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Fungsi hidung

= Jalan napas

®Pengatur kondisi udara
®Penyaring dan pelindung
®Indra penghidu
®Resonansi suara

®Proses bicara
mRefleks nasal




PREVALENCE OF THE UPPER
AIRWAY DISEASES
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Commoncold/Viral rhinitis?:
Up to 7-10/yr (children)
Up to 2-5/yr (adult)

Allergic
rhinitis3:
10-25%

Rhinosinusitis?
8.4-16%

2-26%

. _ Nasal polyps?
2EPOS (2007) ‘ | 0.5-4.3%

3 ARIA 1997
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PREFACE : CLINICAL DEFINITION

* Rhinosinusitis is defined as inflammation of the nose and the paranasal sinuses resulting

in;

>2 SYMPTOMS
Blockage/congestion
Discharge anterior/postnasal drip
+ Loss of smell

+ Facial pain/pressure

+ cough (ped)

Figure 1. Anatomy of the Sinuses
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RHINOSINUSITIS: CLINICAL DEFINITION

* Rhinosinusitis is defined as inflammation of the nose and the paranasal sinuses resulting

in:
>2 SYMPTOMS AND either
Blockage/congestion ENDOSCOPIC SIGNS of

Discharge anterior/postnasal drip * Polyps or

* Mucopurulent discharge from middle

+ Loss of smell meatus or

* Facial pain/pressure * Edema/mucosal obstruction primarily in
+ cough (ped) middle meatus

OR
CT CHANGES

* Mucosal changes yvithin ostiomeatal
complex and/or sinuses




Faktor predisposisi

» Obstruksi mekanik: deviasi septum, hipertrofi
konka, fumor, benda asing, obstruksi kompleks
ostiomeatal, polip nasi, hipertrofi adenoid

* Rinitis alergika: edema mukosa dan sekret yang
banyak merupakan media yang baik untuk
tumbuhnya bakteri

* Polusi lingkungan: dapat terjadi perubahan
mukosa dan kerusakan silia




ACUTE RHINOSINUSITIS: DEFINITION

Sudden onset of 2 or more of the major symptoms
(<12mgg)

Nasal
Facial pain/ congestion/
pressure | | §

blockage
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Fokkens et al. EP?OS Guidelines. Rhinol Suppl. 2005;18:1.



RHINOSINUSITIS: CLINICAL DEFINITION

Duration

* Acute/intermittent

e <|2 weeks

¢ Complete resolution
of symptoms

* Persistent/chronic
o >|2 weeks

*  No complete resolution
of symptoms

EAACI. Rhinol Suppl. 2005;18:1.

Fokkens et al: Allergy. 2005;60:583.



RHINOSINUSITIS:
INTENSITY OF SYMPTOMS AND SIGNS

Acute rhinosinusitis

Chronic rhinosinusitis

Recurrent acute rhinosinusitis

Acute exacerbations of chronic

rhinosinusitis

S T

* Adults
e Children

Acute rhinosinusitis

Chronic rhinosinusitis

—

S T~

and signs

__/\ Recurrent acute rhinosinusitis

G Acute exacerbation

=

Intensity of symptoms

12
Wee

of chronic rhinosinusitis




ACUTE RHINOSINUSITIS CONTINUUM

Spectrum of acute rhinosinusitis based on clinical
criteria

Mild Moderate to severe acute Chronic

rhinosinusitis rhinosinusitis Bacterial
Allergic Rhinosinusitis
Viral

Bacterial colonization/infection




BACTERIAL INFECTION IN ACUTE RHINOSINUSITIS

* Antibiotics for acute rhinosinusitis are a common prescription in primary care

* Acute bacterial rhinosinusitis is usually a secondary infection resulting from

sinus obstruction following acute viral URI
° Str us pneumoni
e sipneumoniae } Most common pathogens
* Haemobphilus influenzae

* Acute bacterial and viral rhinosinusitis are difficult to differentiate on clinical

grounds




Diagnosis penyebab obstruksi nasi:

Rinitis akut 7. Fraktur hidung
Rhinitis kronis allergika & Valvular kolaps
9. Atresia koana
10. Korpus alienum

11. Massa pd hidung &
Rinitis vasomotor nasofaring

Sinusitis paranasalis

Deviasi septi

O O

Hematoma septi/abses



ACUTE RHINOSINUSITIS = BACTERIAL INFECTION?

