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[ Abstract] Objective

specimens between chronic rhinosinusitis patients without nasal polyps (group A) and with nasal polyps

To compare the bacteriologic features of anterior ethmoidal biopsy

(group B). Method The biopsy specimens obtained during the nasal endoscopic surgery were cultured for
aerobic and anaerobic bacteria. Results Total of 135 biopsy subjects were included, with 65 subjects without
nasal polyps in group A and 70 subjects with nasal polyps in group B. In this cohort, the total bacterial
culture positive rate was 85.2% (115/135), and the positive rate of aerobe or facultative anaerobe culture
were 87.7% (50/57) in group A and 82.9% (48/58) in group B, without significant difference (° = 0.562, P
= 0.454). Mixed growth of aerobe and anaerobe bacteria were mainly detected in the biopsy specimens and
the positive rate were 78.9% (45/57) in group A and 79.3% (46/58) in group B, without significant difference
(7 = 0.002, P = 0.962). The most common aerobe bacteria were coagulase-negative staphylococci and
corynebacterium species. The positive rate of anaerobic bacteria culture were similar between two groups (i’
=0.002, P = 0.964), with 80.7% (46/57) in group A and 81.0% (47/58) in group B; and propionibacterium
and peptostreptococcus species were the most common anaerobes. Conclusions There are no significant
differences in the bacteriologic features of ethmoidal biopsy specimens between chronic rhinosinusitis
patients with and without nasal polyps.
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