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Introduction  

• Definition: 
•  Sinusitis is defined as an inflammatory disorder of the paranasal sinuses 

• Epidemiology: 
• Sinusitis is the common reasons for seek care from a primary care physician 
• In the US: 1 in 7 of all noninstitutionalized adults were diagnosed with sinusitis within the 

previous 12 months 
• Incidence rates among adults are higher for women than men (1.9-fold) 
• Adults between 45 and 74 years are most commonly affected 
• The fifth leading indication for antimicrobial prescriptions by physicians in office practice 
• Is responsible for more than 20 million antibiotic prescriptions per year in the United States 
• The total direct healthcare costs of sinusitis were estimated to exceed $3 billion per year 
• Bacterial infection of the sinuses is estimated to occur in 0.5% to 2% of cases of viral upper 

respiratory infection (URI) in adults and 6% to 13% of children 



Clinical Presentation: 

Major Symptoms: 
• Purulent anterior nasal discharge 

• Purulent or discolored posterior 
nasal discharge 

• Nasal congestion or obstruction 

• Facial congestion or fullness 

• Facial pain or pressure 

• Hyposmia or anosmia 

• Fever (for acute sinusitis only) 

 

Minor Symptoms: 
• Headache 

• Ear pain, pressure, or fullness 

• Halitosis 

• Dental pain 

• Cough 

• Fever (for subacute or chronic 
sinusitis) 

• Fatigue 



Acute Bacterial Rhinosinusitis 

• Acute Bacterial Rhinosinusitis(ABRS) is defined as an acute bacterial 
inflammation of the paranasal sinuses 

• Bacterial infection of the sinuses is estimated to occur in about 1% of 
cases of viral upper respiratory infection in adults and 10% of children 

• Microbiology 
• Streptococcus pneumoniae followed by nontypeable Haemophilus influenzae 

and Moraxella catarrhalis are the most frequently isolated organisms 

• Staphylococcus aureus is not likely a significant cause 

 

 



Natural history of uncomplicate viral 
 upper respiratory infection (URI) 



Diagnosis of ABRS: 

• Onset with persistent symptoms or signs, lasting at least 10 days 
without evidence of clinical improvement 

• Onset with severe symptoms or signs of high fever (≥39° C) and 
purulent nasal discharge lasting for 3 to 4 consecutive days 

• Onset with worsening symptoms or signs characterized by the new 
development of fever, headache, or increased nasal discharge after a 
typical viral URI that lasted 5 to 6 days with initial improvement 



Treatment Strategy for ABRS: 

• Empirical antimicrobial therapy  
• Knowledge about microbial etiology 
• Assess for antibiotic resistance: 

• Age <2 or >65 years 
• Severe infection 
• Antibiotic use within the past month 
• Recent hospitalization within the past 5 days 
• Attendance at daycare 
• Immunocompromised / Comorbidity   
• High endemic rates (>10%) of invasive penicillin-nonsusceptible (PNS) S. pneumoniae 

• Select Antimicrobial regimens: 
• First-line for antibiotic susceptible  
• Second-line for antibiotic resistance  












