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Preliminary Study on Establishing Management Model for Chronic
Rhinosinusitis with TCM Characteristics
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Abstract: The incidence of chronic rhinosinusitis is increasing year by year in our country. Due to its long course of dis-
ease,repeated attacks and difficult to cure,it has brought serious impact on patients’ daily life and work, which is a seri-
ous social public health problem,and effective chronic disease management is very necessary. TCM syndrome differenti-
ation and treatment of chronic sinusitis have certain advantages. The use of TCM holistic view, syndrome differentiation
and treatment, three causes of appropriate measures, the thought of treating no disease and other chronic disease man-
agement is conducive to the accurate treatment of diseases. The use of physical identification, TCM rehabilitation thera-
py. TCM external treatment and other methods makes the prevention and treatment of diseases diversified. To con-
struct a reasonable chronic disease management system for chronic sinusitis is very mportant to improve the quality of
life of patients with chronic sinusitis. At present, the management of chronic sinusitis in China is relatively lacking, so it
is of great significance to explore the management mode of chronic sinusitis with TCM characteristic.
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