* Estimated | billion viral URIs occur each year in US

* Only 0.2%-2% of viral URIs are estimated to be complicated by bacterial

rhinosinusitis

* ~40% of acute bacterial infections resolve spontaneously

* 85%-98% of patients with acute rhinosinusitis are needlessly prescribed

an antibiotic by their primary care physicians




SNOT-22

menilai kualitas hidup penderita rinosinusitis.

modifikasi dari Rhinosinusitis Outcome Measure (RSOM) dan SNOT-20.

4 kategori utama : gejala hidung,
° gejala telinga dan wajah,

. kualitas tidur

: perubahan psikologis




LD.: SINO-NASAL OUTCOME TEST (SNOT-22) DATE:

Below vou will find a list of symptoms and social/emotional consequences of your rhinosinusitis. We would like to know more about
these problems and would appreciate your answering the following questions to the best of your ability. There are no right or wrong
answers, and only vou can provide us with this information. Please rate vour problems as they have been over the past two weeks.
Thank you for your participation. Do not hesitate to ask for assistance if necessary.

z ~ = = < 5 s
1. Considering how severe the problem is when you = = = %. = s §
experience it and how often it happens, please rate S- = S = ?u g f
each item below on how "bad"” it is by circling the g = ﬂ%—’- i =3 = g
number that corresponds with how you feel using this =3 = S = g =]
scale: — = =2 = = B =
o) = 3 @« =
= S = = =
B g =
B =
=

1. Need to blow nose (1] ’ 1 2 3 4 5 o
2. Nasal Blockage o 1 2 3 4 5 (@]
3. Sneezing 0 ’ 1 2 3 - 5 o
4. Runny nose o 1 2 3 B3 5 (@]
5. Cough o ’ 1 2 3 4 5 o
6. Post-nasal discharge 0 1 2 3 4 5 (@]
7. Thick nasal discharge o ’ 1 2 3 4 5 O
8. Ear fullness o 1 2 3 4 5 (&
9. Dizziness 0 ’ 1 2 3 4 5 o
10. Ear pain (1] 1 2 3 4 5 O
11. Facial pain/pressure o ’ 1 2 3 4 5 o
12. Decreased Sense of Smell/Taste o 1 2 3 4 5 o
13. Difficulty falling asleep (1] ‘ 1 2 3 R 5 o
14. Wake up at night 0 1 2 3 4 5 (@]
15. Lack of a good night’s sleep o ‘ 1 2 3 E 5 o
16. Wake up tired o 1 2 3 4 5 (®]
17. Fatigue 0 ’ 1 2 3 - 5 (@]
18. Reduced productivity o 1 2 3 4 5 o
19. Reduced concentration 0 ’ 1 2 3 4 5 o
20. Frustrated/restless/irritable ] 1 2 3 4 5 O
21. Sad o ’ 1 2 3 4 5 O
22. Embarrassed ] 1 2 3 4 5 (®]

2. Please mark the most important items affecting your health (maximum of 5 items) T

SNOT-20 Copyright © 1996 by Jay F_ Piccirillo. M.D_, Washingion University School of Medicine, St. Louis, Missouri
SNOT-22 Developed from modification of SNOT-20 by National Comparative Audit of Surgery for Nasal Polyposis and Rhinosinusitis
Royal College of Swsrgeons of England.




Visual analogue scale

» The Visual Analogue Scale is simple and quick
to administer, and may be used before, during,
and following treatment to evaluate changes in

the patient's perception of pain relative to
treatment.
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The scales may also be completed throughout the
course of a day to assess change in pain intensity
relative to activity or time of day.
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VAS /VISUAL ANALOGUE SCALE

PAIN MEASUREMENT SCALE

womrs
- Iﬂl“ ”“ l’ WORST
]
10

———— — :

l
| No pain Moderats l-o Worst Pain

tmaginable

EPOS. Rhinology, Supplement 20, 2007;

Ringan : 0-3
Sedang : >3-7
Berat : >7-10



http://www.rhinologyjournal.com/
http://www.eaaci.net/

OBJECTIVES OF MEDICAL TREATMENT OF
ACUTE RHINOSINUSITIS

* Eliminate infection

e Reduce inflammation

* Improve symptoms




ACUTE RHINOSINUSITISTREATMENT

* Acute rhinosinusitis is usually a self-limiting disease
* Treatment can be symptomatic in mild disease

* Antibiotics should be reserved only for persistent moderate to severe
disease

* Early treatment of inflammation allows sinus drainage and helps to prevent

bacterial infection
* Antibiotic prescriptions should be based on local resistance patterns

