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ABSTRACT 

 

Chronic rhinosinusitis (CRS) is one of the health problems that impact the world community's socio-

economic aspects, especially in Indonesia. CRS is defined as inflammation of the nasal mucosa of the 

nasal cavity as well as the paranasal sinuses characterized by two or more symptoms lasting ≥12 

weeks. The main symptoms are nasal obstruction/congestion/discharge (anterior/posterior nasal drip), 

facial pain/pressure, and reduction or loss of smell. CRS cases commonly cause infection (virus, 

bacteria, and fungi). Besides this, the disease can be influenced by several factors, namely host factors 

(allergies, anatomical abnormalities, genetics) and environmental factors (smoking and working), so 

this disease is said to be multifactorial. The purpose of this study is to determine the CRS profile 

based on age, gender, occupation, main complaints, and additional complaints from CRS patients. 

This research is descriptive by using a retrospective study obtained from the patient's medical record 

as a variable parameter to be studied. In January-December 2018, there were 30 patients seeking 

treatment at UKI Hospital, with the most frequent distribution of patients aged >40 years, around 14 

people (46.7%). The largest gender was women, namely 17 people (56.7%), the occupations most 

often found were private employees and homemakers / do not have occupations around 11 people 

(36.7%), then the main complaint that was most often found was nasal congestion around 19 people 

(63.3%), while complaints the most common addition was headache around 14 people (46.7%). It can 

be concluded that CRS occurs mainly in adulthood, female sex, private employees, and homemakers / 

who do not have occupations as a job often encountered. The main complaint often felt is nasal 

congestion, and an additional complaint is a headache. 
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INTRODUCTION 

Rhinosinusitis, or sinusitis, is a public health 

problem that has a significant socio-

economic impact, causing enormous health 

costs to the community [1; 2]. Chronic 

rhinosinusitis (CRS) is one of the most 

common chronic diseases worldwide, 

characterized by inflammation of the nasal 

cavity mucosa and paranasal sinuses lasting 

12 weeks [2; 3; 4]. CRS (with or without 

nasal polyps) in adults is defined as the 

presence of two or more symptoms, one of 

which must be nasal blockage/ 

obstruction/congestion/nasal discharge 

(anterior/posterior nasal drip), facial 

pain/pressure, reduction or loss of odor [5]. 

In general, the prevalence of CRS cases is 

increasing every year. Based on the 

GA2LEN study, it was concluded that the 

prevalence of CRS in 12 European countries 

was 10.9% (range 6.9-27.1).1 While the 

prevalence in America reached around 10 

million CRS sufferers, divided based on the 

presence or absence of nasal polyps. For the 

Asian region, most cases of SSR are in 

China and India. Studies in China report that 

about 107 million people are diagnosed with 

CRS. While in India, this disease affects 

about 134 million people [6; 7]. In 2003, the 

Ministry of Health of the Republic of 

Indonesia stated that nasal and sinus disease 

was ranked 25th out of 50 major disease 
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patterns or about 102,817 outpatients in 

hospital [8]. Data from the Rhinology 

Division of the ENT Department of the 

RSCM in January-August 2005 reported 

300 patients (69%) suffering from CRS. 

Data from the ENT-KL polyclinic, RSUP 

dr. Mohammad Hoesin Palembang reported 

that 73 patients had met the criteria for SSR 

from 140 cases. The data showed that male 

patients were the most common, with 43 

cases (58.9%), and they were mostly found 

at the age of 46-52 years (19.2%), with the 

highest sinus location being maxillary 

rhinosinusitis (28, 8%), the primary 

symptom that patients often complain about 

is nasal congestion (69.9%), and the minor 

symptom is headache (87.8%) [9]. While 

the data from the ENT-KL polyclinic RSUP 

Dr. M. Djamil Padang stated that women 

(36 patients) suffer from CRS more than 

men (25 patients). Then for the age group, 

the most are the young to adult age group 

(15-49 years) [10]. 

Various factors that cause CRS, among 

others, are host factors and environmental 

factors. Host factors are divided into two, 

namely systemic host factors and local host 

factors. Systemic host factors include 

allergies, immunodeficiency, congenital 

abnormalities, and mucociliary dysfunction. 

