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Table 1. Evidence and recommendations of medical treatment for children with chronic rhinosinusitis

Treatment Evidence level Grade of recommendation Relevance
Nasal saline irrigation la A Yes
Therapy for GERD Il C No
Topical steroid I\ D Yes
Oral anfibiofics (short term, <4 weeks) lo(—)* A=)t No
Oral antibiotics (long term) No data D Unclear
Intfravenous antibiotics =)+ C(-)s No

Evidence level and grade of recommendation refer to the EPOS guideline 2012. xlevel Ib study with a negative outcome, tgrade
A recommendation not to use, *evel lll study with a negative outcome, sgrade C recommendation not to use. GERD: gastro-esoph-

ageal reflux disease
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