* Local corticosteroids are an effective therapy

EAACI. Rhinol Suppl. 2005;18:1. ¥y ' X
Fokkens etal. Allergy. 2005;60:583. ¥
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TREATMENT OPTIONS FOR ACUTE
RHINOSINUSITIS

Agent Primary Action

Antibiotics Eliminate (bacterial) infection

Saline lavage Remove secretions, promote nasal mucosal
healing

Oral and topical Reduce congestion and improve drainage

decongestants

Mucolytics Thin mucus secretions, reduce mucus stasis,
and promote clearing

Antihistamines Decrease production of mucus and diminish
rhinorrhea

Intranasal corticosteroids Reduce inflammation and improve associated
symptoms

EAACI. Rhinel Suppl. 2005;18:1.

Fokkens etal. Allergy. 2005;60:583.



EUROPEAN GUIDELINES FOR MANAGEMENT
OF ACUTE/INTERMITTENT RHINOSINUSITIS

* Recommendations for GPs

* Mild symptoms: symptomatic relief, analgesics

* Moderate/severe symptoms: additional topical steroids

* Recommendations for ENT specialists
¢ Mild symptoms: symptomatic relief, analgesics
* Moderate/severe symptoms

* Antibiotic therapy according to national recommendations
* Topical steroids

* +/- decongestion of the middle meatus
* +/- microbiology culture/resistance pattern

* Persistent moderate disease: second course of antibiotics

* Persistent severe disease: hospitalization, microbiology culture, change
antibiotic and route of administration, CT scan

EAACI. Rhinol Suppl. 2005;18:1.

Fokkens etal. Allergy. 2005;60:583.
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LEVEL OF EVIDENCE AND GRADE OF
RECOMMENDATION FOR TREATMENT OF
ACUTE/INTERMITTENT RHINOSINUSITIS

Level of
Therapy Evidence Recommendation Relevance
Antibiotic la A Yes: after 5 days
or in severe

cases

Topical steroid Ib B Yes

Topical steroid + Ib A Yes

antibiotic

la: Evidence from meta-analysis of randomlzed . i ,‘A: Consistent level 1 studies. |
controlled trials. ' ~ B: Consistent level 2 or 3 studies or extrapolations

Ib: Evidence from at least 1,random|zed controlled tl‘laly q . from level 1 studies.



/

EPOS 2012 — Rhinology; 50 (Supp! 23): 214

e

“Isotonic or hypertonic saline solutions delivered by bottle, spray, pump or nebulizer are
frequently used in the treatment of sinus disease, mainly as a supplement to other therapies.”

B

,

Treatment evidence and recommendation for adults with chronic rhinosinusitis without

nasal polyps *™

Grade of

Therapy Recoratandation Relevance
steroid - topical la A yes
nasal saline irigation la A yes
bacterial Lysates (OM- 85 BV) Ib A unciear
oral antibiotic therapy short - -
faim 2 A aenks | B during exacerbation
oral antibiotic therapy long Ib c ___yes, especially
term < 12 weeks™™ if IgE is not elevated
steroid - oral v C unclear
C no |

'\ mucolytics 1l

=%



EPOS. 1] EPOS 2020: Care pathways for acute rhinosinusitis (ARS)

- ™ ' By ' B,
Two ARS symptoms Check for likely ABRS Self-Care
One of which should be nasal obstruction = 3 of the following: C") - Self-education / e-Health
and/or discoloured discharge - Fever above 38°C - Decongestants <10 days
—— s
= Double sickening = NSAIDs / paracetamol
+ facial pain/pressure - Unilateral disease - Herbal medicine
+ reduction or loss of smell - Severe pain - Zinc
<10 days - Raised ESR/CRP = Vitamin C i
> - - ~ - Consider saline spray / rinses
@ lv — - Avoid antibiotics
e k- >
’\ Refer to / Treatment by Primary Care !
______________ -~ 7~ <
l @ Appropriate therapy
< INCS

Check for likely ABRS

= 3 of the following:
- Fever above 38°C

- Double sickening =3 episodes of ABRS last year?
- Unilateral disease - . -

\
- Severe pain

- Raised ESR/CRP ) Consider antibiotics |
No other investigations J
— Refer to Secondary / Tertiary Care =

= ] > - Decongestants <10 days
. v.:(Symptoms >10 days or increased after 5 days? J @ . Bedbal iasdicing

N

- Saline spray / rinses
« Avoid antibiotics

. 7‘ Improvement after 7
10 days of antibiotics?