At the same time, the local host factors are 

anatomical abnormalities. Then for 

environmental factors, for example, viral 

and bacterial infections and exposure to 

irritants [11]. 

So that this disease is said to be 

multifactorial and has a very complex 

disease course. CRS may occur depending 

on the virulence of the invading organism, 

the host's defenses, and the ability of the 

sinus ostium to drain exudate [12]. In a state 

of severe infection, this disease can cause 

damage in the form of complications of 

orbital abnormalities, intracranial, 

osteomyelitis and lung abnormalities so that 

it can endanger the patient [2]. 

Dewi's research at the ENT-KL Polyclinic 

Sanglah Hospital, Denpasar Bali, in 2016 

showed that the age group experiencing 

CRS was 46-60 years with 20 patients 

(37.7%). Then for gender, there were more 

males than females, with as many as 32 

sufferers (60.4%). Regarding work, 23 

patients with SSR (43.4%) were private 

employees. Then the most frequent main 

complaint was nasal congestion in as many 

as 37 patients (69.8%), while additional 

complaints that were often experienced 

were headaches in as many as 13 patients 

(24.5%) [13]. 

This study aimed to determine the profile of 

chronic rhinosinusitis based on age, gender, 

occupation, chief complaint, and additional 

complaints. Starting from the background of 

the problems described above, the 

researchers are very interested in looking at 

the profiles of chronic rhinosinusitis patients 

at the UKI Hospital for the January-

December 2018 period. 

The formulation of the problem answered in 

this study is "What is the profile of chronic 

rhinosinusitis patients at UKI Hospital for 

the period January-December 2018?" with 

the aim of research to determine the profile 

of chronic rhinosinusitis patients at UKI 

Hospital for the January-December 2018 

period. The results of this study are 

expected to add information about the 

epidemiological data of CRS sufferers as a 

reference source for further research and be 

able to add information and knowledge to 

the community so that the public can assist 

and assist family members who suffer from 

CRS for independent management to 

prevent complications. 

 

LITERATURE REVIEW 

The nasal cavity is an irregular gap between 

the cranial base and the palate of the oral 

cavity. The composition of the cavity is an 

elongated wedge with a large base and a 

narrow top. The nasal cavity is separated by 

a nasal septum, which divides into two 

parts: the right nasal cavity and the syncytia 

nasal cavity. The entrance of the nasal 

cavity is the nares, and posteriorly it will 

enter the nasopharynx through the choana. 

Most parts of the nasal cavity are lined with 

mucosa except for the area of the nasal 

vestibule, which is covered by skin that 
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contains sebaceous glands, hair follicles, 

and hairs called vibrios. The nasal cavity 

mucosa is attached to the periosteum and 

perichondrium of the bones that form the 

nasal cavity and cartilage of the nose [12; 

14]. 

The inferior 2/3 of the nasal cavity mucosa 

is the respiratory area, and its superior 1/3 is 

the olfactory area. The respiratory area of 

the nasal cavity is mucosal lined by ciliated 

pseudostratified epithelium with many 

goblet cells. There are many seromucous 

glands in the lamina propria of the nasal 

mucosa. The secretions make the surface 

sticky so they can trap the particles in the 

air. The mucous membrane is continuously 

activated by ciliary action (mucociliary 

escalator) posterior to the nasopharynx at a 

rate of 6 mm per minute. When swallowing, 

the palate moves to bring mucus and 

particles trapped in the nasal mucosa to the 

oropharynx, but some enter the anterior 

nasal vestibule. Nasal mucosal secretions 

contain bactericidal lysozyme (a substance 

that kills bacteria), -defensins, lactoferrin, 

and secretory immunoglobulin (IgA). The 

nasal cavity mucosa continues into the 

nasopharyngeal mucosa through the choana, 

to the conjunctiva through the nasolacrimal 

duct and lacrimal canaliculi, and the mucosa 

from the paranasal sinuses through its 

opening at the inferior nasal meatus. 

