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Objectives
The purpose of this study is to analyze clinical studies on effectiveness of herbal medicine in rhinosinusitis.

Methods
We searched the randomized controlled trials (RCTs) with herbal medicine treatment on rhinosinusitis from the
Pubmed in recent 10 years (from 2008 to 2018).

Results

11 RCTs were reviewed. In 10 out of 11 studies showed that the herbal medicine may be effective in the
treatment of chronic rhinosinusitis without nasal polyp and uncomplicated acute rhinosinusitis. However, inclusion
and exclusion criteria, and outcome measures were varied among different studies. No serious adverse reactions were
reported from the herbal medicine treatment.

Conclusions

The results of these trials showed that herbal medicine may be effective in the treatment of rhinosinusitis.
Well-designed RCTs for domestic herbal medicine treatment on rhinosinusitis are needed to prove its efficacy
clearly.
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I . Introduction
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Records identified through Pubmed
searching
(n=28)

A 4

Records after duplicates removed
(n=22)

Excluded after screening title and
abstract(n=6)

A 4

| - Not about sinusitis : 1
- Different intervention : 5

Full text retrieved for further evaluation
(n=16)

Excluded after reading Full-text articles
(hn=15)

A 4

Included articles
(h=11)

Fig. 1. Flow diagram of study searching and selection

III. Results

1. g7Rd

1170€] prospective RCT - open label trial 1", sin-
gle blind trial 33”'*'”, double blind trial 78 #!131510
02 ZAEATE Placebo-controlled study S>3
active treatment-controlled study 4% placebo-con-

trolled, three-arm study+ 233190191} (Table 1).

2. Stoie

i]ae_v_q]}b]-% ARS7]_ 5%11-15)’ CRS7]_ 6%7-10’16’17)0191
T}, post-FESS (functional endoscopic sinus surgery) care©]l
W =7 138095 AL’ ymA| Aol HZ FHIZ
TFes NPT S AN HiAIAZ

A5/ Ak 408 ol 1007 wIRto] 6
O 10078 o1 50078 WIRke] 338, 5009 o)
10009 H]Rke] 231901 T} (Table 2).

- Acupuncture :1
-NonRCT:1
- Full text not provided: 3

A4

3. X[=7I2t
X877+ 790 18, 14-15Y0] 5T 357}
189 437} 187 6377} 11?, 857} 19, 181

12_?_7]_ 1%16)019‘1@ (Table 2)

4. 7ed MY

A5 e Wkshe &5 5 784 S8 Wike
MSS (Major Symptom Score) 53], SNOT-20, 22 (Sino-
Nasal Outcome Test-20, 22) 33}, Severity of symptoms 2
3], TWSNOT-20 score (Taiwan version of the 20-item
Sino- Nasal Outcome Test) 18], QOL (Quality of life) 13,
pre-FESS CRSOM-31 scores (Chinese version Rhinosinusitis
Outcome Measure) 13}, MCA2 (second minimal cross-sec-
tional area of the nasal cavity) 13] AFEEACH

Fdelshz] 7} 58 PNS CT 23], PNS X-ray 23],
Endoscopic score 23], Ultrasonography 1310|3131, e ZA}
Z+= total white blood cell count 23], bacterial culture rate
18], saccharin transit time®] 18] AREEAT} (Table 1).
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Table 1. Characteristics of the Included Studies
st
1" auchor Stu‘dy Intervention Evaluation method Result
(country) design

[CHM* group}

- capsule containing 2 g of Tsang-Erh-San extract - In both group, TWSNOT-20 scores and

1) TWSNOT-20 score ‘ B
saccharin transit time significantly

double granules + 1 g of Houttuynia extract powder BID

Jm'ngn blind, - 1 placebo capsule BID 2 Endoscgp \c score decreased after treatment.
(Taiwan) . 3) Bacterial culture rate . . .
RCT [Erythromycin group} 4) Saccharin cransic time Saccharine transit times were shortened in
- a capsule of erythromycin (250 mg) BID more patients in CHM.
- 1 placebo capsule BID
{CHM group}
- capsule containing 2 g of Tsang-Erh-San extract
granules + 1 g of Houttuynia extract powder
double BID for 8 weeks 1) Pre-F]f,SS CRSOM-31
Liang? blind - 1 anti placebo capsule TID for 4 weeks scores - No significant benefit of CHMs or oral
(Taiwan) placeb;) [Amoxicillin group} 2) Endosc;)pic score amoxicillin in post-FESS care of CRS
RCT > -250 mg capsule of amoxicillin TID for 4 weeks 3) MCA2 patients.
- herbal placebo capsules BID for 4 weeks 4) CT score
[Placebo group}
- herbal placebo BID
- anti placebo TID

1) Severity of symptoms

[Treatment group} - Most of patient’s symptoms were relieved.

