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Abstract

Sinusitis is a common inflammatory disease of the upper respiratory tract, characterized by nasal
EIREE .
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congestion, runny nose, and headache. The global incidence rate is about 5%~15%. Modern West-
ern medicine treatment mainly relies on antibiotics and surgery, but it is prone to drug resistance
and disease recurrence. In recent years, traditional Chinese medicine has unique advantages in im-
proving patient symptoms and reducing disease recurrence rates. In traditional Chinese medicine
theory, sinusitis belongs to the category of nasal sinusitis. The main causes are related to external
wind pathogens, stagnation of heat in the gallbladder meridian, and damp heat in the spleen and
stomach. Traditional Chinese medicine believes that the opening of the lungs lies in the nose, which
serves as the gateway to the lungs. Therefore, the occurrence of sinusitis is closely related to the
dysfunction of the lungs. In addition, the spleen and stomach are the foundation of postnatal devel-
opment and the source of qi and blood biochemistry. Dysfunction of the spleen and stomach is also
closely related to the occurrence of sinusitis. At present, there are many methods of traditional Chi-
nese medicine treatment for sinusitis, including oral administration of traditional Chinese medicine,
acupuncture, acupoint application, and traditional Chinese medicine fumigation, which have played
an important role in clinical practice. This article explores the research progress of traditional Chi-
nese medicine in treating sinusitis, providing reference for the prevention and treatment of this
disease.
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