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rhinosinusitis) : FEARTAPUER+ SH 2
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18P &85 & (chronic rhinosinusitis) : FEAR
KN+ 5EELE
EEEMZ M EE L(recurrent acute
rhinosinusitis) : FHH B D IYRBEIENTZ
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e MR BUR IR KR o3 2 - AE] L
o3 Bk TR M M 588 K (acute bacterial
rhinosinusitis) Bl M 5514 S 55 K (acute
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YR RE E E (common cold)FHEEHY
WHE R R R OF S B 1 S B R
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Antibiotic/ Amoxicillin
Placebo
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Symptoms relief/ Prognosis
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BAM 6 A By B 3 B B O S
UpToDate, Cochrane Library, PubMed * &
FHAERAIGERD)

T B R A A R R S A 0
SLTEE DO AHE - W IR ik
B K2 0 Alsystemic review of
RCTs ; it 5 &M & 8% i 70 i B 3
WX AEFEE TH > HIa1CASP(Critical
Appraisal Skills Programme ) * {HARR
JRINE - ARNEEL -

XA TR E
T UpToDate3#E R X E » Z1F2009
5 HEPHY » NAEERA ST R

: 30-year-old male with acute sinusitis/ acute rhinosinusitis

=t 1 *P: patient and/or problem(5 B E2RI ) - | : intervention (FEI) * C : comparison of intervention (¥88) « O :

clinical outcome (B PR 45 R)
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UpToDate
L o 6 1 1a**
(rhinosinusitis,antibiotic)*
Cochrane 337
(rhinosinusitis,antibiotic)* | [limited#&] 1 1a**
[limited:Cochrane review, 2005-2009 years] 18
PubMed
(rhinosinusitis,antibiotic)* .
L . 41 Evidence based
[limited: added to PubMed in the last 2 years, L o .
| [limited#&] 1 clinical practice

published in the last 2 years, humans, clinical Trial,
meta-analysis, randomized controlled trial, review,

English]

guidelines

O O0EIMARAESEES#T ; **1a: systemic review of RCTs (Randomized controlled trials)
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HIZEBE ~ SR~ BRATR AR BE I PTA2
RS S  fmthaE HAAR IR 5E
EGEETE o B4 : LancetfE20084E5 HRY
— A& /3T (meta-analysis) OfE FE % ¥ 1
#86# (randomized controlled trial, RCT)HY
NE o —IEIE2 5479 A o B AL
ARIGHISESFRIEA - EE 1ER
ANEH R (number need to treat,
NNT=15) - SCE A ERARTER R Ek
T W R 5 B R R ~ B T REIE T AR
FHFEFE 53— {HLancet{E20084-9
HZ R — RS 57 HT (meta-analysis)17
flE FE % A IS (RCT) » B FERSER REAR(
TEZEERE) » 258 - HiEEE SRS
RIBECKZE oMb EF R EH - Hp
PuA R H 5 BE A AR N
A - HE =R EE i - 5 R
ey - A BRI R
5 ATET-15 KIFFEAREE (OR 1.64, 95%
CI 1.35-2.0) » {H2 B EIEHURAKM
Py - B PR R E LB A %
9% M If & (antibiotics : placebo =
77%:68%) ° 1 FAT 268 P4 3R
Frs sREEITER » 205 RN B AN #y
(antibiotics : placebo = 30%:22%) * {#
P AR 32 LB & A 2 8 08 % 1Y B
BE oo RIIL » MERBESEBEEES
bl - MEEZRDUAE R IR RGER IR FoRflERE
AR R A S M A RE AR e 2 5 55
IMNE ARE S 57 T (meta-analyses) Y3
o FHEGRSMEEE RN - SEREERK
R PLA 22000 A & LB R R — Pt 2

@ EX-I EYES R T IE=sr

= AR 55— A [al w o AR R g
(retrospective cohort study) 29,1021
woA o B — A&
% > 41 : amoxicillin, trimethoprim-
sulfamethoxazole, erythromycin B &3
PUAERBVIR R - MR B
amoxicillin (500mg)— K =X ~ K& 10-14
Ko AMERLF > BIEH A H & M E
H o ERA B EPE M (penicillin) Y 5E
/B O S U< P S
(trimethoprim-sulfamethoxazole) S ELER %
¥H(macrolide) I HT A R AR M -

7#€2008%-4 H# KRR Cochraney L
= FEEM G HT (meta-analysis) 57
b b 5 il e - o sE R e &
631 (L #EE2 T Ry ok |3 ¥ 5= F R (acute
maxillary sinusitis) A9 A » PRI A
FRELLRIFGREIRTR » 787-15KEVEHE
MAEAR A A - Jd R ia i K i
FeRE I Pu A 38 v DA Sl = ia =R
(RR=0.66, 95% CI 0.44-0.98) » #Xifij » [
IR ERERGHSCR A A A EI R - KRy
90 % {5 FH $71 4= 3% i1 8 0 % AR FH 22 i 781 ) 975
A 0 1R W GE & GE IR & G B B O
(antibiotic group:
group=90%:80%) ° AR FEHIAS 2Pl
A ZRETY TR R IR B 52 B R IG REUOR R
ABR - T Bt DA B o L S (R A £
PUAEREMA IR e Re & A R EIE
)EH °

fEPubMed3E FHHYSCEE » Z1E20084F
1 H EB7E(AHE BE B2 (Feinberg school of

placebo
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T T 35 e YT W&k A A B 1 B 3 1 Y JRK
e+ L REA o A B 1 S A R
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VG ST » RIBUpToDate 3
= MRS S E R EEAR/NR 10
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an#s 7 ik % (acetaminophen or
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BB e R B [E B2 (intranasal
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e ¥ 3 |5
glucocorticoids)E ZIE K « FLiH Mk Iz
(antihistamine) IINE A - KB EEHE
LSRRz - SIS A SE o H5
ISR 3B 10 K EE SRS > FR M
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KIS - NI PE A 28 —RRrufid R
G » Wamoxicillin 500mg— R3KFFi#E
HEH10-14K - W A Epenicillini®
- Rl P R e B 25 W) (trimethoprim-
sulfamethoxazole) Bl EIERFEILAE R
(macrolides) o LI A DUBE F Jay S5 2 ] %
REVEIEBITGHE Sk HH BT S R RO
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BRI FIRDFAE - HEAE A
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AL ©
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