Maragalawatht  single blind 2) X- al
gim;wat ‘ smgl ¢ b(l)n > - 120 mL of decoction of Pitawakka Navaya BID ) . Ay paranas - Herb reduces thickening of the mucous
placebo, sinuses . .
X [Placebo group} . membrane in the paranasal sinuses.
Sri Lanka) RCT Total white blood cell
(Gl ) - 120 mL brown color solution BID 3)Tos tw e L Significant reduction in eosinophil count.
coun
[Treatment group} 1) Severity of symptoms
Ediri 1) single blind, - 120 mL of decoction of Katuwelbatu Deburu  2) X-ray paranasal - Most of patient’s symptoms were relieved.
iriweera
(i ‘; k) placebo,  Katukadi BID sinuses - Reduces haziness of X-ray.
Iy
' RCT [Placebo group} 3) Total white blood cell - Significant reduction in eosinophil count.
- 120 mL brown color solution BID count
[Cineole group}

- Hard gelatine capsule contains 100 mg of cineole.
Tesche™? double 2 cap TID A.C.
(Germany)  blind, RCT {[Herbal preparation group}

- Both groups are effective.
1) Symptoms-sum-score - Cineole is clinically relevant and

tatistically significant.
- sugar coated tablet containing the powdered 4 Stabstedly signitic

herb. 1 tab TID A.C.

double  {BNO 1016 group}

1) MSS? -BNO 1016 reli 2 li
Jun 42 blind, -2 tab, 90 mg TID (cotal 480 mg) ) MSS NO 1016 relieve symptoms 2days earlier
2) Ultrasonography than placebo.
(Germany) placebo,  {Placebo groupl 3)Q0L No serious ad fect
QO - i .
RCT - placebo tab TID ; 0 serious adverse eflee

doubl Herbal drug- Si t
ouble  [Herbal drug- Sinupret group} - Sinupret relieve symptoms earlier than

Von™ blind, -2 tab. 90 mg TID (total 480
on ind, tab. 90 mg (tot: mg) 1) MsS placebo.
(Germany) placebo,  {[Placebo group} No serious ad foct
- No serious adverse effect.
RCT - placebo tab TID v

[Sinupret forte group}

Passil™ open label, 1 tab. Sinupret Forte TID

(Italy) RCT

1) MSS - Both groups are effective.

Fluti fur
[Fluticasone furoate group} 2) SNOT-20" - FF group caused side effect in 3 patient.

- intranasal fluticasone furoate, 2 puffs in each
nostril QD

- Almost 3days faster recovery with BNO
1016.
- No serious adverse events.

ouble BINO 1016 grou,
doubls [BNO 1016 group}

Jund™ blind, - 160 mg TID (cotal 480 mg) 1) MSS
(Belgium) placebo,  [Placebo group} 2) SNOT-20

RCT - placebo tab TID - Intensity of adverse events are similar for

BNO1016 and placebo.
doubl Si 240
Palm™® oub'e f mquef mg group} - Sinupret 480 mg dose was considerably
blind, - 1 tab. sinupret 80 mg TID 1) MSS .
(Germany) effective in most outcome measures.

placebo, -1 placebo tab. TID
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* author Study . .
R Intervention Evaluation method Result
(country) design
{Sinupret 480 mg groupl
RCT - 2 tab. sinupret 80 mb TID
[Placebo group}
- 2 placebo tab. TID
After NS irrigation,
[Sinupium group} R
-InS , SNOT-20 and CT
Vazifehkah'” single blind, - 2 drops in each nostril BID 1) SNOT-22 n mupxur'n gl"oup an sean
. score was significantly greater than
(Iran) RCT [Fluticasone group} 2) PNSCT .
. . . fluticasone.
- 2 puffs of fluticasone nasal spray in each nostril
BID

#CHM: Chinese herbal medicine, "TWSNOT-20: Taiwan version of the 20-item sino-nasal outcome test, ¥ CRSOM-31: Chinese version rhinosinusitis
outcome measure, ¥ MCA2: second minimal cross-sectional area of the nasal cavity, SMSS: major symptom score, "'SNOT-20, 22: sino-nasal outcome
test-20, 22

