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Abstract
Objective: To analyze and summarize the current strategies and research progress of traditional

EIREE .

NEGIH: KL, iz, BAE, 1R, BEE, B BT OORERAMB MR SR P EIRST R A HTD). IRIREE Y
B2, 2026, 16(1): 69-73. DOI: 10.12677/acm.2026.161010


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2026.161010
https://doi.org/10.12677/acm.2026.161010
https://www.hanspub.org/

kit %

Chinese medicine (TCM) in the treatment of chronic sinusitis (CRS). Methods: By reviewing recent
literature, treatment strategies were summarized and evaluated from the dimensions of etiology
and pathogenesis, internal treatment (syndrome differentiation and treatment, prepared Chinese
medicine), and external treatment (fumigation, acupuncture, etc.). Results: TCM theory holds that
the core pathogenesis of CRS is deficiency of the root and excess of the branch. Existing clinical stud-
ies show that syndrome differentiation and treatment, prepared Chinese medicine, and various ex-
ternal treatments have potential in improving symptoms and quality of life, and preliminary safety
data are good. Conclusion: Existing evidence suggests that TCM provides multi-level and individu-
alized treatment options for CRS and has application prospects. However, the certainty of its clinical
efficacy and specific mechanisms of action still need to be confirmed and elucidated by more high-
quality studies.
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