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[ Abstract]  Objective To investigate the effect of chronic sinusitis upon patients with chronic ob-
structive pulmonary disease (COPD). Methods In total, 125 COPD patients who met the inclusion criteria
were recruited in this study. According to the results of CT scan of nasal sinus, all patients were divided into
simple COPD group and COPD complicated with chronic sinusitis group. The patients’ medical history, the
frequency of acute exacerbation in recent two years, the length of hospital stay and the results of sputum culture
were analyzed. Results There was no statistical significance in age, gender, the medical history of cough and
asthma and smoking history between two groups (all P >0.05). CT scan of nasal sinus revealed that 54% of
COPD patients were complicated with chronic sinusitis. The maxillary sinus and ethmoid sinus were the most
commonly involved sites. Multiple sinuses were affected in a majority of patients. In total, 67.2% of COPD
patients complicated with chronic sinusitis presented with nasal symptoms, dominantly nasal congestion and
runny nose. In COPD complicated with chronic sinusitis group, the frequency of acute exacerbation in recent
two years, positive rate of sputum culture, and the length of hospital stay were significantly higher compared
with those in simple COPD group (all P <0.05). Gram-negative bacteria, such as Klebsiella pneumoniae and
Pseudomonas aeruginosa were the dominant bacteria detected in COPD patients. In COPD complicated with
chronic sinusitis group, the type of bacteria was increased and the detection rate of Gram-positive bacteria and
Candida albicans was slightly higher compared with those in simple COPD group with no statistical significance
(all P>0.05). Conclusions COPD patients are constantly complicated with chronic sinusitis in the clinical
settings. Chronic sinusitis increases the frequency of acute exacerbation, length of hospital stay, positive rate of
sputum culture.
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