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Acute rhinosinusitis (ARS)
Adults
•

Children
Definition:
Sudden onset of two or more symptoms:

One of which should be either:
• nasal blockage/obstruction/congestion or
• nasal discharge (anterior/posterior nasal drip)

•

± facial pain/pressure

•

± reduction or loss of smell

•

Nasal blockage/obstruction/congestion

•

Or discoloured nasal discharge

•

Or cough (daytime and night-time)

for <12 weeks
with symptom free intervals if the problem is recurrent, with validation
by telephone or interview.

Key points:
•

Since EPOS 2012, there has been
increasing experimental data supporting
the fact that nasal epithelium is the
primary portal of entry for respiratory
viruses as well as an active component of
initial host responses against viral
infection.

•

The cascade of inflammation initiated by
nasal epithelial cells will lead to damage by
the infiltrating cells, causing oedema,
engorgement, fluid extravasation, mucus
production and sinus obstruction in the
process, eventually leading to postviral
ARS or even ABRS.

Hoffmans (2018):
Uijen
(2011)

Oskarsson (2011)
Wang
(2011)
Melzer
(2011)
Neumark (2009)
Bhattacharyya (2009)
Fokkens (2007)
Van Gageldonk
-lafeber (2005)
Cherry
(2005)
Louie
(2005)
Varomen (2004)
Rautakorpi(2001)

18%
2/1000
7/1000
4/1000
18/1000
3.4/100
6-10%
1/7
7.5%
15.2%
8.4%

per yr (0-4 ys)
(2002, 4-14 ys)
(2008, 4-14 ys)
per yr (12-17)
per yr
in GP, ENT pediatric clinic
adult
of UTRI

54.5/1000
1/3
9%
12%

ARS is divided into:
• Acute viral rhinosinusitis
• Acute post-viral rhinosinusitis
• Acute bacterial rhinosinusitis
EPOS 2012

EPOS 2020

»1-2%

(estimated in primary care)

Highlights:
1. Post-viral ARS is a common condition in the community, usually follow viral URTI
2. Observational evidence indicates that antibiotic treatment of ARS in general practice does not prevent complications.
3. Most acute common cold/URTI infection are self-limiting. …
4. Bacterial infection may occur in ARS, but in most cases antibiotics have little effect on the course of the illness.

EPOS 2012

EPOS 2020

Antibiotic Prescription
• Rhinosinusitis is the 5th most common diagnosis
for which an antibiotic is prescribed.
• In 2002 rhinosinusitis account for 9% and 21%
of all pediatric and adult antibiotic prescriptions
respectively
National ambulatory Medical Care Survey
(Anon JB et al. 2004)

Top 3 treatments for ARS by Physician
(GPs, ENTs and pediatricians)
70
60
50
40

Mild/common cold
39.2

33.6

29.5

30
20
10
0

70
60
50
40

Oral
Decongestants Antibiotics
antihistamines

Moderate symptoms
39.2

30

70
60

33.6

29.5

37.6

30

10

10
Oral
Decongestants
antihistamines

38.4

40
20

Antibiotics

Severe symptoms

50

20
0

60.3

0

Antibiotics

Pain Killers Oral antihistamines

EPOS2020
• Bacterial rhinosinusitis is greatly over-diagnosed with
concomitant overuse of both diagnostic tools and of
antibiotics, with up to 60% receiving a course of antibiotics
on day 1 of an event.
• Furthermore, early administration of antibiotics appears to
have little or no bearing on the development of
complications of ARS .
• Antibiotics are thought to be useful in at least part of the
patients with ABRS but poor patient selection increases the
risk of unwanted antibiotics resistance.

N= 11 studies (2005-2013)

Conclusion:
• There is no evidence of benefit from antibiotics
for the common cold or for persisting acute
purulent rhinitis in children or adults.
• There is evidence that antibiotics cause significant
adverse effects in adults when given for the
common cold and in all ages when given for acute
purulent rhinitis.

1) Six studies: common cold (1047 participants)

Receiving antibiotics for the common cold vs placebo:
• Persistence of symptoms: RR 0.95, 95% CI:0.59 to 1.51
• Adverse effect (antibiotic group): RR 1.8, 95% CI: 1.01 to 3.21
• Adults: RR 2.62, 95% CI 1.32 to 5.18
• Children: RR 0.91, 95% CI 0.51 to 1.63

2) Five studies: purulent rhinitis (791 participants).

• Persisting acute purulent rhinitis with antibiotics vs placebo was:
RR 0.73 (95% CI 0.47 to 1.13).
• Increase in adverse effects in the studies of antibiotics for acute
purulent rhinitis: RR 1.46, 95% CI 1.10 to 1.94.
RR: risk ratio

1. Adult patients with acute post-viral ARS: antibiotic vs placebo
• The used of antibiotics was not associated with greater cure at days 10-14 (RR 1.06, 95% CI: 0.98 =
1.14) (p=0.13)

• Antibiotics group has significantly more adverse events compared to the placebo group although there
was a significant heterogeneity (1341 patients, (RR 1.28, 95% CI: 1.06 – 1.54, 12=79%)

2. Children with acute post-viral ARS: antibiotic vs placebo
• The effect of antibiotic vs placebo to assess improvement at days 10-14 (RR 1.02, 95% CI: 0.96-1.08) (p=0.35)

• Antibiotics group has significantly more adverse events compared to the placebo group (2 RCT, RR 1.29, 95%
CI: 0.69-4.38) (p=0.44)

In conclusion (EPOS 2020):
• There is no benefit of prescribing antibiotics for
post viral ARS in both adults and children.
• There is no effect on cure or duration of
disease and there are more adverse events.
• Based on the moderate level of evidence and
the fact that acute post-viral rhinosinusitis is a
self-limiting disease,
• The EPOS2020 steering group advises against
the use of antibiotics for both adults and
children in this situation.

