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Abstract

Chronic Rhinosinusitis (CRS) is a prevalent and recurrent chronic inflammatory disease that signifi-
cantly influences patients’ quality of life. Based on the unique cognitive system of Traditional Chinese
Medicine (TCM), which categorizes CRS under “Bi Yuan” (rhinorrhea) or “Nao Lou” (brain leak), this
article elaborates on its etiology and pathogenesis, focusing on visceral dysfunction and the interac-
tion between external pathogens and internal phlegm-dampness/stasis. It also provides an in-depth
analysis of core pathophysiological mechanisms in modern medicine, including epithelial barrier dys-
function, aberrant immune responses (e.g.,, Th2/Th1/Th17 inflammation), and microbial dysbiosis.
The article comprehensively reviews mainstream treatment strategies from both TCM and Western
medicine, highlighting TCM’s syndrome differentiation and treatment (pattern classification and
herbal formulas), characteristic external therapies (herbal rinsing, acupuncture, acupoint applica-
tion), as well as advances in Western pharmacological therapy (e.g., intranasal corticosteroids, bio-
logics) and surgical intervention (FESS). Ultimately, it emphasizes the core value of developing evi-
dence-based, personalized integrated treatment pathways thatleverage the synergistic advantages of
both systems at different disease stages (acute, chronic, peri-operative) to improve symptoms, control
inflammation, reduce recurrence, and enhance long-term patient benefits.
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