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[Abstract] Objective

(NPC) after intensity-modulated radiotherapy (IMRT). Methods

with biopsy-proven and non-metastatic NPC,

primary treatment for all the patients.

Results Radiative sinusitis was found in 130 patients (76.5% ) after IMRT;
6 ~ 12 months and over a year after IMRT were 49.2% ,

Univariate prognostic analysis showed that T stage and irrigation of nasal cavity were

3 ~ 6 months,
respectively (P < 0.001).

related to the incidence of sinusitis.

3 months ,

independent related factor of radiative sinusitis.
after IMRT was high.
reduced by the irrigation of nasal cavity.
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Conclusions

from July 2006 to August 2010,

The incidence and the influencing factors of sinusitis were analyzed.

Intensity-modulated radiotherapy ;

1.1
2006

E-mail : livwenqi999@yahoo.com.cn

To explore the related factors of sinusitis in patients with nasopharyngeal carcinoma

A retrospective review of data from 170 patients ,
was performed. IMRT was the

and the incidence of sinusitis 0 ~

15.4% , 20.8% and 14.6%,

Binary Logistic analysis showed that irrigation of nasal cavity was the
The incidence of radiative sinusitis in NPC patients

And most of the radiative sinusitis happened within a year after radiotherapy and can be

Paranasal sinusitis;
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