Mucopurulent Nasal Discharge

Question:

From time to time, I come across children or adults,
who have allergic rhinitis, presenting with thick, yellow
or even greenish nasal discharge. Some of them respond
well to antibiotics like clarithromycin or cefuroxime,
but some don’t. However, some non-responsive patients
do become asymptomatic after a period of time even
without antibiotics. My questions are:

1. Are there any clues which can guide us as to
whether an antibiotic is needed ?

2. Do you think clarithromycin and cefuroxime are the
drugs of choice, or can one try amoxycillin or
cefalexin first ?

3. Is an antibiotic needed when para-nasal sinus x-ray
shows maxillary mucosal thickening ?
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The answers to the specific questions are:
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Antibiotic treatment is
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2. Initially, a broad spectrum antibiotic, such as
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