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Rhinosinusitis is one of the most common chronic diseases. The studies in recent decades have
shown that approximately 10% of rhinosinusitis have an endogenous nature. According to statistics,
women more often suffer from rhinosinusitis than men, as well as people from the higher social strata
of society. According to the literature, patients with rhinosinusitis are about one third of the total num-
ber of hospitalizations in ENT in-patient departments. Foci of inflammation in the paranasal sinuses
can be a source of infectious sensitization of the respiratory tract and lungs, as well as the cause of
severe intracranial complications. Therefore, the problem of the treatment of rhinosinusitis remains
one of the most urgent and difficult in otorhinolaryngology. The empirical antibiotic therapy is the basic
treatment of acute bacterial rhinosinusitis, as well as exacerbation of chronic rhinosinusitis. Drugs of
the first choice in acute rhinosinusitis are amoxicillin, amoxicillin/clavulanate. Cephalosporins, e.g.,
cefuroxime axetil, are another way of treatment. Drugs, which are prescribed in the case of failure of
the first course of antibiotics, are macrolides and fluoroquinolones of the lI-IV generations such as
levofloxacin and moxifloxacin. The use of traditional medicines has a positive therapeutic effect, but
side effects of glucocorticoids and vasoconstrictors for topical application are associated with the risk
of retinal vascular embolism and development blindness. Therefore, today the use of homeopathic
complex drugs based on the components of the plant, animal and mineral origin is topical since they
are as effective as allopathic drugs, do not exhibit undesirable side effects, drug intolerance and the
effect of habituation, and do not cause allergic reactions.

Nowadays there is the increased progression of na-
sal phlogistic diseases, especially in chronical forms,
it often leads to the loss of labour capacity, and if the
intracranial complications are developed, it can result in
patient’s disability and death. According to the WHO
data 235 million people suffer from asthma, 64 million
have lungs chronic obstructions, while billions of peo-
ple are diagnosed with allergic rhinitis and other chron-
ic respiratory diseases [4, 5].

The nasal cavity and sinus are the highly organized
structure with subtle and complicated regulation mech-
anisms possessing a lot of specific functions.

Rhinosinusitis is inflammation of the sinus and na-
sal cavity caused by congestion of secretion and aera-
tion disorder. The starting point for development of rhi-
nosinusitis is an acute respiratory viral infection [13].

According to the American Healthcare Bureau 14.7%
of the Americans suffer from rhinosinusites. According
to the US Disease Statistics Center rhinosinusitis has
become the most spread chronic disease in the coun-
try, exceeding the indicators of the diagnosis of arthri-
tis and hypertension. Dependence of the disease on the
sex of the patients, the place of residence and the social
status has been also studied. According to the US sta-
tistics, women are suffering from rhinosinusitis more

often than men, as well as people from the higher social
strata of society [9, 11].

In addition, studies conducted in Russia have proven
that patients with rhinosinusitis have significantly lower
indices of pain sensitivity and social activity than pa-
tients with coronary heart disease and chronic obstruc-
tive pulmonary disease. In 26% of patients rhinosinusi-
tis is accompanied by development or progression of
mental depression [1].

When studying the structure of morbidity of the oto-
laryngology organs in Moscow city clinical hospital No.4
it has been found that the largest nosological group in-
cludes diseases of the nasal cavity and paranasal sinu-
ses (~54%, Fig.). The ear pathology (25%) is the second,
and diseases of the pharynx (10%) are the third [1].

The analysis of the statistical data shows that there
is a consistently high percentage of prevalence of dise-
ases of the nasal cavity and paranasal sinuses. Due to
that it is vital to develop the measures to improve the
medical care of patients with these diseases [1, 12].

In recent years the incidence of rhinosinusitis has al-
most 3 times increased, while the number of hospitali-
zed people has increased by 1.5-2%. Thus, the problem
of treatment of rhinosinusitis remains one of the most
urgent and complex [4].



