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[ABSTRACT] OBJECTIVE To investigate the prevalence
of self-reported rhinosinusitis and related comorbidities in the
adult population of China. METHODS The residents of
Chinese 18 major cities were investigated. Telephone interviews
were conducted through sampling target telephone numbers by
random digital dialing. The validate questionaires focused on
the rhinosinusitis. RESULTS The total of 47 216 telephone
interviews were conducted in 2011 and the overall response
rate was 69.6%. The prevalence of self-reported adult acute
rhinosinusitis(ARS) and chronic rhinosinusitis(CRS) in the
18 cities were 5.4% and 2.1%, while age-adjusted prevalence
of ARS and CRS were 5.9% and 2.2%, respectively. The
household yearly income was positively correlated with the
prevalence of ARS(r=0.623, P<0.01). Compared with the
general population, the prevalence of ARS and CRS in patients
with asthma, AR or NAR were significantly higher(P<0.05).
Moreover, the prevalence of AR and NAR in the patients with
ARS or CRS were higher than general population(P<0.05).
CONCLUSION The prevalences of ARS and CRS were
significantly different among adults in various cities of
China. This study provided a baseline support for dynamic
monitoring of the trend of RS and identifying the risk factors.
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