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Alalysis of longterm effect of treatment with BDP for nasal polyp after

operation
Zhong Wenjin

Department of otolaryngology. the second college of clinical medicine

The MNasal Polypas is a common and frepuently.occuring disease in otolaryngology. Surgical remaval is
commanly used treatment after operation. The operation would cause pain on patients and could not eradicate
nasnl polyp completely .In order to avoid the pain and postpone or restrict the recurre..ce of nasal polyp. the
brelomethaso dipropionate (BDP) was uged in treatment of 38 cases after operation from 19941998, From 4 years
follow —up study, we have found that the recurrence rate is 13.15% in treatment group Lat, 97.29% in comtrol
group. The difference is remerkably significent, It is concluded that is a convenient Painless and efficient way to
decrease the recurrence of masal Palyp.
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