68 BICHWK ®APMALLIT 3(83)2015

ISSN 1562-7241

Diseases of
the nasal cavity
54%

Neoplasms of the

Pathology of
the ear

25%

Diseases of the

otolaryngology organs Diseases of pharynx
5% the larynx 10%
2%

The main aim of treatment of thinosinusitis is to reduce
duration of the disease; prevent the intracranial complica-
tions; eradicate the pathogen. In that way the basic method
of treatment of acute bacterial rhinosinusitis and exacer-
bation of chronic rhinosinusitis is an empiric antibacterial
therapy (amoxicillin/clavulanate, etc.) [2].

In the USA the frequency of using antimicrobial
agents reaches 80%, in Europe — 72-92% [13].

The disease ranks 5th among diseases when antibio-
tics are prescribed: the USA spends approximately 6 bil-
lion $ to buy antibiotics for treating rhinosinusitis [14].

According to the pharmacoepidemiological research
conducted in Russia it has been found that amoxicillin
is a drug of the first choice being prescribed to 18% of
patients. In 13.5% of cases ciprophloxacin is prescribed,
ampicillin — in 12% of cases, doxycyclin — in 7.7% of
cases and stand for gentamicin — in 5.5% of cases. Amoxi-
cillin is prescribed only for 16.7% of patients, amoxi-
cillin/clavulanate — only for 3.1% of patients [7, 9].

However, in practice, there are often situations when
the choice of treatment of rhinosinusitis is complicated
by intolerance to antibiotics.

Such vasoconstrictors as naphazoline, oxymetazo-
line, xylometazoline become essential in therapy of rhi-
nosinusitis; they affect the nasal cavity tonus regula-
tion. But the use of these medicines can cause edema in
the nasal cavity, changes in histological structure of the
mucosa, i.e. development of drug-induced rhinitis.

The therapy of acute rhinosinusitis also uses herbal
medicines with the antiphlogistic and mucolytic effect
(Erespal, Sinuforte, Sinupret). It is the combination of

Fig. The structure of morbidity of the otolaryngology organs.

synergistic active substances that provides the complex
secretolytic, anti-edema, bronchodilatatory, anti-inflam-
matory and immunostimulating effects when treating
rhinosinusitis [2].

In 2012 based on the results of several randomized
controlled clinical studies the updated European recom-
mendations for treatment of rhinosinusitis (European po-
sition paper on rhinosinusitis and nasal polyps (EPOS))
were published. The document reflects the issues of de-
termination, including the classification and epidemio-
logy, contributing to the factors of development and
treatment of rhinosinusitis. One of the new aspects of
EPOS-2012 is the inclusion of recommendations for the
treatment of some forms of rhinosinusitis with herbal
drugs (recommendations A) [11].

Tab. 1 generalizes the recommendations on the the-
rapy of acute rhinosinusitis in adults containing in the
EPOS up-to-date edition (2012).

The herbal drugs possess many advantages compared
to the synthetic ones, e.g. when using medicines from
plants allergic reactions and unwanted effects develop
less often [6].

Combining the methods of traditional medicine and
homeopathy allows to achieve a relatively quick desired
effect when treating many diseases. The efficiency, sa-
fety, the absence of side effects, economic availability
make homeopathic medicines indispensable for use in
children, pregnant women, elder people and patients
with a tendency to allergic reactions [8].

The search of new medicines by studying the toxic
and dynamic properties (“medicinal pathogenesis” ac-

Table 1

The recommendation level when treating acute rhinosinusitis (EPOS-2012)

Therapy

Recommendation level

Indication

Antibiotics A

In the case of acute bacterial rhinosinusitis

Topical (intranasal) HCSs

In the case of allergic rhinosinusitis

Saline nose washing

In the case of all rhinosinusitis forms

Anti-histamines + decongestants

In the case of acute viral rhinosinusitis

Probiotics

For prophylaxis of acute rhinosinusitis

Phytodrugs, aspirin, paracetamol

In the case of acute viral rhinosinusitis

Decongestants, mucolytics

Not used

Zing, vitamin C, Echinacea

Not used

> N0O|> > > w| >

Steam inhalations

Not used (ineffective)
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Table 2

