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[Abstract] Rhinosinusitis is one of the most common chronic inflammatory diseases worldwide. It has been associated with
many diseases, including allergic and non-allergic rhinitis, asthma, nasal polyps, aspirin sensitivity, cystic fibrosis, immotile cilia
syndrome, immunodeficiency, airway infection, otitis media and dental diseases. Due to the complexity in clinical manifestation
and classification of rhinosinusitis, and their associated etiology and pathophysiology, evidence based consensus on diagnosis
and treatment is important in order to enhance the effectiveness of available treatment and the quality of life of the patients.
Since patients with rhinosinusitis may consult a wide range of clinicians, including otolaryngologists, allergists, pulmonologists
and paediatricians, clinical guidelines or consensus with the evidence based diagnostic and treatment scheme for rhinosinusitis
for different specialists are very important. The first European Position Paper on Rhinosinusitis and Nasal Polyps (EP’OS) was
published in 2005 by the European Academy of Allergology and Clinical Immunology in the Journal of ““Rhinology””, and the
updated versions were published in 2007 and 2012 in the same journal. EP°0S 2007 had been endorsed by many international
medical societies, including WHO (e.g., InterAirway document), and the full document was translated into more than 15 languages,
and its contents have been widely endorsed, as some chapters were significantly enriched, as extensive up-to-date information on
epidemiology, predisposing factors, pediatric aspects and randomized double-blinded placebo-controlled studies in the treatment of
rhinosinusitis were added, and it encourages further clinical and basic research in this field in the future.
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Tab.1 Category of evidence and recommendation in EPOS 2012

Item Content

Category of evidence

a Evidence from meta-analysis of randomised controlled trials

b Evidence from at least one randomised controlled trial

a Evidence from at least one controlled study without randomisation
b Evidence from at least one other type of quasi-experimental study

Evidence from non-experimental descriptive studies, such as comparative studies, correlation studies, and case-control studies
Evidence from expert committee reports or opinions or clinical experience of respected authorities, or both

Strength of recommendation

A Directly based on category  evidence
B Directly based on category  evidence or extrapolated recommendation from category  evidence
C Directly based on category  evidence or extrapolated recommendation from category ~ or  evidence
D Directly based on category  evidence or extrapolated recommendation from category , or  evidence
EPOS 2012
EPOS 2012
( http://www.rhinologyjournal.com)
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Tab.2 Treatment evidence and recommendations for adults with acute rhinosinusitis
Therapy Level Grade of recommendation Relevence
Antibiotic a A Yes in ABRS
Topical steroid a A Yes mainly in post viral ARS
Addition of topical steroid to antibiotic a A Yes in ABRS
Addition of oral steroid to antibiotic a A Yes in ABRS
Saline irrigation a A Yes
Antihistamine analgesic-decongestion combination a A Yes in viral ARS
Ipratropium bromide a A In viral ARS
Probiotics a A To prevent viral ARS
Zinc a C No
Vitamine C a C No
Echinacea a C No
Herbal medicine(pelargonium sidoides, Myrtol) b A Yes, in viral and postviral ARS
Aspirin/NSAID's b A Yes, in viral and postviral ARS
Acetaminophen (paracetamol) b A Yes, in viral and postviral ARS
Oral antihistamine added in allergic patients b(1 study) B No
Steam inhalation a(-)$ A(-)** No
Cromoglycate b(-)* A(-) No
Decongestion no data for single use D No
Mucolytics no data D No

b (-)*. 1b study with negative outcome;

a(-)$. Ialevel of evidence that treatment is not effective; A(-)**. Grade A recommendation not to use
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Tab.3 Treatment evidence and recommendations for adults with chronic rhinosinusitis without nasal polypsm
Therapy Level Grade of recommendation Relevence
Steroid—-topical a A Yes
Nasal saline irrigation a A Yes
Bacterial lysates (OM-8S BV) b A Unclear
Oral antibiotic therapy short term < 4weeks B During exacer-bations
Oral antibiotic therapy long term=12weeks* b C Yes, especially if IgE is not elevated
Steroid-oral C Unclear
Mucolytics C No
Proton pump inhibitors D No
Decongestant oral / topical No data on single use D No
Allergen avoidance in allergic patients D Yes
Oral antihistamine added in allergic patients No data D No
Herbal en probiotics No data D No
Immunotherapy No data D No
Probiotics b(-) A(-) No
Antimycotics—topical b(-) A(-) No
Antimycotics-systemic No data A(-) No
Antibiotics—topical b (-) A(-)$ No

Some of these studies also included patients with CRS with nasal polyps; % Acute exacerbations of CRS should be treated like acute
rhinosinusitis; A(-) $: grade A recommendation not to use; *Level of evidence for macrolides in all patients with CRSsNP is Ib, and strength of
recommendation C, because the two double blind placebo controlled studies are contradictory; indication exist for better efficacy in CRSsNP

patients with normal IgE the recommendation A. No RCTs exist for other antibiotics
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Tab.4 Treatment evidence and recommendations for adults with chronic rhinosinusitis with nasal polypsm

Therapy Level Grade of recommendation Relevance
Topical steroids a A Yes
Oral steroids a A Yes
Oral antibiotics short term <4 weeks band b(-) C% Yes, small effect
Oral antibiotic long term =12 weeks C Yes, especially if IgE is not elevated, small effect
Capsaicin C No
Proton pump inhibitors C No
Aspirin desensitisation C Unclear
Furosemide D No
Immunosuppressants D No
Nasal saline irrigation b, no data in single use D Yes for symptomatic relief
Topical antibiotics No data D No
Anti-I15 No data D Unclear
Phytotherapy No data D No
Decongestant topical / oral No data in single use D No
Mucolytics No data D No
Oral antihistamine in allergic patients No data D No
Antimycotics - topical a(-)* A(-) No
Antimycotics - systemic b (-)# A(-)$ No
Anti leukotrienes b(-) A(-) No
Anti-IgE b(-) A(-) No

Some of these studies also included patients with CRS with nasal polyps; % short term antibiotics shows one positive and one negative study.

Therefore recommendation C; b (-) #: Ib study with a negative outcome;  a(-) *: Ialevel of evidence that treatment is not effective; A(-) $: grade

A recommendation not to use
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