(=)

= 2 ; : PRESENCE OF ALARM SYMPTOMS
'E Consider and test for differential _ - -
[ diagnosis and treat accordingly « Periorbital oedema/erythema - Severe headache
- = (e.g., odontogenic, fungal ball, 2 glsp’l:‘ced ?iobe - Frontal swelling
E \5 bacterial resistance, immunodeficiency) :O::'lth:lwr:o%'l‘ogla :::g::::::::::glﬂs
= or non-sinus diagnoses - Reduced visual acuity - Neurological signs
§ (e.g., migraine) L IMMEDIATE REFERRAL =)
vy

ABRS, acute bacterial rhinosinusitis; INCS, intranasal corticosteroids.

EPOS, 2020 Rhinology. 2020 Suppl. 29: | -464




SKEMA PENATALAKSANAAN RINOSINUSITIS AKUT PADA DEWASA
UNTUK PELAYANAN KESEHATAN PRIMER

O nset tiba+4iba dari dua atau lebih gejala. salah satunya termasuk hidung Keadaan yang harus segera
tersumbat/ obstruksi/ kongesti atau pilek (sekret hidung anterior/ dirujuk/ dirawat :
posserion): = edema periorbita
= nyeri / rasa tertekan di wajah - pendorongan letak bola mata
= penghidu terganggu/ hilang - penglihatan ganda
pemeriksaan: rinoskopi anterior - oftalmoplegi
Foto polos SPN/ tomografi komputer idak direckomendasikan e penurunan visus
/ \ = nyeri frontal unilateral atau bilateral
= bengkak daerah frontal
Gejala kurang dari 5 hari Gejala menetap atau * tanda menmgits atan tanda
atau membaik setelahnya memburuk setelah 5 hari fokal neurologis
l v
Common cold Sedang
Pengobatan simptomatik Steroid topikal
Tidak ada perbaikan Perbaikan dalam idal a perbaika
setelah 14 han 48 jam dalam 48 jam
3 . Eruskan terapi untuk
Rujuk ke dokter spesialis 714 hari

*demam >38°C, nyeri hebat

EPOS, 2020 Rhinology. 2020 Suppl. 29: | -464




ACUTE RHINOSINUSITIS IN ADULT & CHILDREN
MANAGEMENT SCHEME FOR ENT SPECIALIST

Refferal from GP & paediatrician

- SR

Moderate symptom severe symptom complication
No improvement > 14 days No improvement > 48 hours

treatment treatment

Reconsider diagnosis Consider hospitalization hospitalisation
Nasal endoscopy Nasal endoscopy Nasal endoscopy
Consider imaging Culture Culture
Consider culture Imaging Imaging

Nasal corticosteroid Nasal corticosteroid lv antibiotika
Oral Antibiotika Consider lv Antibiotika And/or surgery

7 77 ' :5 Consider oral steroid
~ ] Consider surgery



'EPOS. )¢

Nasal blockage’

EPOS 2020: Assessment of current clinical control of CRS (in the last month)

Not present or not bothersome2

Present
on most days of the week3

Present
on most days of the week3

Rhinorrhoea / Postnasal drip’

Little and mucous?

Mucopurulent
on most days of the week3?

Mucopurulent
on most days of the week3

Facial pain / Pressure’

Not present
or not bothersome?

Present
on most days of the week?

Present
on most days of the week?

Normal : :

1 3 3
Smell or only slightly impaired? Impaired Impaired
Sleep disturbance or fatigue? | Not present? Present? Present?
Nasal endoscopy Healthy

(if available)

or almost healthy mucosa

Diseased mucosa#*

Diseased mucosa#*

Rescue treatment
(in last 6 months)

Not needed

Need of 1 course of
rescue treatment

Symptoms (as above) persist
despite rescue treatment(s)

' Symptoms of CRS; 2 For research VAS < 5; 3For research VAS > 5; 4 Showing nasal polyps, mucopurulent secretions or inflamed mucosa




TAKE HOME PAGE

RS mrp inflamasi pada mukosa hidung & sinus paranasal

Penyebabnya : multifaktor
Onset : akut = kronis, terkontrol / tak terkontrol

Tujuan penanganan : menghilangkan inflamasi / infeksi,
mencegah komplikasi & meningkatkan QoL penderita

Semoga bermanfaat
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