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Treatment of Chronic Rhinosinusitis
with Functional Endoscopic Sinus
Surgery and Chinese Herbal Medicine

Rong-San Jiang
Taichung Veterans General Hospital

ABSTRACT

Chronic rhinosinusitis (CRS) causes significanthpact on quality of life. It also
results in significant annual health care expemdguThe pathophysiology of chronic
rhinosinusitis has remained elusive. It is Dbelieveldronic rhinosinusitis is a
multi-factorial disease. The possible etiology ut#d anatomic variation, infection
and allergic reaction. There is increasing eviéetiat in addition to infection and
obstruction, immunologic inflammatory responses yplanajor roles in the
pathophysiology of CRS. The Chinese herbal medicisebelieved to have
immuno-modulation and is effective in treatmenalbdérgic diseases. This randomized,
double blind controlled study was trying to treatranic rhinosinusitis with
combination the Chinese herbal medicine with theresu modalities of modern
medicine.

Patients with chronic rhinosinusitis who underwemdoscopic sinus surgery
were enrolled and evaluated pre-operatively arntd @& and 3 months postoperatively.
They were randomized to receive amoxicillin withribed@ placebo, Chinese herbal
medicine with amoxicillin placebo, or amoxicillingeebo and herbal placebo. The
pre- and post-operative evaluation included Chinegsion Rhinosinusitis Outcome
Measure (RSOM), Traditional Chinese Medicine Caustinal Questionnaire (TCM),
nasal endoscopy, acoustic rhinometry, bacterialed and CT scans.

One hundred and seventeen patients have beeneghiolihis study, and 97 have
completed the treatment course. RSOM and TCM scarepatients receiving
amoxicillin or Chinese herbal medicine significgntdecreased after treatment, but
TCM score did not significantly decrease in pasewho did not receive amoxicillin
or Chinese herbal medicine. There were no sigmfichfferences in the change of
RSOM, TCM, CT, acoustic rhinometry and bacteridtures after surgery between 3
groups of patients.

Keywords: Chronic rhinosinusitis, Chinese herbaldimi@e, functional endoscopic
sinus surgery
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