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Abstract: Sinusitis is an inflammation of the sinuses that can cause them to get blocked filled with fluid. It is usually caused by cold or 

Allergies. An infection could result from the blockage. 
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1. Introduction  
 

Sinusitis is an inflammation or swelling of the tissue lining 

the sinuses. The sinuses are four paired cavities (spaces) in 

the head. They are connected by narrow channels. The 

sinuses make them mucous that drains out of the channels of 

the nose. This drainage helps to keep the nose clean and free 

of bacteria. Normally filled with air, the sinuses can get 

blocked and filled with fluid when that happens bacteria can 

grow and cause an infection (Bacterial sinusitis). This is also 

called Rhino sin suites with "Rhino" meaning nose. The 

Nasal tissue is almost always swollen if sinuses tissue is 

inflamed.  

 

There are different types of sinusitis:  

 

Acute bacterial sinusitis: This term refers to a sudden onset 

of cold symptoms such as runny nose, stuffy nose, and facial 

pain that does not go away after 10 days, or symptoms that 

seem to improve but then return and are worse than the 

initial symptoms (termed “double sickening”). It responds 

well to antibiotics and decongestants.  

 

Chronic sinusitis: This term refers to a condition defined by 

nasal congestion, drainage, facial pain/pressure, and 

decreased sense of smell for at least 12 weeks.  

 

Sub acute sinusitis: This term is used when the symptoms 

last four to twelve weeks.  

 

Recurrent acute sinusitis: This term is used when the 

symptoms come back four or more times in one year and last 

less than two weeks each time.  

 

Causes: Sinus infections happen when fluid build - up in the 

air filled pockets in the face (Sinuses). This fluid buildup 

allows the germs to grow. Viruses cause most sinus 

infections, but bacteria can cause some sinus infection.  

 

Risk Factors: Several factors can increase risk of getting a 

sinus infection. *A previous cold *Seasonal allergies 

*Smoking & Exposure to second hand smoke. *Structural 

problems within the sinuses. E. g. Growths on the living of 

the nose or sinuses knows nasal polyp. *A weak immune 

system or Taking drugs that weakens the immune system. * 

DNS (Deviated Nasal septum 

 

2. Sign & Symptoms 
 

Common signs and symptoms of sinusitis include:  

 Post nasal drip (mucus drips down the throat).  

 Nasal discharge (thick yellow or green discharge from 

nose) or stuffy nose  

 Facial pressure (particularly around the nose, eyes, and 

forehead), headache and or pain in your teeth or ears.  

 Halitosis (bad breath)  

 Cough.  

 Tiredness.  

 Fever.  

 

3. Treatment 
 

 Antibiotics are not need for many sinus infections; most 

sinus infections usually get better on their own without 

use of antibiotics. Even antibiotics may harm nose by 

their side effects like rash, severe allergic reactions, 

antibiotics resistance infections. In spite some ways to 

help reduce sinuses pain and pressure.  

 Put a warm compress on nose and forehead to help 

relieve sinus pressure.  

 Use of saline or decongestant nasal spray  

 Steaming for hot water bowl is very effective.  

 Saline gargling for sore throat.  

 Over the counter medication like NSAIDS like 

Paractamol, Ibuprofen etc  

 

4. Prevention 
 

 Clean hand frequently.  

 Rinse Nose frequently.  

 Receive recommended vaccine like Flu vaccine & 

Pneumococcal vaccine.  

 

References 
 

[1] Cao ZZ, Xiang HJ, Gao JJ, Huang SY, Zheng B, Zhan 

X, Chen RR, Chen BB. [Prevalence of allergy in 

children with acute rhinosinusitis]. Lin Chung Er Bi 

Yan HouTou Jing WaiKeZaZhi.2018 Sep; 32 (18): 

1377 - 1382. [PubMed]  

[2] Gletsou E, Ioannou M, Liakopoulos V, Tsiambas E, 

Ragos V, Stefanidis I. Aspergillosis in immune 

compromised patients with hematological malignancies. 

J BUON.2018 Dec; 23 (7): 7 - 10. [PubMed]  

[3] Wyler B, Mallon WK. Sinusitis Update. Emerg Med 

Clin North Am.2019 Feb; 37 (1): 41 - 54. [PubMed]  

[4] Shaikh N, Wald ER, Jeong JH, Kurs - Lasky M, Nash 

D, Pichichero ME, Kearney DH, Haralam MA, Bowen 

A, Flom LL, Hoberman A. Development and 

Paper ID: MR23124170847 DOI: 10.21275/MR23124170847 216 



International Journal of Science and Research (IJSR) 
ISSN: 2319-7064 

SJIF (2022): 7.942 

Volume 12 Issue 2, February 2023 

www.ijsr.net 
Licensed Under Creative Commons Attribution CC BY 

Modification of an Outcome Measure to Follow 

Symptoms of Children with Sinusitis. J Pediatr.2019 

Apr; 207: 103 - 108. e1. [PMC free article] [PubMed]  

[5] Panjabi C, Shah A. Allergic Aspergillus sinusitis and its 

association with allergic 

bronchopulmonaryaspergillosis. Asia Pac Allergy.2011 

Oct; 1 (3): 130 - 7. [PMC free article] [PubMed]  

[6] Mulvey CL, Kiell EP, Rizzi MD, Buzi A. The 

Microbiology of Complicated Acute Sinusitis among 

PediatricPatients: A Case Series. Otolaryngology Head 

Neck Surg.2019 Apr; 160 (4): 712 - 719. [PubMed] 

Paper ID: MR23124170847 DOI: 10.21275/MR23124170847 217 




