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Progress of olfactory training in patients with chronic sinusitis with olfactory disorders

Wen Nannan, Cao Shouming , Zhou Xiaoying , Wu Haiying
Department of Otolaryngology, the Second Affiliated Hospital of Kunming Medical University, Kunming, Yunnan 650000

Abstract : Chronic sinusitis (chronic rhinosinusitis, CRS) is a chronic inflammatory disease of the paranasal sinus
mucosa, Divided into associated nasal polyp type and no associated nasal polyp type, About 80% of
the patients with olfactory disorders as the main symptom, This study explored the olfactory training
from the current situation, influencing factors and intervention measures of olfactory dysfunction in
CRS patients (olfactory training, OT) of the feasibility, the scientific nature, Given the apparent neural
plasticity of the olfactory system, Thus offering the possibility of treatment in terms of stimulating
olfaction, Many existing studies confirm that OT is significantly effective in improving olfactory
disorders. This study aims to provide important guiding significance for domestic clinical treatment of
olfactory disorders, and provide a new direction and ideas for future treatment, so as to effectively
improve the quality of life of CRS patients after endoscopy.
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