32 3813 9 A9 N uazlunt
Ui 24 atuil 1 : unaw - Tquieu 2566

Uszaunisal 11 TlugUheledadniauanidesiviingnaiudeundy

aunsad anuasdegayn, wux

Received: 16 WeWNAN 2566
Revised: 23 9INAN 2566
Accepted: 1 A%NYW 2566

unAnga

Faguszasd © ilefnuuaziieuifieudnunensadinvesledfadnavanidoneiagnaudeundy
sufadademsaddniduiusiunsdedin

anwaizn1sAnen : WunsAnviuuy Retrospective cross sectional descriptive study flseanenuia
LYIITUATTINAL Reuedudl 1 unsiau 2555 89 31 $unew 2565

BnsdAnw : fheildsunidadeleiasnavnnidorsingnamdsundu susmdeyaainiuiin
nsuoufineony e lsausgdi ensiitun dundilsagnany WedlBuawng Sruautuida
Fonvnidalngiia nsdnwlagnisldeuasnisingn Suuedsfildfunsinga ssoznaniiionnis
unsealdfunisinm seeznainsusulsmenuiakarsnMadein senunadeyaimssanndie
Aads anuiviedosay SesdeyaiUSeuiiisulaoafin Fisher's exact test wag Odds ratio
wan1sfnw : flhelsdasnavnniderwingnanudsundu SorgUszann 55 T (41-667) Tsausede
finutosanfo lWvu(3esas 70.83) e1Msuazenmsuansinulasiianie 81n1smien (Fevas 41.67
uay $ouay 50 mudId) srazaadsdeuldiunisinm 8 fu (4-13%u) iWeiinulesiignie vin
Mucor ($avaz 80.33) ldsunissnwidsendutes Souay 95.83 enflléesiianfio Amphotericin B
Yoway 91.67 lfSun1ssnudnenisiidn Sevas 83.33 Bmsindiniilduesiignde mssindaloiaioy
ndenoulaalay fovar 79.17 wazarldsunmsnidaade 1.5 st (1-2 A%y ssernaiueulsmemyuia
W@dn 23.5 Yu (13-45%) Sasn15ideTin Seva 50 (Gevaz 95 CI: 29.1-70.9) Wisuifisudeyasewing
naufhedeTinuazsondinnudnuazuastadenisedinfionadiauduiusiunsidedinvesiie
weilififudAgnieada laun n1sfienguinnii 60U (Seuar 58.33 way Sawas 25.0, p-value: 0.214,
Odds ratio: 4.2) nsiilsAluImnuTIy (Sevay 83.3 waz Souaz 58.33, p-value: 0.371, Odds ratio: 3.6)
21M1311991 (Sewaz 50.0 way Se8ay 33.3, p-value 0.680, Odds ratio: 2.0) NslasunIssnwney 8 Tu
(Soway 66.70 uar Jovay 41.70, p-value 0.224, Odds ratio: 2.8) N13qNa1UYRILIALIIEAUATALDS
($ovaz 58.3 uay Sewag 50.0, p-value 1.00, Odds ratio: 1.4) LazsrazIAUULTINGIVIAUDYNINTD
Wiy 25 Tu (Fewaz 75.0 waz Sevay 50.0, p-value 0.40, Odds ratio: 3.0)

agu : flheledadnavanidoseiagnandsundu f8nsinadedindeudisgs Sovaz 50 luiwy
AnuduiusedsilledAgynaiivesdnvausuartadensadiniunisidetinvesae

*fundsusunmdtiuignisivae mevldn de udnInen TsaneutaumssuasIsdun 40 auudraien sualudles sunedissuassivdn
FTauAssIwELT 30000 N5 044-235671, 099-4636645 email: Phornsilp@gmail.com


mailto:Phornsilp@gmail.com

THAI JOURNAL OF OTOLARYNGOLOGY HEAD AND NECK SURGERY 33
Vol. 24 No. 1: Jan - Jun 2023

11-year experience in acute invasive fungal rhinosinusitis patients

Naphorn Suksangpanya, M.D.*

Received: 16 May 2023
Revised: 23 August 2023

Accepted: { September 2023
Abstract

Objectives: To study and compare clinical characteristics of acute invasive fungal rhinosinusitis

(AIFRS), including factors associated with mortality.

Methods: Retrospective cross sectional descriptive study in Maharat Nakhon Ratchasima Hospital
between January 2012 and December 2022. Patients were diagnosed with AIFRS and data was
collected including age, sex, underlying condition, presenting symptoms, disease extent on
examination, organisms, Absolute neutrophil count (ANC), medical and surgical therapy, surgical
frequency, duration of symptoms before treatment, length of hospital stay, and mortality rate.
Descriptive statistics reported by median, frequency or percentage and analytic statistics using

Fisher’s exact test and Odds ratio.

