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Abstract

Chronic rhinosinusitis (CRS) is a chronic inflammatory disease occurring in the sinus mucosa, often
accompanied by lower respiratory tract diseases such as asthma and chronic obstructive pulmo-
nary disease, and has become a serious public health issue. This disease primarily presents with
nasal obstruction, purulent rhinorrhea, olfactory dysfunction, and headache, severely affecting pa-
tients’ quality of life. According to epidemiological surveys, the prevalence of CRS in China is 8%,
which not only severely affects patients’ quality of life but also contributes to lower respiratory tract
diseases such as asthma. Currently, Western medicine primarily relies on pharmacotherapy, with
surgical intervention considered when pharmacotherapy fails. However, surgical intervention is
prone to recurrence and low patient compliance. Traditional Chinese medicine (TCM) offers various
treatment methods for sinusitis, including oral administration of traditional Chinese medicine, ac-
upuncture, acupoint application, and traditional Chinese medicine fumigation, which have demon-
strated significant advantages in clinical practice. This article explores the research progress in the
treatment of sinusitis with both Western and TCM approaches, providing references for the preven-
tion and treatment of this disease.
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FH & B B ORI T S 3 5, AR R . BRIR SR A . TR RS SUKES, BeA RO RBK M,
B IEREIR, XVEERRIAN M S P B S R U N B [S]. WRIURI, WE R BB R T S A RE AN AR AN A
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FEEM T AR BIEESER SRR GES, ARV RIEANTE .. Fism e .
J L WRSCURGR, F DR AR . WK . KA, RS . IR s . e
FEAF[12]4 88 il S5 ¢ S BB IR IR BORE, AT SN BT TARIGYTY, RIa% TaEmdt. xiig
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