The lateral wall of our nasal cavity is 

uneven, and this is due to the presence of 

inferior, middle, superior, and meatus 

conchae [14; 15]. The meatus is the space 

between the conchae. One of them is the 

middle meatus, which is between the middle 

and inferior turbinates and has an essential 

role in the course of rhinosinusitis because, 

through this meatus, the anterior sinus 

groups (frontal sinuses, maxillary sinuses, 

and anterior ethmoid sinuses) communicate 

with the nose. The inferior meatus is located 

between the inferior turbinate and the floor 

of the nasal cavity. 

There are four pairs of paranasal sinuses, 

namely maxillary sinuses, frontal sinuses, 

ethmoid sinuses, and sphenoid sinuses. The 

sinus mucosa is lined by pseudostratified 

respiratory epithelium consisting of four 

types of cells: ciliated columnar cells, non-

ciliated columnar cells, goblet-type mucus 

cells, and basal cells. The ciliated mucous 

membrane expels mucus into the sinus 

ostium and joins the secretions from the 

nose. The ostium is the natural opening 

through which the sinuses drain into the 

nose. Based on clinical purposes, the sinuses 

are divided into two groups, namely anterior 

and posterior. The anterior sinus group 

consists of the frontal, maxillary, and 

anterior ethmoid sinuses that open into or 

near the infundibulum. At the same time, 

the posterior sinus group consists of the 

posterior ethmoid and sphenoid sinuses, 

which open above the middle turbinate. The 

primary function of the paranasal sinuses is 

to eliminate foreign bodies and as a defense 

against infection through three mechanisms, 

namely opening of COM, mucociliary 

transport, and average mucus production 

[16]. 

The maxillary sinus (Antrum of Highmore) 

is the most prominent paranasal sinus and is 

pyramidal in shape with a base formed by 

the lateral wall of the nasal cavity and its 

apex leading to the zygomatic process. In 

adults, the maxillary sinus capacity is 15 ml. 

It has a height of 33 mm, a depth of 35 mm, 

and a width of 25 mm [12; 17]. The frontal 

sinus is located between the inside and 

outside of the frontal bone. Shapes and sizes 

vary. So rarely found on imaging 

examinations. The two frontal sinuses are 

often asymmetrical and are separated by a 

thin bony septum. 

The ethmoid sinuses are the first fully 

formed sinuses. The middle of this sinus has 

a complex anatomical structure. The 

ethmoid sinus consists of honeycomb-like 

cells inside the lateral ethmoid bone in the 

upper 1/3 of the lateral nasal wall and the 

medial orbital wall. Their number varies 

from 3 to 18. The ethmoid sinuses are 

divided into two groups based on their 

location: the anterior ethmoid sinus, which 

empties into the middle meatus, and the 

posterior ethmoid sinus, which empties into 

the superior meatus [12; 17; 18]. The 
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sphenoid sinus is a paranasal sinus located 

behind the posterior ethmoid sinus and is 

also the last to develop. Like the frontal 

sinus, the sphenoid sinus has two 

asymmetrical sides separated by a thin bony 

septum. In adults, the sinus's height, depth, 

and width are about 2 cm. The volume 

varies from 5 to 7.5 ml. In addition to the 

four sinuses above, other structures play an 

important role in cases of chronic 

rhinosinusitis, including the Ostiomeatal 

Complex and the Mucociliary System [12; 

18; 19]. 

Many factors that affect CRS include 

infections (viruses, bacteria, fungi), dental 

infections, laryngopharyngeal reflux, 

fractures, tumors, and others. So this disease 

can be said to be idiopathic or 

multifactorial. In addition, various factors 

cause CRS, including host and 

environmental factors. Examples of host 

factors are allergies, anatomical 

abnormalities, and genetics. As for 

environmental factors, for example, 

smoking habits and patient work [5;15]. 

According to Benninger and Stokken, 

rhinosinusitis begins with a viral infection 

which then develops into a persistent 

bacterial infection. Viral rhinosinusitis 

usually lasts 7 to 10 days, whereas bacterial 

rhinosinusitis is more persistent (persistent). 

Some studies say the most common viruses 

that infect the human respiratory tract are 

rhinoviruses, coronaviruses, influenza 

viruses, and other causes are adenoviruses. 

