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Background and Objectives  Quality of life is one of the important issues in the treatment
of patients with chronic diseases of the nose and sinuses. Psychological disturbance may affect
patient’s symptoms and the outcome after treatments. In this study, we aimed to evaluate both
sinonasal and psychological profiles in rhinologic patients.

Subjects and Method From February 2007 to January 2008, 117 rhinologic patients who had
been scheduled for the nasal and sinus surgery were enrolled. They were divided into two groups,
nasal cavity disease (NCD, n=53) and chronic rhinosinusitis (CRS, n=64) . Somatic and psy-
chological symptoms were evaluated using the Sinonasal Outcome Test-20 (SNOT-20) and
Symptom Checklist-90-Revised (SCL-90-R). All of the patients underwent nasal endoscopy,
computed tomography, acoustic rhinometry, T&T olfactometry and allergic skin prick test.
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SNOT—20 dtZAbell A 25l 487714 &
93\"1 ;ﬂxﬂ .Lﬂ%.o_ 17. O;G(—»—g 3)0]0414. 71— [¢] gﬂtgg
31]_31 To oOﬂ 5. 8Z4(+3 3) :H/o],uﬂ % 01—0514
2.2), FAY9S 238 (£2.4), A9 4.8 (3.
J/],__ HO 1;]. SNOT-20 &x%—r]. 7} Oﬂoﬂtg
o] Z}o]E Ho|x] ¢k (Table 2), T&T FZ17Af
gt FRIA AR 9 SN ET | ExALelA 57
7] ﬂihﬂdﬁ.ﬁrt Frojet AeAS fldek 2y
FH)FE 749 SNOT—-20 AARIA |32 F4t
& CT w719} ot 4aaAlE 7= 2102 YRttt
(r=0.280, p=0.025) (Table 3).
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Table 1. Characteristics of the study population
Variables NCD (n=53) CRS (n=64) p value
Age (yr) 29.8+10.4 40.6+14.6 0.0001*
Sex (M : F) 38:15 39:25 0.222
Minimal cross-sectional 0.38+0.12 0.41£0.18 0.193
area (cm?)

Olfactory discrimination 0.0£2.0 1.6£3.0 0.001*
threshold
Positive skin prick test 58.5% 23.4% 0.0001 7

#p<0.05, Student t-test, Tp<0.05, Chi-Square test. NCD: nasal cav-
ity disease, CRS: chronic rhinosinusitis

Table 2. Comparison of SNOT-20 and SCL-90-R profile between
the nasal cavity disease (NCD) and chronic rhinosinusitis (CRS)
groups

Questionnaire NCD (n=53) CRS (n=64) p value

SNOT-20
Total score 15.8£8.1 18.0£10.1 0.220
Rhinologic 58+34 58+ 32  0.969
Ear/facial 1.6£1.6 21+ 26 0.166
Sleep 1.9£20 26+ 27 0138
Psychologic 44+33 51+ 3.5 0.293

SCL-90-R
Somatization 453+6.8 457+ 7.8 0.791
Obsessive-compulsive 419+79 420+ 6.8 0.949
Interpersonal sensitivity 42.0+6.2 422+ 7.3 0.902
Depression 40.2+6.4 422+ 7.7 0.141
Anxiety 429+6.3 440+ 58 0325
Hostility 43.3%+5.1 435+ 52 0835
Phobic anxiety 43.7+£2.9 452+ 53 0.068
Paranoid ideation 41.3£5.1 417+ 68 0.742
Psychoticism 42.4+45 430+ 5.7 0.518
Global severity index 40.6+6.2 417+ 6.9 0.367

SNOT-20: sinonasal outcome test-20, SCL-90-R: symptom check-
list-90-revised
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Table 3. Correlation coefficient between SNOT-20 and Lund-Mac-
kay CT score in chronic rhinosinusitis group

SNOT-20 CT score p value
Total score 0.191 0.132
Rhinologic 0.280 0.025*
Ear/facial 0.197 0.119

Sleep 0.002 0.986
Psychologic 0.101 0.427

xp<0.05, Pearson correlation test. SNOT-20: sinonasal outcome
fest-20

Table 4. Comparison of SNOT-20 and SCL-90-R profile in the gro-
ups with allergic rhinitis

