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Treatment algorithm- October
2023

Supporting treatment algorithms
for the clinical management of
Sinusitis

Figure 1 outlines the Management algorithm of adults with acute rhinosinusitis
Figure 2 outlines the Management algorithm of adults with chronic rhinosinusitis aimed at addressing the different
lines of treatment after thorough review of medical and economic evidence by CHI committees.

For further evidence, please refer to CHI Sinusitis full report. You can stay updated on the upcoming changes to our
formulary by visiting our website at https://chi.gov.sa/AboutCCHI/CCHIprograms/Pages/IDF.aspx

Our treatment algorithm offers a robust framework for enhancing patient care and optimizing treatment outcomes
across a range of treatment options, holding great promise for improving healthcare delivery.



https://chi.gov.sa/AboutCCHI/CCHIprograms/Pages/IDF.aspx

PODS: P: Facial pain/pressure/fullness; O: nasal
obstruction; D: nasal purulence/discolored
postnasal discharge; $: hyposmia/anosmia [smel
disorder]

Diagnosis: =2 symptoms of PODS with O or D,
symptom duration >7days without improvemend]

Symptoms resolving or improving within 7 days: Viral| Symptoms persistin, daysor worsening afters
RS likely days: Bacterial RN likely

Commeon cold likely Moderate Severe

Symptomatictreatment

No improvement after 14 days
of treatment

Improvement withing 48 h Noimprovement within48h

Continue treatment for 7-14

Consider referralto speialist
days

Referto specialist

*INCS: Intranasal Corticosteroid

Figure 1. Management algorithm of adults with acute rhinosinusitis

Rhinosinusitis. McMaster Textbook of Internal Medicine. Krakéw: Medycyna Praktyczna. https://empendium.com/mcmtextbook/chapter/B31.11.3.2. For
the level of evidence and details on the figures in the algorithm, please refer to the full report.



https://empendium.com/mcmtextbook/chapter/B31.II.3.2

Obtain endoscopy or
CT scan (requires =2 1
objective finding)

If negative, consider

CRSsNP other diagnoses

CRSwNP

INCS and nasal saline No improvement after
irrigation 3 months - INCS and nasal saline irrigation

- Consider short course of oral
corticosteroids

Culture and/or
consider long-term
antibioics (if IgE not

elevated)

Improvement

Improvement

No improvement:
Referral for surgical
evaluation

Coninued treatment
wih follow-up

- Continue treatment
and follow-up

- Referral in case of
recurrence

CRSsNP: Chronic Rhinosinusitis without nasal polyps. CRSWNP: Chronic Rhinosinusitis with nasal polyps. INCS: Intranasal Corticosteroid

Figure 2. Management algorithm of adults with chronic rhinosinusitis

Rhinosinusitis. McMaster Textbook of Internal Medicine. Krakéw: Medycyna Praktyczna. https://empendium.com/mcmtextbook/chapter/B31.11.3.2. For
the level of evidence and details on the figures in the algorithm, please refer to the full report.



https://empendium.com/mcmtextbook/chapter/B31.II.3.2

