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Discuss

ACase example

ADiagnosis of CRS

ADifferentiate subtypes of CRS
ATreatment of CRS with nasal polyps
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Table I-2: Diagnostic criteria for diagnosis of CRS
Greater than or equal to 12 weeks of:

Two or more of the following symptoms:
Nasal discharge (rhinorrhea or post-nasal drip)
Nasal obstruction or congestion

What is Chronic Hyposmia

Facial pressure or pain

Rhinosinusitis? Cough (in Pediatric CRS)

AND
One or more of the following objective findings:
Evidence of inflammation on nasal endoscopy or computed tomography
Evidence of purulence coming from paranasal sinuses or ostiomeatal complex
AND
CRS is divided in to CRSsNP or CRSWNP based on the presence or absence of nasal polyps

ICAR 2020
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Case Example

Patient A Patient Z
A41yof with sinus issues for A 27yom with sinus issues for
the last 2 years the last few years, worse in

the last 6 months

AFeels it may be related to
allergies

A Nasal obstruction, congestion,

A Started with a cold that
never went away

AFESS one year ago

APersistent facial pressure,  loss of smell

thick secretions, PND APMH: seasonal allergiekist
APMH: MS on Rituxan,

MGUS, low IgM,

prolactinoma
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Patient A Patient Z

A Cultures: Negative (aftexby A Cultures: none

A Allergy testing: skin testing negativeAllergy testing: skin testing
positive for aspergillus,
ragweed, grass, dog, cat,
penicillium, birch, oak, dust
mites

A Asthma: none A Asthma: none

A ASA/NSAID: no sensitivity A ASA/NSAID: no sensitivity
| ASNOT22: 65 ASNOT22: 30
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Patient A Patient Z

AOC/OP: Significant yelle AVoice:hyponasal
green purulence along A OC/OPcobblestoning
posterior pharyngeal wall| posterior pharynx
extending from
nasopharynx

AEndo§copy exam. AEndoscopy exam:
AMiddle meatus w/ ADeviated septum

significant mucoid ANP extending to floor

drainage | medial to MT
AScattered mucoid ANP full on left, but able
drainage throughout to pass the scope
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Patient A Patient Z

ACultures: ACultures: None
Haemophilusnfluenzae
+Beta lactamase
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Patient”

CT Imaging



Nasal Polyps on Endoscopy
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Patient A Patient Z

TABLE VII-11. The diagnostic criteria for CRSsNP TABLE VIII-6. The diagnostic criteria for CRSwNP
Greater than or equal to 12 weeks of: Greater than or equal to 12 weeks of:
2 or more of the following symptoms: 2 or more of the following symptoms:
Mucopurulent discharge (rhinorrhea or PND) Mucopurulent discharge (rhinorrhea or PND)
Nasal obstruction and congestion Nasal obstruction and congestion

Decreased or absent sense of smell Decreased or absent sense of smell

Facial pressure or pain o2
AND

Facial pressure or pain

AND

1 or more of the following findings:
1 or more of the following findings: g g

. . . ) o Evidence of inflammation on paranasal sinus examination or CT
Evidence of inflammation on paranasal sinus examination or CT

Evidence of purulence coming from paranasal sinuses or ostiomeatal
complex

AND AND

Evidence of purulence coming from paranasal sinuses or OMC

I Lack of polyps Presence of polyps I

BRIGHAM HEALTH

BRIGHAM AND
WOMEN'’S HOSPITAL

)

HARVARD MEDICAL SCHOOL
TEACHING HOSPITAL

! Mass General Brigham

ll




!

LT

y 73 ugm

rrrrrr

INFLAMMATION
NOLLVINIKNV LINI

A 21

Dennis et al. 2016.
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~ Biologics and targets in CRSwWNP

Goblet cell metaplasia
mucus production

B ;
Omaszumab
Cells and mediators of Type 2 Inflammation —
ILC2s
o2 TSP oshvsad
© IL-25 Tth celis
M2 polarization o] IL-33 one.
u Eosinophils
Mast colls
Basophils
B-cells, Monocytes, Fibroblasts, T-cells, Eosinophils,
Epithelial celis
FIG 2. Continued.
v ¥
T
B cell class switching . 4
Endothalial activation
cofl recrutment

FIG 2. Biologics and their targets in type 2 inflammation in CASwWNP. A, Target cytokines in type Z immune

reactions. B, Cells and mediators of type 2 inflammation and corresponding biologics. CCR-3, C.C morif

chemokine receptor 3; CLC, Charcotleyden-Crystal; OC, dendritic cell; £EOS, ecsinophils; AL <4Ra, IL-4

recepior alpha; IL- 73R, IL-13 receptor alpha; neulro, neutrophils.

Bachertet al. 2020.
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What is the difference between
the phenotypes of CRS?

