] o - MR S S8 M A A5 201643 554045 55 2501

Int J Otolaryngol Head Neck Surg, March 2016, Vol.40, No.2 - 117 -

- LRIk BB

Sl YR R L3 R R S = SERIGTT IR R e

SN UEN

300041 X Fa-F #2242 )LE 12 SoBeRAt
i@EAF4: 41 %, Email: xiaoyan.niu@ncich.com.cn
DOI: 10.3760/cma.j.issn.1673-4106.2016.02.013

GEE] JLER-SSERAILPHE—M R IR, A A SRR, BRI T25UN0)T, [RImERRE
R — T R RS I | D S B IS SN AT R4 1%, AT AT 2 I T4 il LB S s
PRSERIELIN, AL SEAE N 5 5258 AR Nk RARE AR 58 | ARV S A AR A . L B
JEE TR R T | b e B AR A DO T O B o T R IR AR, R
i, S0 L2 5 T2 HIGTT Jr ik, HAT R AP R E I 2 o A SOt s nh e e )L EE5
R R ii- b FEIAGTT I A SR A — £

[RBIR] 3258 JLE; Salnhit

Development of nasal irrigation in the treatment of children with rhinitis and rhinosinusitis Niu
Xiaoyan, Liu Yue
Department of Otolaryngology Head and Neck Surgery, Tianjin New Century Women and Children
Hospital (Heping), Tianjin 300041, China
Corresponding author: Niu Xiaoyan, Email: xiaoyan.niu@ncich.com.cn

[Abstract] Rhinitis and sinusitis is a common disease in children, In addition to drug
treatment, nasal irrigation is also an effective method ,which can keep the nasal cavity clean and
reduce the inflammation of nasal mucosa. Nasal irrigation can be widely used in all kinds of children's
nasal diseases, including acute and chronic sinusitis, allergic rhinitis, non-specific nasal symptoms,
etc. The use of nasal irrigation fluid and nasal irrigation device for children is different from adult.
Nasal irrigation is easy to operate, and it is also a safe and effective therapeutic method, which is
easily tolerated by children. This article reviews the development of nasal irrigation in the treatment
of children with rhinitis and sinusitis.
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