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ACUTE BACTERIAL RHINOSINUSITIS 

 

TOPICS: 

1) Acute rhinosinusitis is one of the most common conditions that physicians treat in ambulatory practice. 

Although often caused by viruses, it sometimes is caused by bacteria, a condition that is called acute 

bacterial rhinosinusitis. 

2) Because two thirds of patients with acute bacterial rhinosinusitis improve without antibiotic treatment and 

most patients with viral upper respiratory infection improve within seven days, antibiotic therapy should be 

reserved for use in patients who have had symptoms for more than seven days and meet clinical criteria. 

3) The ostiomeatal complex, the area at the confluence of drainage from the sinuses, is particularly vulnerable 

to inflammatory changes, swelling, and obstruction. The inflamed, swollen mucosa of the nasal and sinus 

cavities leads to obstruction of the openings of the sinuses, or ostia. Unable to circulate air and eliminate the 

secretions that are normally produced, the sinuses then become an ideal environment for bacterial 

infection. Furthermore, due to anatomical conformation, is very difficult for drugs to reach sinuses mucosa. 

4) If an episode of acute bacterial rhinosinusitis is not totally solved, due to a not effective eradication,  

patients could get relapses, and relapses could lead to chronic sinusitis. Then the only way to solve chronic 

sinusitis is a surgical procedure. 

 

OUR GOAL: 

To reach effectively sinuses  mucosa. 

To eradicate bacteria proliferating in sinuses mucosa 

To  help human body defense 

 

THE CALL: 

Above all we have to reach effectively  the mucosa of sinuses in a concentration still good to strike down, to 

eradicate, bacteria present. Then we have to eradicate totally the bacteria, helping human body defense:
 

Prulifloxacin  is well distributed to the body’s tissues, and has a very important entry rate in mucosa sinuses
(1,2)

  

Prulifloxcin has the  best MIC vs the bacteria most common responsible of ABRS 
(3,4,5,6) 

Prulifloxacin is the best fluoroquinolone entering in active form into polymorphonuclear cells. It  enhances  the  

phagocytic activity of polymorphonuclear cells, and  modulates the synthesis of pro inflammatory cytokines 

promoting polymorphonuclear cells activity
(7,8,9) 

CLAIM: 

Solve once for all the rhinosinusitis and avoid the surgeon 
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