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Impact of Dual-Track Rehabilitation Model Combining "Olfactory Training + Cognitive Stimulation" on Patients 'Quality of Life After
Functional Endoscopic Nasal Surgery
Zhang Jiani
( First Affiliated Hospital of Xi' an Jiaotong University School of Medicine, Shaanxi Province 710061 )

[Abstract] Objective: To investigate the efficacy of a dual-track rehabilitation model combining "olfactory training + cognitive stimulation"
in improving olfactory function recovery and quality of life after functional endoscopic nasal surgery (FENS), providing
evidence-based support for optimizing postoperative rehabilitation protocols. This study aims to develop a more systematic and
sustainable rehabilitation strategy through a dual-pathway approach integrating physiological stimulation and cognitive
intervention, addressing the limitations of single olfactory training in neural plasticity modulation, thereby offering theoretical
support and practical references for standardized postoperative management of olfactory dysfunction. Methods: A total of 92
patients with chronic sinusitis accompanied by olfactory dysfunction who underwent FENS from January 2024 to January 2025
in the Department of Otorhinolaryngology Head and Neck Surgery were enrolled. They were randomly divided into a control
group and an observation group using a random number table, with 46 cases in each group. The control group received
conventional nasal care plus single olfactory training intervention, while the observation group received cognitive stimulation
intervention in addition to control group measures, forming a dual-track rehabilitation model. Both groups underwent
continuous intervention for 12 weeks. Olfactory function (TDI olfactory score, olfactory recognition threshold, and olfactory
discrimination threshold) was assessed before intervention, at 4 weeks, and at 12 weeks. Quality of life was evaluated using the
22-item Nasal and Sinus Outcome Test (SNOT-22) and the Quality of Life Questionnaire for Olfactory Dysfunction
(QOD-QoL). Postoperative complication rates and patient rehabilitation compliance were recorded. Results Before intervention,
there were no statistically significant differences in olfactory function indicators or quality of life scale scores between the two
groups (P>0.05). At 4 weeks and 12 weeks post-intervention, both groups showed improvements in TDI olfactory scores,
olfactory recognition, and discrimination thresholds compared to baseline levels, with the observation group demonstrating
superior performance across all indicators compared to the control group (P<0.05). At 12 weeks post-intervention, the

observation group exhibited lower total SNOT-22 scores and QOD-QoL dimension scores than the control group, higher
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rehabilitation compliance rates, and lower complication incidence rates, all of which were statistically significant (P<0.05).

Conclusion: The dual-track rehabilitation model combining "olfactory training + cognitive stimulation" after endoscopic nasal

surgery can effectively accelerate olfactory function recovery, improve quality of life related to nasal discomfort and olfactory

dysfunction, enhance rehabilitation compliance, and reduce postoperative complication risks. Compared to single olfactory

training modalities, this approach demonstrates greater clinical value and is suitable for promotion in post-otolaryngologic

surgery rehabilitation programs.
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