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The mechanism and treatment of nasal obstruction in allergic rhinitis

Summary Nasal obstruction is one of the main symptoms of allergic rhinitis(AR) as well as one of the most

common complains in the otolaryngology department. Among the many causes of nasal congestion. such as in-

flammation and anatomy, the most common clinical cause is the nasal mucosal inflammatory response that caused

by AR. The nasal congestion caused by AR can induce nighttime sleep disturbance and mental-psychological bur-

den. Nasal congestion has a greater impact on children, which can directly affect growth and development due to

affecting nighttime sleep, and may even affect maxillofacial development, which should be paid special attention by

physicians. According to the particularity of AR nasal congestion, this review summarizes how to carry out clinical

consultation, select specialist examination and objective examination methods, and develop the optimal treatment

strategy.
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Research progress of idiopathic tinnitus

Summary Idiopathic tinnitus is a spontancous sense of hearing under neither external acoustic or electric

stimuli,and is one of the common symptoms of otorhinolaryngology. At present,the clinical stages and classifica-

tion of tinnitus vary among different countries. The examination of tinnitus is also multifaceted, including audiolo-

gy, imaging, psychology and other tests to find tinnitus for the purpose. There are many treatments for tinnitus,

including etiological treatment, counseling, cognitive behavioral therapy, tinnitus masking therapy, tinnitus thera-

py» hearing aids, cochlear implants, drug therapy, repetitive transcranial magnetic stimulation, electrical stimula-

tion and so on. The above treatment methods have not reached a consensus on the efficacy of tinnitus. In recent

years, some technology innovations based on sound have produced personalized treatment schemes for different

types of tinnitus.which will inevitably become a hot topic in future research.

Key words idiopathic tinnitus; individualization; diagnosis; treatment
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