Then for bacteria are Streptococcus 

pneumonia, Haemophilus influenza, 

Moraxella catarrhalis, and other causes are 

Staphylococcus aureus and Streptococcus 

pyogenes [20]. In children, Staphylococcus 

aureus is one of the normal flora that can 

also cause CRS. It may be due to 

contamination during sinus puncture or 

endoscopic surgery. 

There is a theory that says that in CRS, the 

immune system and mucociliary transport 

have been disrupted so that the sinus 

cavities have lost their sterility and are 

colonized by normal flora, so according to 

this theory, CRS may not be an infectious 

process, but an abnormality or disorder in 

the regular anatomical system that is 

responsible for this. Responsible for 

drainage and damage to the nasal mucosa 

and sinus cavities [21]. 

The upper airway epithelium will produce 

various cytokines during acute 

inflammation, including IL-1, TNF-α, GM-

CSF, ICAM-1, IL-8, and others [19; 20]. 

This condition causes hyperemia, fluid 

retention, the release of polymorphonuclear 

cells, and increased activity of the serous 

and mucous glands. CRS may occur 

depending on the organism's virulence, the 

host's defenses, and the ability of the sinus 

ostium to drain the exudate. 

If the mucosa is irritated, the mucosal 

epithelial cells will secrete IL-8. The newly 

formed IL-8 stimulates the migration of 

neutrophils from the mucosa into the sinus 

fluid. Protease and superoxidase released by 

neutrophils will trigger the destruction of 

mucociliary function followed by retention 

of sinus fluid so that the overall 

inflammatory process will last a long time. 

Insufficient ventilation can cause a decrease 

in pH in the sinuses where this condition 

will have an impact on decreasing the 

frequency of cilia movement, and the 

resulting mucus becomes thicker so that the 

accumulation of secretions in the sinus 

ostium that does not dry out becomes a 

suitable medium for the proliferation of 

pathogens. Inflamed nasal mucosa will 

experience changes in mucosal pH levels to 

5.5-6.5, and this causes a decrease in 

mucociliary transport function. The cilia's 

movement frequency will only work at 

normal pH conditions of 7-9 [19; 22]. In 

chronic infection, destruction and healing 

coincide so that the vicious cycle will 

continue. 

The clinical definition of CRS in adults is 

inflammation of the nose and paranasal 

sinuses characterized by two or more 

symptoms lasting 12 weeks. The main 

symptoms should be a) nasal obstruction/ 

obstruction/congestion/nasal discharge 

(anterior/posterior nasal drip); b) pain/ 

fullness/ pressure in the face; and c) 



Lina Marlina et.al. Patients’ profile of chronic rhinosinusitis 

                                  International Journal of Health Sciences and Research (www.ijhsr.org)  360 

Vol.12; Issue: 7; July 2022 

hyposmia or anosmia.4, 30 the 

accompanying symptoms include pain or 

pressure in the ear, headache, fever, bad 

breath (halitosis), cough, fatigue (malaise), 

and sleep disturbances. If the cause is 

allergies, other symptoms are sneezing, 

runny nose, itchy nose, and itchy and watery 

eyes [5; 23]. 

CRS diagnosis can be established by 

combining the patient's subjective 

complaints with clinical findings from 

physical examination and investigations. 

Subjective complaints can be obtained from 

anamnesis information. Several 

examinations were performed, namely 

anterior rhinoscopy, nasendoscopy, nasal 

cytology, biopsy, bacteriology, sinus 

transillumination, and CT-Scan [24; 25]. 

The goals of rhinosinusitis treatment are to 

accelerate the healing process, prevent 

complications, prevent the course of the 

disease from becoming chronic (preventing 

worsening/relapse), and improve the 

patient's quality of life. The guideline for 

this treatment is to unblock the COM so that 

drainage of the paranasal sinuses is restored 

[26]. 

Complications that can occur in CRS 

include cellulitis or orbital abscess, optic 

neuritis, cavernous sinus thrombosis, 

meningitis, subdural abscess, brain abscess, 

and osteomyelitis of the frontal bone. If the 

patient complains of swelling or pain in the 

eyes and head, frequent feelings of 

drowsiness and confusion, vision changes, 

signs of neurological disturbances, and other 

disturbances of consciousness, the patient 

should be evaluated immediately [27]. 
 

