y. The balance between HGF and TGF-β1 
acts as a switch in the tissue remodeling of chronic rhinosi-
nusitis. Int J Clin Exp Pathol. 2019;12:93340.

10.	 Li Z, Zhang X, Li Z, Peng A, Zhang L, Deng Y, et al. Comparative 
study of Pauwels type III femoral neck fractures managed by 
short dynamic hip screw with fibula bone graft or cannulated 
screws in young adults. Annals of translational medicine. 
2020;8:681. https://doi.org/10.21037/atm-19-3344

11.	 Takagi SF. A standardized olfactometer in Japan. A review over 
ten years. Ann N Y Acad Sci. 1987;510:1138. https://doi.org/ 
10.1111/j.1749-6632.1987.tb43476.x

12.	 Bhattacharyya N. Test-retest reliability of computed tomogra-
phy in the assessment of chronic rhinosinusitis. Laryngoscope. 
1999;109:10558. https://doi.org/10.1097/00005537-199907000- 
00008

13.	 Lund VJ, Kennedy DW. Quantification for staging sinusitis. The 
Staging and Therapy Group. Ann Otol Rhinol Laryngol Suppl. 
1995;167:1721. https://doi.org/10.1177/000348949510410s02

14.	 Thwin M, Weitzel EK, McMains KC, Athanasiadis T, Psaltis A, 
Field J, et al. Validating the use of report-derived Lund-
MacKay scores. American journal of rhinology & allergy. 
2009;23:335. https://doi.org/10.2500/ajra.2009.23.3255

15.	 Chen C, Yu L, Tang X, Liu MZ, Sun LZ, Liu C, et al. Dynamic 
hip system blade versus cannulated compression screw for the 
treatment of femoral neck fractures: A retrospective study. 
Acta Orthop Traumatol Turc. 2017;51:3817. https://doi.org/ 
10.1016/j.aott.2017.07.006

16.	 Heath J, Hartzell L, Putt C, Kennedy JL. Chronic Rhinosinusitis 
in Children: Pathophysiology, Evaluation, and Medical 
Management. Current allergy and asthma reports. 2018;18:37. 
https://doi.org/10.1007/s11882-018-0792-8

17.	 Samitas K, Carter A, Kariyawasam HH, Xanthou G. Upper and 
lower airway remodelling mechanisms in asthma, allergic rhi-
nitis and chronic rhinosinusitis: The one airway concept revis-
ited. 2018;73:9931002. https://doi.org/10.1111/all.13373

18.	 Ito T, Nishiyama C, Nishiyama M, Matsuda H, Maeda K, 
Akizawa Y, et al. Mast cells acquire monocyte-specific gene 
expression and monocyte-like morphology by overproduction 
of PU.1. J Immunol. 2005;174:37683. https://doi.org/10.4049/
jimmunol.174.1.376

19.	 Ghisi M, Corradin A, Basso K, Frasson C, Serafin V, 
Mukherjee S, et al. Modulation of microRNA expression 
in human T-cell development: targeting of NOTCH3 by 
miR-150. Blood. 2011;117:705362. https://doi.org/10.1182/
blood-2010-12-326629

20.	 Siddiqui JA, Partridge NC. Physiological Bone Remodeling: 
Systemic Regulation and Growth Factor Involvement. 


