© November 2025 | IJIRT | Volume 12 Issue 6 | ISSN: 2349-6002

Chronic Rhinosinusitis in Homeopathy: An Integrative

Approach

Dr. Pravleen Kaur!, Dr. Jaspinder Kaur?, Dr. Dimpel Bishnoi?
'MD (Hom) Scholar, Deptt. of pediatrics; Sri Ganganagar Homeopathic College,

Hospital and Research Institute, Sri Ganganagar (Raj.)
’M.D. (Hom.), Ph. D (Hom.) (Scholar), A.Professor, Dept. of Materia Medica, Sri Ganganagar
Homeopathic College, Hospital and Research Institute, Sri Ganganagar (Raj.)
SM.D. (Hom.), A. Professor, Dept. of Pediatrics, Sri Ganganagar Homeopathic College,

Hospital and Research Institute, Sri Ganganagar (Raj.)

Abstract—Chronic rhinosinusitis (CRS) is a persistent
inflammatory condition of the paranasal sinuses lasting
more than 12 weeks despite appropriate medical
management. It significantly impacts patients' quality of
life, leading to symptoms such as nasal congestion, facial
pain, postnasal drip, and anosmia. Modern medicine
employs corticosteroids, antibiotics, and surgical
interventions to manage CRS, but recurrence remains a
challenge. Homeopathy, a complementary system of
medicine, offers individualized treatment based on
symptom similarity and constitutional analysis. This
article explores the pathophysiology, clinical
presentation, differential diagnosis, and conventional
management of CRS while emphasizing homeopathic
remedies that may aid in its treatment.
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[. INTRODUCTION

Chronic rhinosinusitis (CRS) is a prolonged
inflammatory condition affecting the paranasal sinuses
and nasal mucosa. It is characterized by persistent
symptoms such as nasal obstruction, mucopurulent
discharge, facial pressure, and a diminished sense of
smell. Affecting nearly 10-12% of the global
population, CRS is a significant healthcare burden due
to its recurrent nature and impact on daily activities.

The condition is classified into two major types: CRS
with nasal polyps (CRSwWNP) and CRS without nasal
polyps (CRSsNP), each with distinct
pathophysiological ~ mechanisms. Conventional
treatment  primarily  includes  corticosteroids,
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antibiotics, nasal irrigation, and endoscopic sinus

surgery (ESS). However, recurrence and treatment

resistance often necessitate alternative and adjunctive

therapeutic strategies. Homeopathy, a holistic system

of medicine, provides an individualized approach,

aiming to correct the underlying susceptibility rather

than merely suppressing symptoms.

Definition

Chronic rhinosinusitis is defined as inflammation of

the paranasal sinuses lasting for at least 12 weeks

despite adequate treatment. According to the European

Position Paper on Rhinosinusitis and Nasal Polyps

(EPOS), CRS is diagnosed based on the presence of at

least two of the following symptoms:

e Nasal obstruction or congestion

e Mucopurulent nasal discharge

e  Facial pain or pressure

e Reduction or loss of smell

Additionally, objective evidence of mucosal

inflammation is required, confirmed through nasal

endoscopy or imaging.

Clinical Features

The clinical presentation of CRS varies based on the

severity and underlying etiology. The most common

symptoms include:

1. Nasal Congestion and Obstruction: Persistent
blockage affecting nasal airflow

2. Rhinorrhea: Thick mucopurulent nasal discharge,
often postnasal in nature

3. Facial Pain and Pressure: Localized to the sinuses,
exacerbated by leaning forward

4. Hyposmia or Anosmia: Reduced or complete loss
of the sense of smell
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5. Cough: Typically, worse at night due to postnasal
drip

6. Headache: Pressure-type headache in the frontal
or maxillary region

Other associated symptoms include fatigue, halitosis,

ear fullness, and exacerbation of asthma in

predisposed individuals.