Complex homeopathic medicines used in the therapy of rhinosinusitis

Name Manufacturer

Dosage form

Indications

Deutsche Homeopathy-

Cinnabsin Union DHU (Germany)

Homeopathic tablets

Complex therapy of acute and chronic nasal
inflammations (sinusitis, frontal sinusitis)

Rhinital DHU (Germany)

Homeopathic tablets

Allergic rhinitis as a part of complex
therapy

Asinis Richard Bittner (Austria)

Homeopathic drops

Complex therapy of sinusitis, frontal
sinusitis and chronic rhinitis

Euphobium Compositum Heel (Germany)

Homeopathic nasal

Rhinitis of different etiology, chronic

Nasentropfen C spray sinusitis
Delufen Richard Bittner (Austria) Homeopathic nasal R'hlnl.tI'S of dlfferer)t.enology, chronic
spray sinusitis, pharyngitis
Edas-131 EDAS (Russia) Nasal drops Acute_and chronic rhinitis (including
allergic one)
Allergie Walsh Pharma (USA) Homeopathic tablets S:Ieerggrl; rhinitis as a part of complex
Coryzalia Boiron Lab (France) Homeopathic tablets Rhinitis (edema and/or irritation of the

nasal mucosa, sneezing)

cording to Hannemann) of different organic and inor-
ganic substances is constantly carried out. That is why
new homeopathic medicines appear at the pharmaceuti-
cal market [10].

The given facts determine the relevance of develop-
ing new domestic homeopathic medicines, first of all,
their complex forms. The complex homeopathic forms
can be considered as the drugs of choice in cases when
administration of allopathic medicines are particularly
undesirable — during pregnancy, in allergies, among the
little children, as well as in diseases of the liver and
kidneys. The complex homeopathic medicines have be-
come the essential assortment part in both homeopathic
and conventional pharmacies. In the structure of the
turnover of large wholesale firms the sale of homeo-
pathic medicines is up to 5 % [3, 8].

The complex homeopathic medicines for prevention
and treatment of rhinosinusitis registered in Ukraine are
given in Tab. 2.

The assortment presented shows the insufficient
quantity of complex homeopathic medicines for rhinosi-
nusitis at the Ukrainian market. The German manufac-
turers offer 3 drugs for complex therapy of nasal diseases,
the Austrian manufacturers — 2 drugs, the Russian, US
and French manufacturers — 1 drug per a country for

treating rhinitis of different etiology. Besides, there are
no domestic medicines. Therefore, it proves the relevan-
ce of developing and creating new and effective homeo-
pathic medicines in our country.

CONCLUSIONS

The pharmaceutical, medical and social significance
of the problem of rhinosinusitis is conditioned by a high
prevalence of this disease, a pronounced decrease in the
quality of patients’ life, the existence of resistant and
recurrent forms.

The main method of drug treatment is antibacterial
therapy. Usually the drug of choice for treatment of rhi-
nosinusitis is amoxicillin or amoxicillin clavulanate. The
traditional drugs often become ineffective and have dif-
ferent side effects causing complications of the disease.

The combination of antibacterial and homeopathic
therapy allows to considerably improving the results of
treatment of patients with this pathology. The assort-
ment of complex homeopathic medicines for rhinosi-
nusitis at the Ukrainian market is limited, and there are
no domestic drugs.

