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Abstract: The clinical entity of nasal inflammatory diseases mainly includes allergic rhinitis non-allergic rhinitis and
chronic rhinosinusitis. The pathogenesis has not been fully clarified involving genetics immune regulation inflammatory
mediators  environmental factors microbial community status and other aspects. Conventional drug treatment may fail to
relieve symptoms or even cause side effect in some patients. And the patients are prone to recurrent the disease or be in
chronic persistent state. Considering its pathogenesis mostly related to immune imbalance immune regulation is an
effective treatment plan. Recently the variety and application of immunomodulatory drugs have become more and more
extensive including chemically synthesized molecules biological agents products of human and animal immune systems
and traditional Chinese medicine. However the application of immunomodulatory drugs in the treatment of nasal
inflammatory diseases is not standardized due to the lack of high-evel evidence-based medical evidences. Therefore we
intentionally organized young and middle-aged nasal experts with experience in this field to develop an expert consensus on
immunomodulatory drugs for the treatment of nasal inflammatory diseases based on clinical experience and evidence-based
medical evidence. This consensus systematically summarizes the immune mechanisms clinical research evidence
indications usage and dosage as well as precautions of immunomodulatory drugs for rhinitis and chronic rhinosinusitis  so
as to provide a reference for clinical selection and application of immunomodulatory drugs.

Keywords: Allergic rhinitis; Non-allergic rhinitis; Chronic rhinosinusitis; Immunomodulatory drugs; Expert consensus
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