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Factors Relating to and Guidelines for Treatment of The Pathogenesis and Severity of

Sinusitis
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Department of Otolaryngology, The Jikei University School of Medicine

We examined the following items as factors relating to the pathogenesis and se-
verity of sinusitis; 1) age, 2) living environment (including group child care), 3) ra-
diographic findings, 4) endoscopic nasal findings (presence of nasal polyps), 5) al-
lergic examinations (presence of complications such as nasal allergies or asthma),
6) infiltration by eosinophils, 7) personal history (whether he/she has experienced
recurrent viral or bacterial infections).

As sinusitis often tends to be latent, early and accurate diagnosis by endoscopic
examinations, allergy tests and diagnostic imaging is essential. It is also necessary
to bear in mind the infiltration of eosinophils (in blood, nasal discharge, and nasal
tissues) and administer appropriate treatment. Age and living environment should
also be taken into account. Treatment guidelines based on stage classification
should be established for adult patients. In acute bacterial sinusitis, empiric ther-
apy should be avoided, and antibiotics should be selected with consideration of si-
nusitis-specific prophlogistic bacteria and their susceptibility to antibiotics. Besides
antibiotic therapy, other treatments for sinusitis, such as nasal treatment,
nebulizer therapy, treatment to open blocked sinus openings, and sinus irrigation
are also important. For the complication of nasal polyps, nasal polypectomy should
be performed even in outpatients, so that the antibiotic effects are enhanced.

With consideration of the factors relating to the pathology and severity of the
condition, the establishment of treatment guidelines for sinusitis would not only
improve the success of the treatment, but also prevent the development of
antimicrobial drug resistance resulting from empiric antimicrobial drug therapy
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Table 1

R ; Radiographic findings
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Establishment of the stage classification with three factors for adult bilateral sinusitis.

Using computed tomography to score the severity of the five sinuses (frontal, anterior ethmoidal,
posterior ethmoidal, maxillar, sphenoidal sinus) in the more affected side.

score 0 : normal
score 1 : slight or restricted lesion
score 2 : medium lesion
score 3 : whole lesion
A ; Allergic examinations
A0 : no allergic disease

Add each score together, RO : score 0~1
to classify into four grades R1 : score 2~4
(RO,R1,R2,and R3) R2 : score 5~8

— R3 : score 9~15

Al : presense of complication such as a nasal allergy

A2 : presense of complication such as asthma

N ; Endoscopic Nasal findings
NO : normal

N1 : solitary polyp in the middle meatus or olfactory cleft
N2 : multiple polyps in the middle meatus and/or olfactory cleft
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Fig. 1 Distribution of nasopharyngeal bacterial
culture in pediatric sinusitis with pululent
secretion in the middle meatus and/or ol-
factory cleft
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Fig. 2 Resistance of S.pneumoniae to antibiotics
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Table 2  Treatment guidelines based on the stage
classification for adult sinusitis.

first choice tr )! y tr
Stage | oral macrolide (90%<) AB, E
Stage |l  oral macrolide (70%<) ABC, E
Stage Il oral macrolide (60%<) AB.C, E
Stage IV ESS (70%+ o) B,C,D,.E
Stage V ESS (50%+ o) B,C,D.E

A : Polypectomy as a day surgery and topical steroid for N1 or N2

B : Anti-allergic treatment for A1

C : Anti-allergic and ion with general ician, pediatrician,
or pulmonary physician for A2

D : Post-operative oral microlide

E : Topical or oral steroid for hypereosinophils or hyper-ECP.
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