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Analysis of Risk Factors and Prevention Strategies for Recurrence
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of Nasal Polyps in Patients after Endoscopic Surgery
Li Dongwei
Zhengzhou Prison Hospital, Henan Province, Xinmi , Henan 452370

Objective: To analyze the risk factors for recurrence of nasal polyps after endoscopic surgery and
summarize preventive measures. Methods: A total of 254 patients with nasal polyps who underwent
endoscopic surgery at our hospital were randomly selected. The patients were followed up for one
year after surgery, and the patients were divided into recurrence group (68 cases) and non—-recurrence
group (186 cases) according to whether the disease recurred. The influencing factors of postoperative
recurrence of nasal polyps were analyzed by factor analysis of single factor and multivariate factors,
and preventive measures were summarized. Results: Of the 254 patients, 68 had recurrence, with
a recurrence rate of 26.7%. The factors affecting the recurrence of nasal polyps after endoscopic
surgery in patients include age, disease course, smoking history, diabetes, coexisting allergic rhinitis,
eosinophilic granulomatous polyp, Lund—Mackay score, postoperative comprehensive treatment, etc. (P
< 0.05). Disease course, smoking history, eosinophilic granulomatous polyp, PE score, postoperative
comprehensive treatment are independent risk factors for the recurrence of nasal polyps after
endoscopic surgery in patients. Conclusion: Multiple factors can lead to the recurrence of nasal polyps
after endoscopic surgery, including long—term smoking, eosinophilic granulomatous pathological
type, significant increase in PE score before surgery, and failure to receive comprehensive treatment
after surgery. Therefore, clinicians should comprehensively analyze the actual situation of patients
and formulate scientific and reasonable surgical plans, and patients should quit smoking and receive
comprehensive treatment after surgery to effectively prevent recurrence.
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