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Abstract: Rhinosinusitis is an inflammation of the nasal mucosa and paranasal sinuses: maxillary, 

frontal, ethmoid or sphenoidal. The name of the disease "rhinosinusitis" is literally encoded: from the 

ancient Greek "RINO" - "nose", from the Latin sinus "SINUS" - "sinus" and from the Latin suffix -itis, 

which means "inflammation". means bread. Inflammation of the nasal mucosa is always accompanied 

by inflammation of the paranasal sinuses. On the contrary, inflammation of the paranasal sinuses is 

always accompanied by inflammation of the nasal mucosa. If rhinosinusitis lasts less than 4 weeks, it is 

called acute rhinosinusitis. If rhinosinusitis lasts more than 12 weeks, it is already a chronic form of 

sinusitis. 

 

Keywords: Viruses are the most common cause of this disease. Sometimes viral rhinosinusitis can be 

complicated by a bacterial infection (bacterial rhinosinusitis). 

 

Select the desired time and wait for confirmation 

With rhinosinusitis, the mucus is thick, yellow or green, but with a common cold, the mucus is 

transparent. Pain or fullness may appear in the face, around the eyes, or begin with a headache. Other 

manifestations of rhinosinusitis: pressure in the ears, pain in the upper jaw and teeth, impaired smell, 

cough, which may increase at night, bad breath, feeling of fatigue, increased body temperature. 

 

Should I take antibiotics for rhinosinusitis? 

Antibiotics should only be used for sinusitis caused by bacteria (antibiotics do not affect viruses). 
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Symptoms of rhinosinusitis caused by bacteria: 

manifestation of rhinosinusitis lasts more than 10 days; 

after initial improvement, symptoms of rhinosinusitis begin to worsen. 

Symptoms of rhinosinusitis caused by viruses: 

manifestation of rhinosinusitis lasts less than 10 days; 

Sinusitis symptoms do not worsen over time. 

Is it possible to determine the cause of rhinosinusitis using a smear? 

A swab taken from the nasal cavity or nasopharynx will not detect the bacteria that cause rhinosinusitis 

because the bacteria in the sinuses are different from the bacteria in the nose. A swab taken from the 

middle of the nasal passage using endoscopy can detect pathogenic sinusitis in most cases, but the 

feasibility of this diagnostic method has not been proven in studies. 

 

Should an X-ray be taken to confirm the diagnosis of rhinosinusitis? 

X-ray examination is not recommended if the patient has symptoms of rhinosinusitis. It is performed 

only when complications are suspected or in the presence of other diseases (severe headache, protrusion 

of the eyeball, cranial nerve palsy, swelling of the face or other symptoms). The limited use of 

radiography for rhinosinusitis is due to the fact that the body is exposed to radiation in this diagnostic 

method. CT scans are better than plain x-rays because x-rays are often inaccurate. 

 

What is prescribed for the treatment of viral rhinosinusitis? 

Non-steroidal anti-inflammatory drugs with antipyretic effect (ibuprofen, paracetamol) 

Intranasal corticosteroids produced only by the adrenal cortex (mometasone furoate) 

Rinse the nose with a saline solution 

Intranasal decongestants - help relieve swelling of the mucous membrane (oxymetazoline, 

xylometazoline), they are used for up to 5 days 

Mucolytics - drugs that thin sputum and facilitate its removal (guaifenesin, acetylcysteine) 

Antihistamines - a group of antiallergic drugs (cetirizine, levocetirizine, loratadine, desloratadine) 

Drinking plenty of fluids will help thin the phlegm and make it easier to expel. 

What is prescribed for the treatment of bacteriological rhinosinusitis? 

Nonsteroidal anti-inflammatory drugs (ibuprofen, paracetamol) 
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Intranasal corticosteroids that reduce inflammation (mometasone furoate) 

Rinse the nose with a saline solution 

Intranasal decongestants (oxymetazoline, xylometazoline) can be used for up to 5 days. 

Mucolytics - drugs that thin sputum and facilitate its removal (guaifenesin, acetylcysteine) 

Antibiotics: a combination drug with a combination of amoxicillin and clavulanic acid 

Drink plenty of fluids 

How to use intranasal corticosteroids 

Shake the bottle well 

Bend your head down 

Place the tip of the bottle in the nostril, using your right hand for the left nostril and your left hand for 

the right nostril. 

Direct the tip of the bottle to the outer wall of the nose and spray. To avoid irritation and bleeding, do 

not point the dispenser at the nasal septum 

Repeat the same manipulation for the other nostril 

Do not breathe intensively through the nose 

What are the possible complications of rhinosinusitis? 

In very rare cases, rhinosinusitis can be complicated by meningitis, brain abscess or bone infection. 

 

How to prevent rhinosinusitis 

Do not get an acute viral infection: minimize contact with sick people, wash your hands often with soap, 

especially before eating. 

Avoid exacerbation of allergic rhinitis 

Avoid contact with tobacco smoke and polluted air 

Use humidifiers 
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