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Treatment of pediatrics acute rhinosinusitis based on the clinical guideline by the Japanese
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Masaru KUNIMOTO, Sachio TAKENO, Katsuhiro HIRAKAWA
1) Department of Otolaryngology, Head and Neck Surgery, Applied Life Sciences Institute of
Biomedical Sciences and Health Sciences, Hiroshima University

2) Kunimoto ENT Clinic

This prospective study evaluated the outcomes of treatment of pediatric cases of acute rhi-
nosinusitis (ARS) in general private clinics, based on the algorithm recommended in the clini-
cal guideline established by the Japanese Society of Rhinology in 2010.

The study was based on questionnarie surveys, with the treatment outcome being evaluat-
ed using a scoring system; the questionnaire was administered on the day of start and after 1
month of treatment to determine the symptomatic improvement. Patients who showed spon-
taneous improvement of the nasal symptoms and of the local findings of common cold by day
7 after onset were excluded from this study. Of the 53 patients with ARS who were enrolled
in the study, 43 were finally included for the analyses. The 10 excluded patients consisted of
7 for violation of the standard treatment protocol (e.g., prior antibiotic use) and 3 who dropped
out of the study.

The periods from the symptom onset to consultation was 1544 days, on average, excluding
the 'unknown' cases. In all, 33 cases showed good improvements after treatment according to
the algorithm in the guideline, and the improvement rates according to the disease severity
were as follows: mild cases, 100% (2/2); moderate cases, 68% (17/25); severe cases, 87.5% (14/16).
The treatment could be successfully completed within 1 month in 38 cases. : When the cases

were stratified according to the disease severity, the responses were distributed as follows;
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mild cases, 100% (2/2); moderate cases, 88% (22/25); severe cases, 87.5% (14/16). The disease
did not evolve into chronic sinusitis in any of the cases. According to the results of the ques-
tionnaire surveys, none of the 37 patients who responded to the surveys developed recur-
rence.

Our study suggests that the periods from the symptom onset to consultation to the gen-
eral ENT clinic is longer than desirable and that it not as easy to complete the treatment for
moderate and severe cases of ARS within 1 month. It is useful to treat this disease according

to the severity and it is not as easy to complete the treatment within 1 month for cases with

severe or moderately severe disease as compared to those with mild disease.

i L & I

SHREIREERIE, —RERR D LRBHIBIC
BUWTHENIHEBTARENGRIETH 5.
£ DYh, TANVAEREEL T HEERES
ERERIER T 2 RFTIIE - 0IEDOR e D3 5 -
Bl BRI H R A, BE X 0 MRS 2 B
THIEDPERRELEZON TS, KifmiE
HOORIEIZ L D 7 A4V A &S - MEESA 5 H
REFRT 2705, FICAMENERBEZ R TMHME -
R 5% D FHFENIRE R RBEOIRNRRE, BlLE
SFEBRELUAEMTRIOCEL5 X035 L0
monThY, T, HHRILL TEERIREERIC
BITTALEEZLNTVS. 20 HEBERIIBY
T, IO ORFELBBORER % T YLHTT
RPN MBL & MBI ~ b u— Vo
5, KEHT L L SMEIRPEL L B S UITE
ENRLHENTE ., EE, BIE RARETOY
AWV AREG: - MRS — S SAEVE R B & 3
%2 RREIBES% (acute rhinosinusitis) CTREMT-
BIRSHMAIREBIN, T2, BR TR
DOHIDL D Y AEED 5 WIZAMER BIER (acute
sinusitis) B 2MEERHOBEL I HL S
M Tw 5. 2008 4F, Ahovuo-Saloranta & i& Co-
chrane |28} % Systemic Review T, HUH H
HoFREIASVERELTHYE D, BETIE
BABIORGESTdH 5 A% 2012 4 JAMA 12 Garbutt
5 ASENVE R BIERIEEICB T S Amoxicillin

B - AR O 166 $112 3517 5 SNOT-16 2 Hiv 72
Double blind study O#iR & CHRWE S 2 s L
722, Garbutt > ORFFETIEX, 7 H UL LRI
<HEBINZ B W T D Amoxicillin f# l & SNOT-16
2 & AR 7 B HOMERYE IS LTOAK
FHCBALTH o L, BROMEEOEK
Epxyy PIRELBWVETHBAETHTS
BRTHoTELTVES.
ARFRCIIHEAE I REI R R A F T4
v 2010 ERRASH AR BBHER X D PERL - RIS
723, WO HTA 54 v olEIZENO#EIC
LW, ZoFA4 R4 ViduEO A FF
A 059 LHBELTIhEUTE2MNEE LTS
Tk, MBRROBKER - RFFTRAaTY ¥ 7
AT LARISCEEEZSMET ALY, 2D
RIS U COWRBT A REM 2G5 7 v )
ALRENTWSLZ L, EHE/L, HHILSTFH
SN DR FFEEFESETENL, 7-10 HH O
FBARF-TICHRRERIGET A I L2 L LT
Wh. HERERHIRED R, FRELA0H
DT CRE LR A & 3B S F R
DR DLEIFRICBT BT — FISBEREFNITT
HAPHEOBEFHICH ORI L Bbh, K7
A FTA AHBRICE L BT & Eo20E
BITOEDRH N THBEIAHLTHS.
ARG ZDHA F 54 o I EIEE S
ERATL, W7 VT X LICHE o 72 IR RRR S



H 2= H SR ST 78
DL - REOWMELENETEEDTH 5.

FikER g

A AR BEREBROHIFEE LTA2 TS
LB EREESEOMI, HRRTHR L r HROT
V= FRAEC X BBERIER OB E AT 5T
UARZF 4 TAY T4 & Lz, Bl OBRIER
ZhrE, MZR2010EH A4 NI A4 ViEEEHB,
ML - WRRT 1 r AROR#EE T ¥ 7r— b
PENOW IR - RFHEE L T2 F % I 5
EFE L7z, EIRFIEHRMZEICREAREL

. MRR, MBE-RPFFROFy 7 EE B,
T — MAL LCEREROMBREICEAL
THW:. HEIER, BIRFROIZIIHERIC X
DRT L7z, WRETHRIY 1 BRICEKRICX
57— MREERRATL. TV — MRRR
ERARAE RS O H CLaTfi b 5 WIS IREER 1T X 2 3
(Table 1) &L, WHWERTHL 7 HUATORER
L 2EROEEERE L.

SR 2011 ES5A13HLS7H21HETH
80 HICH AR b EERZ B LA 15
BUTOREFE Lz, LFERESEERDS HL L
OREBIEMNGEE L. 7L, WS RBREER
BEEG L UTOEIIERNT L EE L #
NS OBEE TR REIRERSET A V4 v
2010 FERFERT NV T X2 % BH L b o 723

Table 1 The questionnaire survey about the
symptoms
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Fig. 1 Distribution of the age (average, 668 years)
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Fig. 2 Period from the symptom onset to con-
sultation.
d : days. average 15.44 days excluding
‘unknown' cases
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Fig. 3 Distribution of the cases according to
the total disease severity scores.
3 mild cases, 32 moderate cases, and 18
severe cases.
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Fig. 4 Treatment results in the patients includ-
ed in this study
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