CRSsNP

Allergic fungal
rhinosinusitis
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Original Research 6 Bionasal Disorders
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©SAGE

Periostin Level by Polyp and Asthma Status
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Figure 2. Periostin levels by nasal polyp and asthma status.
Although mean serum periostin levels were higher for patients
with asthma in both groups—chronic rhinosinusitis (CRS) with and

without nasal polyps—this difference was not significant. Values are
presented as means (95% ClI).
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Figure I. Periostin level by nasal polyp status. Serum periostin
level was significantly higher in patients with chronic rhinosinusitis
(CRS) and nasal polyps versus patients with CRS without nasal
polyps and controls (P = .004). Values are presented as means

(95% Cl).




Goals

APredict course of disease
APredict response to treatment
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Goals of treatment

Alncrease quality of life
AControl disease progression

AEnhancamucociliaryclearance

Almproving sinus drainage pathways

AEradicate local infection/inflammation

Almprove access for delivery of topical medications
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Challenges in Treatment of CRS

ADifficulty correlating patient symptoms with
objective measures of inflammation

APredicting long term response to medical therapy
ARelapses of symptoms and disease
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International Consensus Statement on Allergy and Rhinology: Rhinosinusitis




CRSWNP Treatment

ANasal saline irrigation
ATopical steroids
AOral corticosteroids (A)

A Antibiotics
AOral
Alrrigation (A) [CRSWNP a@iRSsNP

AASA desensitization for AERD (A)
ADupilumab (A)
AEndoscopic Sinus Surgery
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CRSWNP Treatment

A Nasal saline irrigation (A)

A Topical steroids
A Spray (A, strong recommendation)
A Irrigation (e budesonide) (A, strong recommendation)

A Oral corticosteroids (A)

A Antibiotics

A Oral

A Nonmacrolide<3 weeks (B)
A Nonmacrolide>3 weeks (N/A)
A Macrolide (B)

A Irrigation (A) [CRSWNP a@iRSsSNP
A ASA desensitization for AERD (A)
A Dupilumab (A)
A Endoscopic sinus surgery Hopkins o 2 2015

Benninger et al 201¢
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Nasal Saline

' NeilMed ' Irrigation
A 1sotonic saline irrigation

by Dr. Mehta™

ALL NATURAL SINUS RELIEF

Soothing Saline Nasal Rinse e pH Balanced

o

Low positive pressure

A Used in combination with intranasal
corticosteroid spray

Rinse Prior to Corticosteroid Nasal Spray
The Original & Patented

SINUS RINSE™ Kit’ A RCT showed improved symptom severity,
Trust The #1 Physician Recommended Brand** 60 symptom frequency, QOL
iace Bottie Every 3 Mok Nasal Symptoms Premixed i
NeilMed From Flu& Cold s, Packets A Benefits:
w Nasal Congestion FLIUI% .
o Nasal Allergies b (CR) A Mucociliary clearance
o (e NeiVo e | O A Clear eosinophilic mucin
@ @ l "l Ketan C. Mehta, M.D. 1 1
‘ “‘"W'W.neilmed ;233 - \ - Developer & Founder A Decreased VlSCOSlty
s Cuntents:Dne2;‘::::;;:;:::;:;ﬁfgﬁﬁtgﬁﬁf A Decreased edema

A Mechanical lavage of debris

A Decreased medication usage,
specifically antibiotics

Pynnoneret al. 2007



Topical Intranasal Corticosteroids
(A, strong recommendation)

A lmprovement:

A sinonasabymptomsc nasal blockage,
rhinorrhea, smell
(not for facial pressure/pain)

A polyp size and recurrence
AQOL
A olfaction

A Especially when used in combination with -
nasal saline irrigation.

A No difference in effectiveness between
types of intranasal steroids.

Fokkent al. 2012
Orlandiet al. 2016
Chong et al. 2016
Kalish et al. 2012
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Oral Corticosteroids

(A, strong recommendation for shggrm use)

AShort term improvement isinonasabymptoms

ANo longterm improvement
ANeed to weigh risks and benefits/adverse effects
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Oral NonAMacrolide Antibiotics
(B, recommendation against)

A Lack of good data regarding efficacy
A Some studies show benefit in patients with polyps

A Cochrane review very little evidence that systemic antibiotics
are effective in patients with CRS

A More studies needed in the subtypes of CRS

A Short course doxycycline appears to have some benefit in those
with nasal polyp size reduction

A Long term macrolides have mixed results, no clear lasting benefit.

Barshak& Durand 2017

BRIGHAM HEALTH

B4J BRIGHAM AND
\¥) WOMEN'S HOSPITAL

)

G5 HARVARD MEDICAL SCHOOL .
Y TEACHING HOSPITAL 1} Mass General Brigham




BRIGHAM HEALTH

——,
BRIGHAM AND HARVARD MEDICAL SCHOOL I .
WOMEN'S HOSPITAL TEACHING HOSPITAL ' Mass General Brlgham



