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Abstract:Objective To analyze the clinical characteristics and etiological data of patients with chronic
fungal rhinosinusitis(CFRS) and provide evidence for the etiology of CFRS. Methods A total of 756 outpa-
tients and inpatients diagnosed with chronic rhinosinusitis (CRS) in Beijing Tongren Hospital from 2016 to
2020 were enrolled in the study. The clinical characteristics of CFRS patients were analyzed, and the clinical
characteristics of fungal ball(FB) and allergic fungal rhinosinusitis(AFRS) patients were compared. The dis-
tribution of fungal and bacterial pathogens and the mixed infection of fungi and bacteria in CFRS patients were
analyzed. The fungal culture results of FB and AFRS patients were compared. The bacterial etiological distri-
bution of CFRS and non-fungal CRS was compared. Results Among the CRS patients enrolled in the study,
CFRS patients accounted for 56. 3% (426/756) ,and non-fungal CRS patients accounted for 43. 7% (330/756).
CFRS is more common in adults,females,and the illness at maxillary sinus accounted for the highest propor-
tion. The 426 cases of CFRS were all CNIFRS, of which FB accounted for 56. 1% (239/426) and AFRS accoun-
ted for 43. 9% (187/426). The etiological analysis of CFRS showed that the main pathogenic fungus was As-

pergillus,among which Aspergillus flavus was most common;the proportion of bacterial and fungal mixed in-
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fection was as 49. 3% ,19. 5% was mixed with one bacterial infection,and 29. 8% was mixed with two bacteri-
al infections;in the mixed fungal infection, the gram-positive bacteria were mainly Staphylococcus (30. 0%)
and Streptococcus(4. 8% ) ; the Gram-negative bacteria were mainly Enterobacteriaceae(32. 9%) and Pseudo-
monas aeruginosa(9. 0%). There was a statistically significant difference in the positive rate of fungal culture
between FB and AFRS patients(P<C0. 05). The bacterial etiological distribution of CFRS and non-fungal CRS
FB and AFRS are the
major types of CFRS. Culture-based CFRS etiological analysis shows that the proportion of mixed infection of

was similar,and the difference was not statistically significant(P~>0. 05). Conclusion

bacterial and fungi is high,and the positive rate of fungal culture is low,indicating that the etiological informa-

tion of CFRS is not perfect,and further research is needed, which has important implications for elucidating

the pathogenesis of CFRS.
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