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Mechanism and application of macrolide antibiotics in treatment of chronic rhinosinusitis
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[Abstract] Chronic rhinosinusitis (CRS) is a chronic inflammatory disease of the nasal cavity and paranasal sinuses,

and the pathological manifestations include mucus hypersecretion and mucosal inflammation induced by various inflammatory

mediators. Macrolide antibiotics are widely used in the clinical treatment of CRS due to the anti-inflammatory and

immunomodulatory effects. A low-dose, long-term oral macrolide antimicrobial method is recommended, and it is effective

for non-allergic CRS without nasal polyps or eosinophilia, or with normal immunoglobulin E level. This paper reviews the

mechanism, pharmacological characteristics and clinical application of macrolide antibiotics for CRS.
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X REAIFSEIESE, CRS AR 3 MAPAHRIA
ITla, S & 545 RMERK-20 ( sino-nasal outcome
test-20, SNOT-20) 4. SN EiGRA . WikifL
FiEtE] . IL-8 KPR AFEE IR AEAR 1gE i
WM . EAM—T0%F 5 f MA J3J7 CRS |
BEHLAT BRI SE 1 25 i &30, 3 S H I MA
IGITRENS TS CRSSNP S e R AR G A 77 o
( health-related quality of life, HRQL ) P, W4
SCHRTE SE /N 5 5 MA XSGR PE CRS
AREE

CRSWNP RAEFKMLL Th2 L hE, HHZE
QR vy ok § e AN R el el 5 v 1 % 4 @
%2, SHRI/ N MA VAIT T R RS AE
CRSwWNP MYAYT 71 BB B BB 7 & )
REME S BT AREY (RS e B T80 0 B i
ZIPTEBCORE AR CRSWNP B, /Mg, K
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