results: Patients with AIFRS were approximately 55 (41-66) years old. The most common
underlying disease is diabetes (70.83%). The most common signs and symptoms are eye
symptoms (41.67%, 50.0% respectively). The mean time before treatment was 8 (4-13) days. The
most common organism is Mucor sp. (80.33%). Antifungal therapy was received (95.83%). The
most common of medicine is Amphotericin B (91.67%). Surgical therapy was received (83.33%).
The most common of surgical procedure is Endoscopic sinus surgery (79.17%). Surgical frequency
is average of 1.5 (1-2) times. Length of hospital stay is average of 23.5 (13-45) days. The overall
mortality rate was 50% (95% Cl: 29.1-70.9). Comparing data between groups of death and surviving
patients found characteristics and clinical factors that may correlate with death but not
statistically significant, namely: age more than 60 years old (58.33% and 25%, p-value: 0.214, OR:
4.2), Diabetes mellitus (83.3% and 58.33%, p-value: 0.371, OR: 3.6), eye symptoms (50.0% and
33.3%, p-value 0.68, OR: 2.0), duration of symptoms before treatment less than 8 days (66.70%
way 41.70%, p-value 0.224, Odds ratio: 2.8) Orbital and intracranial involvement (58.3% and
50.0%, p-value: 1.00, OR: 1.4), and length of hospital stay less than 25 days (75% and 50.0%, p-
value 0.40, OR: 3.0)
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Conclusion: Patients with AIFRS had high mortality rate of 50%. No statistically significant

associations of characteristics and clinical factors with death were found.

Keywords: Fungal rhinosinusitis, Invasive fungal rhinosinusitis, Mucormycosis, Rhinocerebral
MuCOrmycosis
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Sex, No.(%)
Female 8(33.33)
Male 16(66.67)
Age, year, Median (IQR) 55(41-66)
Underlying disease, No.(%)

Diabetes 17(70.83)

Hematologic malignancy 5(20.83)

Renal failure 7(29.17)

Liver disease 4(16.67)

Others 5(20.83)

Presenting symptoms, No.(%)

Eye symptoms 10(41.67)

Fever, headache 5(20.83)

Nasal obstruction, rhinorrhea 3(12.50)

Unconscious 2(8.33)

Facial edema 4(16.67)

Duration of symptoms before treatment(days), | 8(4-13)
Median (IQR)
Extension of disease, No.(%)

Orbital and brain involvement 13(54.17)
Orbital involvement 12(50.0)
Intracranial involvement 1(4.17)

No orbital and brain involvement 11(45.83)

Organisms, No.(%)
Aspergillus sp. 4(16.67)
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Mucor sp. 20(83.33)
Surgery, No.(%)
No (refuse) 4(16.67)
Surgery 20(83.33)
Endoscopic sinus surgery 19(79.17)
Debridement 1(4.17)
Surgical frequency, Median (IQR) 1.5(1-2)
Antifungal therapy, No.(%)
Amphotericin B 22(91.67)
Others 2(8.33)

ANC, Median (IQR)

10,626.25(2,032.5-19,007.30)

Length of stay(days), Median (IQR)

23.5(13-45)

a

A1919 2 Wisuieudadeanwaznenatiniunisidedin
Presence of Dead
P-value (2 sided) Odds ratio
Yes (n=12) No (n=12)
by Fisher’s exact test (95% CI)
No. (%) No. (%)
Male 7(58.33) 9(75.00) 0.667 0.47(0.08-2.66)
Age > 60y 7(58.33) 3(25.00) 0.214 4.20(0.74-23.91)
Underlying disease
Diabetes 10(83.33) 7(58.33) 0.371 3.57(0.53-23.95)
Hematologic malignancy 0(0.00) 5(41.67) 0.037* NA
Presenting symptoms
Eye symptoms 6(50.00) 4(33.33) 0.680 2.00(0.38-10.41)
Fever, headache 2(16.67) 3(25.00) 1.000 0.60(0.08-4.45)
Nasal obstruction, rhinorrhea 0(0.00) 3(25.00) 0.217 NA
Unconscious 2(16.67) 0(0.00) 0.478 NA
Facial edema 2(16.67) 2(16.67) 1.000 1.00(0.12-8.56)
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Presence of Dead
P-value (2 sided) Odds ratio
Yes (n=12) No (n=12)
by Fisher’s exact test (95% ClI)
No. (%) No. (%)
Duration of symptoms before 8(66.70) 5(41.70) 0.224 2.8(0.53-14.74)
treatment < 8 days
Orbital and brain involvement 7(58.34) 6(50.00) 1.000 1.40(0.28-7.02)
Mucor sp. 12(100.00) 8(66.67) 0.093 NA
Surgery 8(66.67) 12(100.00) 0.093 NA
Surgical frequency = 2 5(41.67) 7(58.33) 0.684 0.51(0.10-2.59)
Amphotericin B 11(91.67) 11(91.67) 1.000 1.00(0.06-18.08)
ANC < 500 cell/uL 1(8.33) 3(25.00) 0.590 0.27(0.02-3.09)
Length of stay < 25 days 9(75.00) 6(50.00) 0.400 3.00(0.53-16.90)

* P-value of < 0.05 was considered significant.

NA = Not available, cannot be calculated because variables were 0 or 100%; Cl = confidence interval
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