RESEARCH METHOD 

This type of research is a descriptive study 

with a retrospective study by taking 

secondary data from the medical records of 

chronic rhinosinusitis patients at the UKI 

Hospital for January-December 2018. This 

research was conducted in September 2020 

at UKI Hospital, East Jakarta. The 

population in this study were all chronic 

rhinosinusitis patients seeking treatment at 

UKI Hospital from January-December 

2018. The research sample used secondary 

data obtained from medical records of 

chronic rhinosinusitis patients at UKI 

Hospital for January-December 2018. The 

data used in this study is secondary data 

obtained from the medical records of 

patients with chronic rhinosinusitis at the 

UKI Hospital, collected from January to 

December 2018. The data were collected 

from the UKI Hospital's medical records 

after permission based on a cover letter for 

data collection to write Scientific Papers 

(KTI).) from the Faculty of Medicine, 

Christian University of Indonesia. Medical 

record files are collected and then recorded 

on the variables to be studied. The research 

data were processed using the SPSS 

(Statistical Product and Service Solution) 

computer application. Research data will be 

analyzed univariately to see a picture of the 

disease under study. 

Result and Discussion 

Respondents from this study were all 

Chronic Rhinosinusitis (RSK) patients who 

came for treatment at UKI Hospital in 

January-December 2018. The sample found 

by the researcher was 30 people using the 

total sampling method. The data assessed 

were age, gender, occupation, chief 

complaint, and additional complaints. The 

following table shows the frequency 

distribution of the variables to be assessed. 

 
Table 1. Frequency Distribution of CRS Patients by Age 

No. Age Frequency (n) % 

1. < 12 0 0 

2. 13-19 2 6,7 

3. 20-26 5 16,7 

4. 27-33 6 20,0 

5. 34-40 3 10,0 

6. > 40 14 46,7 

 

From the results of the data obtained, most 

CRS patients came from the age of >40 

years, as many as 14 people (46.7%), while 

the lowest age was <12 years, as many as 0 

people (0%). 

 
Table 2. Frequency Distribution of CRS Patients by Gender 

No. Gender Frequency (n) % 

1. Male 13 43,3 

2. Female 17 56,7 

From the data obtained, more female 

patients were found to be suffering from 
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CRS, as many as 17 people (56.7%), 

compared to male patients, which were 13 

people (43.3%). 

 
Table 3. Frequency Distribution of CRS Patients by 

Occupation 

No. Profession Frequency (n) % 

1. Student 5 16,7 

2. Civil Servant/TNI/POLRI 0 0 

3. Private employees 11 36,7 

4. Self-employed 1 3,3 

5. Retired 2 6,7 

6. Housewife/not working 11 36,7 

 

From the data obtained, private employees 

and homemakers/not working are the most 

common professions/jobs found at UKI 

Hospital in 2018, with 11 people (36.7%). 

At the same time, the professions that were 

not found were Civil Servants/TNI/POLRI, 

with a total of 0 people (0%). 

 
Table 4. Distribution of CRS Patients Frequency Based on 

Main Complaint 

No. Main complaint Frequency (n) % 

1. Nasal congestion 19 63,3 

2. Rinore 3 10,0 

3. Pain or pressure on the face 7 23,3 

4. Anosmia/ Hyposmia 1 3,3 

 

From the data obtained, nasal congestion is 

the main complaint often found in UKI 

Hospital, as many as 19 people (63.3%). 

Meanwhile, the least common chief 

complaint was anosmia/hyposmia in 1 

person (3.3%). 

 
Table 5. Distribution of CRS Patients Frequency Based on 

Additional Complaints 

No. Additional Complaints Frequency (n) % 

1. Fever 1 3,3 

2. Headache 14 46,7 

3. Pain or pressure in the ear 1 3,3 

4. Bad breath (halitosis) 2 6,7 

5. Etc 12 40,0 

 

From the data obtained, the most common 

additional complaints found were 

headaches, which were 14 people (46.7%). 

Meanwhile, the slightest additional 

complaint found was pain or pressure in the 

ear in 1 person (3.3%). 

