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Abstract

Sinusitis in children is a common clinical disease of otolaryngology caused by many reasons, and can
be divided into acute and chronic according to the onset time. Due to the incomplete development of
the physiological structure of the child’s nasal cavity, the main clinical conservative treatments are
nasal irrigation, nasal hormones, oral antibiotics, excretion stimulating drugs and anti-allergy drugs.
In traditional Chinese medicine, sinusitis is called nasouyuan, and it is considered that sinusitis is a
systemic disease, and it needs to be treated by dispersing wind and dispelling evil, clearing heat and
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removing turbidity. In recent years, there have been more and more studies on the treatment of
chronic sinusitis in children with traditional Chinese medicine, but its effectiveness is still contro-
versial. On this basis, this paper summarizes the treatment of acute and chronic sinusitis in children
by taking Chinese materia medica internally and externally, and the treatment of acute and chronic
sinusitis in children by internal and external Chinese medicine, providing theoretical guidance for
the clinical treatment of acute and chronic sinusitis in children by traditional Chinese medicine.
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