Differential Diagnosis

The symptoms of CRS overlap with several other

conditions, necessitating a thorough differential

diagnosis. Common conditions to consider include:

e  Acute rhinosinusitis: Symptoms lasting less than
12 weeks with a sudden onset

e Allergic rhinitis: Seasonal or perennial allergic
reactions with sneezing and nasal pruritus

e Nasal polyposis: Soft, painless growths in the
nasal cavity leading to obstruction

e Fungal sinusitis: Chronic invasive fungal
infections, more common in
immunocompromised individuals

e Migraines and tension headaches: May mimic
sinus-related pain but without nasal symptoms

e Granulomatous diseases (e.g., Wegener’s
granulomatosis, sarcoidosis): Systemic vasculitic
or granulomatous conditions causing chronic
sinus involvement

II. MANAGEMENT IN MODERN MEDICINE

Conventional management of CRS is aimed at

reducing inflammation, clearing infection, and

improving sinus drainage. Treatment modalities

include:

1. Medical Management

e Intranasal Corticosteroids: First-line therapy to
reduce mucosal inflammation (e.g., fluticasone,
mometasone)

e Saline Nasal Irrigation: Helps in mucus clearance
and symptom relief

e Antibiotics: Used in bacterial superinfections;
amoxicillin-clavulanate  or macrolides are
common choices

e Antihistamines and Leukotriene Receptor
Antagonists: Beneficial in cases with an allergic
component

e Biologic Therapy: Monoclonal antibodies such as
dupilumab for CRSWNP
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2. Surgical Management

Endoscopic sinus surgery (ESS) is indicated in
refractory cases, aiming to remove obstructions,
improve drainage, and restore normal mucociliary
function. Functional endoscopic sinus surgery (FESS)
remains the gold standard for severe CRS cases.
Homeopathic Approach to Chronic Rhinosinusitis
Homeopathy treats CRS holistically by addressing the
individual’s susceptibility and immune response.
Remedies are selected based on symptom totality,
constitution, and miasmatic background. The
treatment aims to prevent recurrence and improve
overall well-being.

Commonly Used Homeopathic Remedies

1. Kali Bichromicum:

Thick, stringy, yellow-green nasal discharge
e Pressure and pain at the root of the nose

Symptoms worse in the morning and in cold
weather
2. Pulsatilla Nigricans:

Profuse, bland, yellowish nasal discharge
e Symptoms aggravated in warm rooms and
relieved in open air

Used in cases with shifting nasal obstruction
3. Silicea:
o Chronic sinus infections with suppuration
e Nasal obstruction and difficulty in expelling
thick mucus
e Sensitivity to cold and tendency to recurrent
infections
4. Hepar Sulphuris Calcareum:

Extremely sensitive nasal mucosa with purulent
discharge
¢ Pain in nasal bones and intense nasal congestion

Worse from cold exposure and touch
5. Hydrastis Canadensis:

Thick, ropy, yellow mucus with postnasal drip

Marked sinus pressure with frontal headache

Suitable for chronic cases with persistent mucus
formation
6. Lemna Minor:

e Nasal polyps with obstruction

e Offensive nasal discharge with loss of smell

e Symptoms aggravated in damp conditions
Constitutional and Miasmatic Approach
e Psoric cases: Show hypersensitivity and recurrent
mild sinusitis
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e Sycotic cases: Associated with nasal polyps and
excessive mucus production

e Syphilitic cases: Exhibit deep-seated ulceration
and necrotic sinus involvement

ITII. RESEARCH AND EVIDENCE SUPPORTING
HOMEOPATHY IN CRS

Though clinical research on homeopathy in CRS is
limited, studies have demonstrated symptomatic relief
and improvement in quality of life among patients
using individualized homeopathic treatment. Some
randomized controlled trials suggest homeopathy as
an effective adjunct to conventional treatment,
emphasizing its role in immune modulation. Further
large-scale studies are needed to establish its efficacy
conclusively.

IV. CONCLUSION

Chronic rhinosinusitis remains a challenging
condition with significant morbidity. Conventional
medical and surgical therapies provide symptomatic
relief but do not prevent recurrence in all cases.
Homeopathy offers a complementary approach by
addressing the underlying predisposition to CRS and
enhancing immune response. Individualized remedy
selection based on symptomatology and constitutional
analysis can improve long-term outcomes. An
integrative approach combining modern medicine
with homeopathy may offer better patient-centered
care for CRS.
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