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Reasonable application of antibiotics in pediatric acute rhinosinusitis

Summary The incidence of upper respiratory tract infection in children is extremely high, and some of them

are prone to develop to acute rhinosinusitis. Antibiotics are the first-line medication to alleviate bacterial infec-

tions. However. due to the lack of practical and accurate objective indicators for the diagnosis of acute rhinosinus-

itis, it is difficult to distinguish the acute bacterial rhinosinusitis subgroup, leading to the overuse of antibiotics. In

recent years. the form of antibiotic resistance has become more severe, and the application conditions of antibiotics

have become more stringent. In addition, the physiological conditions of children are different from adults. Chi-

nese and foreign studies are controversial about the rational application of antibiotics in children with acute rhinosi-

nusitis. The relevant researches of antibiotic treatment in children with acute rhinosinusitis are now reviewed,

with a view to providing clinical reference for the rational use of antibiotics in this group of people.
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