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Abstract

The clinical incidence of pediatric rhinosinusitis is high. Currently, its treatment mainly focuses on
addressing wind-heat in the lung meridian, gallbladder depression with heat, damp-heat in the spleen

CHEIREE

XEGIF: B, (FEL, BB NS WS SN LE SR IRIRD]. PEESE, 2024, 13(12): 3423-3427.
DOI: 10.12677/tcm.2024.1312511


https://www.hanspub.org/journal/tcm
https://doi.org/10.12677/tcm.2024.1312511
https://doi.org/10.12677/tcm.2024.1312511
https://www.hanspub.org/

At

and stomach, deficiency cold of lung Qi, and weakness of spleen Qi. In clinical practice, the author
has observed that due to the physiological characteristics of children, namely, “excessive liver func-
tion, insufficient spleen, and insufficient lung”, the pathological features of rhinosinusitis in chil-
dren are characterized by “distinct staging and susceptibility to both deficiency and excess”, which
differs from adults. Therefore, the treatment should fully consider their physiological and patho-
logical characteristics. This article explores the topic from the perspectives of “staged treatment”
and “combining nasal discharge differentiation with staged treatment”, aiming to provide new in-
sights into the treatment of pediatric rhinosinusitis.
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