Table 2. Characteristics of Patient Group

1% crriber (country) Population Sa;r;ile Age (year) ::-Z:torger(:f
Jiang” (Taiwan) Chronic rhinosinusitis without nasal polyps 53 18 to 86 6 weeks
Liangs) (Taiwan) Patients with chronic rhinosinusitis who underwent FESS* 97 14 to 82 8 weeks
lv[ar(z)ér;iﬁl lm};;hagj Kaphaja shirsha shoola (chronic sinusitis) 60 Most (l)f)PS :e;(t: were 2 weeks

Ediriweera™® (Sri Lanka) Kaphaja shirsha shoola (chronic sinusitis) 80 Not reported 3 weeks

Tesche™? (Germany) Acute non-purulent rhinosinusitis 150 18 to 65 7 days
Jundlz) (Germany) Acute viral rhinosinusitis 380 18 to 77 14 days
Von®? (Germany) Acute viral rhinosinusitis 386 18 to 75 15 days

Passil®¥ (Italy) Acute rhinosinusitis 60 18 to 75 14 days

Acute viral rhinosinusitis
Jund® (Belgium) ~ MSS” of >8 and <12 589 18 to0 75 14 days
facial pain/pressure >1 and <2: uncomplicated ARS

Bilateral chronic rhinosinusitis without nasal polyps confirmed by

Palm' (Ge
m™ (Germany) endoscopy MSS of >6 and <12

929 18 to 75 12 weeks

Vazife 17) (Iran) @onic rhinosinusitis (confirmed with PNS CI‘* ) at least 3 month 48 18 t0 68 4 weeks
without polyps

*FESS: functional endoscopic sinus surgery, "MSS: major symptom score, "PNS CT: para nasal sinus computer tomography

5. x|zt Yol AT (Table 1).
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Table 3. Characteristics of Herbal Medicine
Administration
Herbal medicine Dosage form Ingredients
Route Method
79  Ccapsule containing 1 cap 2 g BID+, Angelicae Tenuissimae Radix (F11), Magnoliae Flos (CED3),
Tsang-Erh-San” oral L e i
CHM* extract total 4 g Viticis Fructus G&ET), Menthae Herba ()
ul ini 1 1 g) BID. e
Houttuynia7’8) capcs Hi;zzzz:ing oral Cai) t(al ?g ’ Houttuynia (fiJ25)
Bhoomyamalaka (Phyllanthus amarus), Haritaki (Terminalia chebula),
120 i Barangi (Pygmaeopremna herbacea), Chavya (Piper chavya), Pippali (Piper
Pitawakka Navayag) decoction oral BID. toral 240 . longum), Salarka (Solanum trilobatum), Guduchi (Tinospora cordifolia),
, O PR . . . . .
Shunthi (Zingiber officinale), Maricha (Piper nigrum) each 6.7 g cut into
small pieces and 1,920 ml of water is added and boiled down to 240 ml
Kantakari (Solanum xanthocarpum), Jeeraka (Cuminum cyminum),
Katuwelbatu decocti al 120 mL BID, total Krushnajeeraka (Nigella sativa), Katurohini (Picroihiza kurrupa),
n
Deburu Karukadi™” ccocto © 240 mL Bharangi Sanskrit (Clerodendrum serratum) each 6.7 g cut into small pieces
and 1,920 ml of water is added and boiled down to 240 ml
100 mg 2 caps
Cineole™ gelatine capsule oral  TIDY, toral 600 Main ingredient of eucalyptus oil
mg
Herbal sugar—cc')at'ed tablet 80 mg 2T TID, Gentianae Smén@ 'quix (%Eﬂ%ﬁ)»m ml, Primulae Il;/o; CEAETURED)
1) containing the oral 36 ml, Rumicis Herba (/)NENSE) 36 ml, Sambuci Flos 36 ml,
preparation total 480 mg

powdered ingredients

Verbenae herba (BBHEED) 36 ml

The herbal formula

BNO-1016 coated tablet made 80 mg 2T TID, Gentianae Scabrae Radix (FENERY), Primulae Flos (FACTURHE), Rumicis
i 5210 by dry extract total 480 mg Herba (/INEBKS), Sambuci Flos, Verbenae herba (FHi5) (1:3:3:3:3)
inupre
intra-n 2 drops BID, total
Sinupiurnm isolated oil fneen ops > o8 Pipinella anisum seed

asal 4 drops

*CHM: Chinese herbal medicine, “BID: twice a day,

A2 F7 (sugar-coated tablet) 63], capsule 33,
decoction 23], isolated oil 130t FAAHZ= AT
Fo7} 103], v W) Fo7t 132 A7 FoA7F 7

Az oH, sk Fof S 237 53], 33)7} 63
o]tk

TASh= ekAle] 71A] 4= 1717} 43, 471 23], 570
73], 971 13]AT (Table 3).

IV. Discussion
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