Based on research that has been carried out 

using medical record data and adjusting the 

inclusion criteria of RSK patients at UKI 

Hospital in the January-December 2018 

period, data regarding patient profiles are 

obtained as follows. 

Table 1 shows that RSK cases at UKI 

Hospital in 2018 were mostly found at the 

age > 40, with a total of 14 people (46.7%). 

This study's results align with research 

conducted by Amelia et al. at Dr. RSUP. 

Mohammad Hoesin Palembang, where the 

most age group experiencing CRS is 45-52 

years old, with 14 cases (19.2%). Similarly, 

Dewi, et al. did at Sanglah Hospital 

Denpasar in 2016, where the research 

results found that the most age who 

experienced CRS was 46-60 years, with a 

total of 20 patients (37.7%). It shows that 

adults are more susceptible to sinusitis 

because their airways tend to be dry due to 

age. In addition, the cartilage that supports 

the airway is getting weaker because of the 

decreased tolerance for air changes [9; 13]. 

Based on table 2, SSR cases were more 

experienced by women than men, namely 

17 people (56.7%). The results of this study 

are the same as the research conducted by 

Lubis at Haji Adam Malik Hospital in 

Medan in 2013, which found 67 women 

(55.8%) who suffered more from CRS. 

However, the results of this study are 

different from the research which shows that 

male patients experienced more CRS than 

women, namely 52.1% [7; 28]. 

Table 3 explains that the most common jobs 

in SSR cases are private employees and 

homemakers/not working, totaling 11 

people (36.7%). This study follows research 

conducted by Dewi et al. at Sanglah 

Hospital, Denpasar, in 2016, where patients 

with CRS were found primarily in private 

employees, as many as 23 patients 

(43.40%). Meanwhile, Lubis' research at 

Haji Adam Malik Hospital in Medan in 

2013 stated that civil servants (PNS) were 

more likely to suffer from CRS as much as 

24.2%. Several studies found many varied 

research results. It may be due to the 

difference in the number of samples studied 

by each researcher [13; 29]. 

In table 4, data were obtained from the main 

complaint CRS patients most often feel is 

nasal congestion with 19 people (63.3%). 
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The results of this study are similar to the 

results of research by Sitinjak et al. at Santa 

Elisabeth Hospital in 2011-2015, where 

nasal congestion was the most common 

complaint experienced by CRS sufferers in 

as many as 151 people (92.6%). Trihastuti 

et al. also researched ENT-KL Polyclinic 

RSUP DR.M. Djamil Padang, where the 

most common chief complaint was nasal 

congestion in 56 cases (88.89%) [8;10]. 

These symptoms can occur due to edema, 

usually caused by infection where the 

mucosa facing each other will stick to each 

other so that the cilia cannot move and 

trigger blockage of the ostium and also 

inhibition of sinus drainage. In addition, 

many causes can cause nasal congestion, 

including anatomical abnormalities [30; 31]. 

Based on table 5, the highest number of 

additional complaints in CRS patients was a 

headache, as many as 14 people (46.7%). 

The results of this study are the same as 

those of Amelia et al. at Dr. RSUP. 

Mohammad Hoesin Palembang, where the 

headache is an additional symptom that is 

often complained of and is the reason for 

CRS sufferers to come for treatment, as 

many as 87.7% [9]. 

 

CONCLUSION 

Based on the results of the data and 

discussion, the following conclusions can be 

drawn: a) The age of the most patients 

experiencing CRS at the UKI Hospital in 

the January-December 2018 period was age 

> 40 years, which were found to be 14 

people (46.7%); b) The gender of the most 

patients experiencing CRS at UKI Hospital 

in the January-December 2018 period was 

female, namely 17 people (56.7%), 

compared to male patients, which were 13 

people (43.3%); c) The most common 

occupations found in RSK patients at UKI 

Hospital are private employees and 

homemakers/not working as many as 11 

people (36.7%); d) The main complaint 

most frequently felt by RSK patients at UKI 

Hospital was nasal congestion as many as 

19 people (63.3%); and e) The most 

common additional complaint was a 

headache, as many as 14 people (46.7%). 
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