The further studies on development of the composi-
tion and technology of a complex homeopathic medi-
cine for use in practical otolaryngology, in particular for
prevention and treatment of rhinosinusitis, are required.
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CYYACHI ACMNMEKTU PO3BUTKY TA NIKYBAHHA PUHOCUHYCUTY

C.B.OnitiHuk

Knroyoei crioea: XpoHiyHi 3ax80prog8aHHs; PUHOCUHyCcUmM, meparisi; nikapcbki npenapamu;
2omeornamuyHi nikapcbKi 3acobu

PuHocuHycum gidHocumbcs 00 Yucria HalmowupeHillux XPOHIYHUX 3ax80pto8aHb. [JoCiOXeHHs
ocmaHHbo20 decsmurnimmsi rnoka3sasnu, wo rnpubnudHo 10% puHocuHycumig Mmarome eHOOEeHHY Mpu-
pody. 3a cmamucmuKo Ha PUHOCUHYCUMU Yacmilwie X80pitomb XIHKU, a makox Jirodu 3 aULUX CO-
uianbHUX 8epcme cycninbcmea. 3a fimepamypHumu 0aHUMU X80Pi Ha PUHOCUHYCUMU CMaHo8s1simb
6nusbko 1/3 8i0 3azanbHoO20 4Yucna 2ocrnimanizogaHux e JIOP-cmauioHapu. BoeHuwa 3ananeHHs 8
HaBKO/I0HOCOBUX Ma3yxax MoXymb 6ymu dxeperioM iHheKyiliHoT ceHcubinidayii QuxanbHUX Wsxig i
Jie2eHis, a makoX NMPUYUHOK 8aXXKUX 8HYMPIiWHbOYepernHuX ycknadHeHb. Tomy npobrema rikyeaHHs
PUHOCUHYcumig 3anuwaembcsi domernep OOHIE 3 akmyalibHUX i CKnaOHUX 8 OmMopuUHOonapuHaosoaii.
BasucHum memodom nikysaHHs 20cmpoeo bakmepiaribHO20 PUHOCUHYCUMY, @ MakKoX 3a20CMPEHHS
XPOHIYHO20 pUHOCUHYycumy € eMripudyHa aHmubakmepianbHa mepanis. [lpenapamom nepwoeo eu-
6opy rfpu 20CcMpPOMy PUHOCUHYCUMI € aMOKCUUUIIIH, aMOKcuyuniH/knasynaHam. IHWum eapiaHmom
TiKyeaHHSs1 € uegbariocrnopuHu, Harnpuknai, uegypokcumy akcemurs. 3acobamu, sKi npusHadaroms y
pasi HeeghekmueHOCMI Nepwozo Kypcy aHmubiomukomepanii, € Makponidu ma ¢omopoxiHomnoHu Ill-
IV nokoniHb: rneeoghriokcauuH, MOKCcUGh/IOKCaUuH. 3acmocyeaHHsI mpaduuitHuUX JlikapcbKux 3acobis
YUHUMb MO3UmMueHuUl meparnesmu4Hul echekm, npome MobidHi echekmu a/IlKOKOPMUKoCcmepoidie
i cyOuHO38YyXy8aribHUX fiKapCcbKUX rpenapamie O Micye8o20 3acmocy8aHHs 108 si3aHi 3 pU3UKOM
embonii cyduH cimkieku ma po3eumky crinomu. Tomy cb0200Hi € akmyarilbHUM 3aCmoCy8aHHs 20-
Meornamu4YyHUX KOMIIIEKCHUX ripernapamie Ha OCHO8i KOMIMOHEeHMI8 POC/IUHHO20, M8apUHHO20 ma
MiHepasibHO20 MOX00XXEHHS, OCKIfIbKU 80HU 3a egbeKmuUBHICmIo He ocmynaromsCcsi anonamuyHUM
npernapamam, He nposiernsme HebaxxaHoi nobidyHoI dii, eghekmie HernepeHocumMocmi npenapamis i
38UKaHHSI ma He 8UKITUKaoMb anepaidyHux peakuid.

