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[ Abstract] Objective  To investgate the clinical effect of long—term (> 12 weeks) low dose administration
of clarithromycin (250 mg, per day orally,) on rhinosinus mucouse membrane deferment inflammation after func—
tional endoscopic sinus surgery (FESS). Methods Nine patients underwent functional endoscopic sinus surgery
in the Department of Head and Neck Surgery between 2009 and 2010, the period of the rhinosinu mucous membrane
deferment inflammation in these patients lasted more than one year, postoperatively. Clinical efficacy of postopera—
tive treatment including intranasal steroid, endonasal irrigation, Chinese medicine and mucolytics was bad after
FESS. At the same time, clarithromycin (250 mg, per day) was used for these patients orally for more than 12
weeks. The efficacy was evaluated using methods of Visual analogue scale (VAS) and Lund-kennedy. Results
All nine patients met the requirement of drug withdrawal. The period of treatment with clarithromycin was 16 weeks
for 5 patients, 20 weeks for 2 patients and 30 weeks for 2 patients, respectively. Curative effect of clarithromycin
was excellent for five patients, good for three pationts and bad for one pationt, the total effective rate was 88.9%
(8/9) .There was significant difference in the evaluation of VAS and lund-kennedy between before and after treat—
ment (P<0.05). There was no relapse after stoping treatment of clarithromycin over six months. No side effects of

clarithromycin were found in all patients. Conclusion Long—term low dose administration of Clarithromycin has a
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significant and stable clinical effect for rhinosinus mucouse membrane deferment inflammation after functional endo—

scopic sinus surgery, and has good clinical safety and adherence for patients.
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