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A clinical guideline for acute rhinosinusitis

Muneki HOTOMI, Noboru YAMANAKA
Department of Otolaryngology Head and Neck Surgery, Wakayama Medical University

In 2010, the clinical guideline for acute rhinosinusitis was approved by Japanese Society
of Rhinology. In the guideline, the clinical scoring system for the diagnosis and treatment of
acute rhinosinusitis, based on three clinical symptoms and three nasal findings to evaluate
quantitatively the severity and the clinical course is shown. The guideline concludes that mu-
co-purulent nasal discharge and/or post nasal discharge (score: 0, 2, 4), facial pain for adults
and irritability/moist cough for children (score: 0, 1, 2) and rhinorrhea (score: 0, 1, 2) should be
selected as evaluation items in the clinical scoring system, and classifies the severity as mild
(total score: 1-3), moderate (total score: 4-6) and severe (total score: 7-8), by evaluating the con-
sistency with assessment of doctors.

The guideline recommends antimicrobial treatment depending on the clinical severity of
the disease. For the mild case, watchful waiting without antimicrobial treatment is recom-
mended, while the moderate and sever cases are treated with amoxicillin/ampicillin as drug
of first choice.

In conclusion, it is essential to assess adequately the severity and select the appropriate an-

timicrobial agents in the treatment of acute rhinosinusitis.
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Fig. 1 A clinical scoring system for acute rhi-
nosinusitis
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Fig. 2 Treatment algorithm for mild pediatric
acute rhinosinusitis
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Fig.3 Treatment algorithm for mild adult
acute rhinosinusitis
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Fig.4 Treatment algorithm for moderate pedi-
atric acute rhinosinusitis
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Fig. 5 Treatment algorithm for moderate adult

acute rhinosinusitis

CDTR-PI, CFPN-PI, CFTM-PI D ¥ i & %
5 HHE#H&E- L, WEHEBAL NP o A,
&z % EZE LT, AMPC 37213 ABPC &
F&, ¥ 7213 CDTR-PI, CFPN-PI, CFTM-
PIOEHE, VAYS M) —F ) urEHE
DVFNy»% 5 HHMES T 52, AZM2gH
m¥%5 %479 (Fig.5). ZhbOEETHEN
Ao e ZE L L, A%k
MEEET 0L 7 YTV > (CTRX) O
1 H 1 EOAREIESRSEGERE 3 HE & L3
TR 2 E R 5.
3. E=Ef

NEBITE, MBS S AMPC 721
ABPC # &, CDTR-PI, CFPN-PI, CFTM-PI
OFAROVWTNZ 5 A2k 5- L, )
B B A U U S B O A B P D FE K &
535, INHOBBETEENALNEZITR
3, EEUAEER L ECEMOEER R
FEHPEE ZE T 5 (Fig. 6). BABITH Rk
2, FIGERED S AMPC %7213 ABPC OB H
#, ¥ 7213 CDTR-PI, CFPN-PI, CFTM-PI
OFEAE, VAYI M) —FuryEHEOWV
Thhi 5 HEEKS T 5%, AZM 2 g HEH
5%2479. INoOBEBTEERALNZITNR
MR EZE L2 LT, B EEET S
7 M) T7FY Y (CTRX) » 1 H1EOH
SEEHEVUR AR 3 H Il & LB 2 E R
35 (Fig.7).



- 156 —

RNBEEETD
BBIGUTEHRE BAONAREESS,

SHIZ5HMET
BES#E

@CDTR, CFPN, CFTME &

(AMPCE/-[ZABPC i it
OVWFhr5EM

[ sR#IcHEGL | [ SA&ISKEHY

OALARELERE HANE
(QAMPCE1=IZABPCH i
QCDTR, CFPN, CFTM& A&

DWFThHT, BRUEERLEFEEELSBMIES.,

EHIBREEEGL
OLREFIELET S,
QLERFHAFEEERT D,

- 544(38.5CRLE) 7tr-73/7x>

. l&ﬂm&i('ﬂ!tbml@!mﬂ a&l&‘t&
-NIEK&@W IRE D4 KRB, THERLS

[l
~rlmzm~nm§ilzﬂxm N
. T B,
- BHHEAEC LB BIEARARETS

Fig.6 Treatment algorithm for severe pediat-
ric acute rhinosinusitis
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Fig. 7 Treatment algorithm for severe adult
acute rhinosinusitis

V. £&8

BE Y A VA FREBRIGEDOGPEL LT
DA NVAERBIBRERIIBIED Z L 23% L, R
EEOBMICHE o THEIRT 2 2 L% v, —7,
M P A B B S RS AR LS 5 2 &A%
72901, BHICHREEIC L 2EHELEL TS,
010, BHRRBEEOBE LIBHFICBNT
&, BERERELRHM % O U < ATV B E) 2 PR & R
THULEPD L.

A AH SRR AEF RS R 308 H15

2 % X M

1) BB AR RO, HRERR
93 : 283-289, 2000.

2) BARET, BBHi—, AMERIGIES B4
H SRR SR R A — R A T
ARG, B SR RGBT IR R RS
26 : 15-26, 2008.

3) BARBBZERE  SVEREIRERBRAA P
FA4 V. BAREBFESRE. 49:143-247, 2010.
4) Wis, RESM, FIEA, WHEEE, H
MEA: RAZRRBRAELXOZR2TY ¥
JLEEESBEORF. HERA&H. 113:

687-698, 2010

MG RE IR

T 641-0012

A LA L AR = S 8111
LSRR RSE B BN - BHSRERSVRY

TEL 073-441-0651  FAX 073-446-3846