Questionnaire NCD (n=31) CRS (n=15) p value

SNOT-20
Total score 18.6+8.4 16.9£9.1 0.556
Rhinologic 6.5+3.2 5.1+2.3 0.126
Ear/facial 1.8£1.7 1.9+26 0.844
Sleep 25+22 22+1.9 0.671
Psychologic 53+3.8 53140 0.951

SCL-90-R
Somatization 46.5+7.2 463+7.8 0.960
Obsessive-compulsive 443190 42.3+6.8 0.453
Interpersonal sensitivity 43.51£6.9 41.2+£8.2 0.334
Depression 41.7£7.6 409+7.6 0.748
Anxiety 44.7+7.6 44.1+6.1 0.783
Hostility 452+57 43.5+52 0.337
Phobic anxiety 445+32 459+6.8 0.362
Paranoid ideation 424+57 41.9+88 0.821
Psychoticism 43.5+52 423+48 0.465
Global severity index 425172 41.616.9 0.678

NCD: nasal cavity disease, CRS: chronic rhinosinusitis, SNOT-20:
sinonasal outcome test-20, SCL-90-R: symptom checklist-90-re-
vised



Table 5. Comparison of SNOT-20 and SCL-90-R profile in the gro-
ups without allergic rhinitis

Questionnaire NCD (n=22) CRS (n=49) p value

SNOT-20
Total score 12.0+£6.0 18.3£10.5 0.002*
Rhinologic 4.7+3.5 6.0+ 3.4 0.141
Ear/facial 1.3£1.5 22+ 27 0.063
Sleep 1.1£1.5 27+ 29  0.004*
Psychologic 3.3+£2.2 50+ 34 0.011*

SCL-90-R
Somatization 43.8+6.1 455+ 7.9 0362
Obsessive-compulsive 38.7+4.6 420+ 6.8  0.044*
Interpersonal sensitivity 40.0t4.4 425+ 7.1 0133
Depression 38.1£34 42.6+ 78 0.001*
Anxiety 40.5+3.2 440+ 57 0.001*
Hostility 40.6+2.0 435+ 52 0.001*
Phobic anxiety 42.6+£2.2 450+t 48 0.007*
Paranoid ideation 39.8£3.6 41.6+ 62  0.206
Psychoticism 40.8+2.5 432+ 59 0.018*
Global severity index 38.0+3.6 418+ 70 0.003*

xp<0.05, Student t-test. NCD: nasal cavity disease, CRS: chronic
rhinosinusitis, SNOT-20: sinonasal outcome test-20, SCL-90-R: symp-
tom checklist-20-revised
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Table 6. Comparison of SNOT-20 and SCL-90-R profile between
allergic and non-allergic rhinitis in the nasal cavity disease (NCD)
group

Questionnaire Allergic NemeliEree p value
NCD (n=31) NCD (n=22)

SNOT-20
Total score 18.6+8.4 12.0+£6.0 0.003*
Rhinologic 6.513.2 4.7+3.5 0.058
Ear/facial 1.8£1.7 1.3£1.5 0.242
Sleep 2.5+22 1.1£1.5 0.015*
Psychologic 53+3.8 3.3+22 0.020*

SCL-90-R
Somatization 46.5+7.2 43.8+6.1 0.162
Obsessive-compulsive  44.3+9.0 38.7+£4.6 0.005*
Interpersonal sensitivity  43.5+6.9 40.0-4.4 0.029*
Depression 41.7+7.6 38.1£3.4 0.026*
Anxiety 44.7+7.4 40.5+3.2 0.007*
Hostility 452+57 40.6+2.0 0.000*
Phobic anxiety 445+3.2 42,6122 0.020*
Paranoid ideation 42.4+57 39.8+£3.6 0.050
Psychoticism 43.5+£52 40.8+£2.5 0.015*
Global severity index 42.5+7.0 38.0£3.6 0.003*

#0<0.05, Student t-test. NCD: nasal cavity disease, SNOT-20: sino-
nasal outcome test-20, SCL-90-R: symptom checklist-20-revised
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