
Acute Bacterial Rhinosinusitus (ABRS)
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Identify level of severity

Yes

Yes

Yes

Continue course Consider antibiotics 
if symptom duration 

is >7 days

No

No

No

Use second-line agent or 
change antibiotic class

Continue therapy for 
full course duration per 

product monograph

Requires confirmation  
of two major symptoms*

Recurrent ABRS
–  Repeated symptomatic episodes of acute sinusitis (≥4 infections per year), with clear,
    symptom-free periods in between corresponding to complete resolution between infections
–  Episodes of sinusitis will increase as exposure to viruses increases

CT scan/refer for expert assessment
If symptoms persist,
worsen or change

Higher likelihood
of bacterial infection

More than 7 days Less than 7 days

Viral URTI
Treat symptomatically

ABRS Diagnosis Requires the Presence of at Least 2 Major Symptoms*

Major ABRS Symptoms None Mild  
Occasional 

limited  
episode

Moderate
Steady symptoms 

but easily tolerated

Severe  
Hard to tolerate   

and may interfere
with activity or sleep

P Facial Pain/pressure/fullness
O Nasal Obstruction

D Nasal purulence/discolored postnasal Discharge

S Hyposmia/anosmia (Smell)

 

Consider ABRS under any one of the following conditions:
1.  Worsening after 5 to 7 days (biphasic illness) with similar symptoms.
2.  Symptoms persist more than 7 days without improvement.
3.  Presence of purulence for 3-4 days with high fever.

 
   
   

Symptoms of Sinusitis

Clinical response in 72 hours?

Clinical response in 72 hours?

Clinical response in 72 hours?

Minor Symptoms

Prevention Strategies

Adjunct Therapy

 
 When to refer:

   between episodes

Why wait >7 days?

   and there are side effects:

 –  Interference with contraception
 –  Allergy
 –  Yeast infections

Intranasal corticosteroids (INCS)

Severe

INCS + antibiotics

RED FLAGS for Urgent Referral
 

 
 
 
 

 

    change in visual acuity

    complications

    –  Intracranial abscess
    –  Cavernous sinus thrombosis

    structures
    –  Periorbital cellulitis
    –  Pott's puffy tumor
   

First-line:
combinations or a macrolide. 
Second-line: Fluoroquinolones or amoxicillin-clavulanic 
acid combinations. Use with !rst-line failures and in
patients in whom risk of bacterial resistance is high or 
consequences of therapy failure are greatest. 

Bacterial resistance should be considered when selecting 
therapy.

For symptoms lasting more than 4 weeks, consider chronic rhinosinusitis (CRS); refer to 
CRS guidelines or visit www.sinuscanada.com for additional information. Please enter 
sinus as the password. Persistent severe symptoms require prompt urgent referral.

With multiple recurrent episodes, consider radiology 
(standard 3-view sinus x-ray or CT scan) to confirm 
ABRS during episode or to eliminate other causes
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