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Table 2 compares the allergy-negative and positive. Table 5 compares the tissue eosinophil-negative and
Introduction No significant differences were observed between positive groups. No significant differences were
the allergy-negative and positive groups across both observed between groups in postoperative results.
Chronic rhinosinusitis (CRS) is a persistent oreoperative and postoperative parameters. The UPSIT-TC score and fifth item score of the
inflammatory disease of the sinonasal mucosa. Table 2 Compatson o Allegy Tost Neathe nd Fosve Grous TWSNOT-22 showed significantly greater

Traditionally, CRS has been classified based on the

improvement in the tissue eosinophil-positive group.
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allergic inflammation, the purpose of this study is to
investigate the roles of allergy, total IgE levels, serum
eosinophil and tissue eosinophil in CRS patients who

Moreover, serum eosinophils are highly associated with
tissue eosinophil. Serum eosinophils had moderate
evidence to rule in as well as rule out .

Table 3 compares the serum IgE-negative and positive
groups across baseline characteristics and various clinical
parameters indicating preoperative and postoperative
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