COBPEMEHHbIE ACNEKTbI PA3BUTUA U NEYHEHUA PUHOCUHYCUTA

C.B.OneliHuk

Knroyeenble cniosa: xpoHuyeckue 3abornesaHusi; PUHOCUHYCUM, meparusi; 1IeKkapCmeeHHbIe
rpenapamei; 20Meonamu4YecKue fiekapcmeeHHble cpedcmaa

PuHOCUHYCcUmM 0MHOCUMCS K YUCJTy CaMbIX pacrpoCmpaHeHHbIX XpOHUYECKUX 3abonesaHudll. Vccre-
OosaHusi nocriedHe2o decsimurniemusi rnokasasnu, Ymo ripumepHo 10% puHOCUHYycUMOo8 umMerm 3HOO-
2eHHyto npupody. [lo cmamucmuke pUHOCUHYCUMOM Yauje 6orerom XeHWUHbI, a makxe /1oou U3
8bICWIUX coyualbHbIX croes obwecmsa. 1o numepamypHbIM 0aHHbIM 60/bHbIE PUHOCUHYCUMOM
cocmaernstom okosno 1/3 om obuweeo qucna eocnumanu3uposaHHbix 8 JIOP-cmayuoHapel. Oyazu
8ocrasieHUs1 8 OKO/TOHOCO8bIX radyxax Moaym 6bimb UCMOYHUKOM UHGDEKUUOHHOU ceHcubunusa-
yuu ObixamersibHbIX nymed u fie2KuX, a makxe npuyYUHOU mMsKerbiX 6HYMpPUYePerHbIX OC/I0XHEHUU.
lMoamomy npobriema riedeHus1 pUHOCUHycuma ocmaemcsi 00HOU U3 akmyarsbHbIX U CITIOXKHbIX 8 OMo-
puHonapuHaosnoauu. basucHbiM memodom nedeHusi ocmpozo bakmepuanbHO20 PUHOCUHYycUma, a
makxxe 060CMpeHuUs XPOHUYECKO20 PUHOCUHYCUMa siefisemcs aMnupuyeckass aHmubakmepuasbHasi
mepanus. [Npenapamom nepgoeo 8bibopa nMpu 0CMPOM PUHOCUHYCUME S6/S0MCsI aMOKCUUUITIIUH,
amokcuyunnuKr/knasynaHam. [pyaum eapuaHmom fiedeHus sersiomesi ueghasiocropuHbl, Harnpumep,
uegbypokcum akcemur. Cpedcmeamu, KOMopbie HasHa4Yarom 8 crydae HeaghghekmueHOCmu rnepeo-
20 Kypca aHmubuomukomepariuu, s16/11tomcsi Makposiudbl u ¢hmopxuHonoHsb! -1V nokoneHud: ne-
80¢br1oKCayuH, MoKcugiokcauyuH. lNpumeHeHUue mpaduyuoHHbIX JIEKaPCMEEHHbIX cpedcme umeem
rnonoXumerbHbIU mepanesmudeckul 3¢hghekm, oOHaKo noboYHbIe 3¢hgheKkmbi 2/1FKOKOpmMuUKocme-
poudos u cocydocykugarouux rNekapCmeeHHbIX rnpenapamos 0519 MECMHO20 NPUMEHEHUS C8s13aHhbl
€ puckom ambonuu cocydos cemyamku U pazgumusi criernomsl. [1oamomy ce2o0Hs Aer1siemcsi akmy-
arnbHbIM MPUMEHEeHUE 20Meonamu4yecKUuX KOMIMIIEKCHbIX pernapamoes Ha OCHO8e KOMIOHEHMO8 pac-
mumesibHO20, XUBOMHO20 U MUHEepasibHO20 MPOUCXOXOEHUS, MOCKO/IbKY OHU 10 3¢hghekmusHocmu
He ycmynarom ansonamuyYeckuM rpernapamam, He rposiefisiiom HexernamerbHbIX MoboYHbIX del-
cmeud, HerepeHocuMocmu ripenapamos U 3¢hghekma npusbiKkaHUsi U He 8bI3bI8aK0M arnepauyecKux
peakyud.



