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Summary Botulinum toxin (BoNT), a superfamily of neurotoxins produced by the bacterium Clostridium
botulinum, disturbs the signal transmission at the neuromuscular and neuroglandular junctions by inhibiting the
neurotransmitter release from the presynaptic nerve terminal. BoNT has been widely used in neuromuscular. hy-
persecretory, and autonomic nerve system disorders. In recent years, botulinum toxin type A(BoNT-A) has been
used to treat chronic rhinitis. Studies have shown that intranasal administration of BoNT-A is safe and effective,

and can reduce nasal symptoms in rhinitis patients with long-lasting effects. This article reviews the research pro-

gress of BONT-A in the treatment of chronic rhinitis.
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