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Background and Objectives Patients with aspirin-exacerbated respiratory disease (AERD)
tend to have more severe clinical course and also tend to be recalcitrant to conventional medical
and surgical treatment. This study aimed to assess the long-term outcome of endoscopic sinus
surgery in AERD patients.

Subjects and Method  Fifteen patients with AERD (n=15) were identified through a retro-
spective chart review, and compared with 74 patients of CRSWNP (with asthma n=23; without
asthma n=>51) by analyzing preoperative and postoperative symptoms, endoscopic score, Lund-
Mackay CT score, number of revision surgery or outpatient procedures, frequency of clinic
visits and medications. The CRS control status was evaluated according to the European Posi-
tion Paper on Rhinosinusitis and Nasal Polyps 2012 criteria and logistic regression analyses were
conducted to investigate the determining factors of preoperative and postoperative symptoms.
Results The AERD group showed higher disease severity than other groups preoperatively:
endoscopic score (CRSWNP s asthma 6.3 =2.6 vs. CRSWNP ¢ asthma 6.5+ 2.3 vs. AERD
8.8%1.4, p<0.05), CT score (12.24+4.9 vs. 17.0+4.8 vs. 18.0+2.1, p<0.05), and overall symptom
score (30.8+£0.4 vs. 33.8+1.5 vs. 37.9+0.7, p<0.01). The rate of revision surgery and outpatient
procedures, postoperative clinic visit and prescription rate were higher in the AERD group (p<
0.05, respectively). However, postoperative symptom scores and CRS control status were not
significantly different among three groups (p=0.267 and p=0.996, respectively).

Conclusion Although AERD patients showed higher preoperative endoscopic scores and
revision surgery rates, postoperative subjective symptoms were comparable to those of other
groups with long-term follow up, suggesting the importance of frequent outpatient care after
endoscopic sinus surgery. Korean J Otorhinolaryngol-Head Neck Surg 2018;61(4):193-9
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Table 1. Assessment of current clinical control of chronic rhinosinusitis by European Position Paper on Rhinosinusitis and Nasal Polyps

2012

Characteristic Controlled (all of the following)

Uncontrolled (>3 features

Partly controlled (at least 1) S ———

Nasal blockage Not present or not bothersome

Rhinorrhea/PND Little and mucous

Facial pain/headache Not present or not bothersome

Loss of sense of smell Not present or not bothersome
Sleep disturbance/fatigue  Not/slightly present
Nasal endoscopy Healthy or almost healthy mucosa

Systemic medication Not needed

Present on most days of the
week

Mucopurulent on most days
of the week

Present
Present
Present
Diseased mucosa

A course of antibiotics/
systemic corticosteroids
in the last 3 months

Long term antibiotics/systemic
corticosteroids in the last
months

PND: post nasal drip
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Table 2. Demographic data and preoperative assessment
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Al o Bt AT 7172 Z42F 33.2+3.1, 38.1+2.9,
34242 67HE 2 Al - 712 ZFoli= ¢lIth(p=0.532)(Table 2).

FE0] Mg FAlsto] gt 2yt 5 H S He
2 30.8+0.4, A4t 33.8+1.5, AERD 3
AERDHOA 98] =8kom(p<0.0D), & & 4 &
= g2t 11.040.8, H4E 11.3+0.6, AERD: 114409
2 A o 7F Apol= TEEA] oFokthH(p=0.267)(Fig. 1).
EPOS 2012 |l utet F7igt Av} 2-EA] o= 24t

CRSWNP s asthma (n=51) CRSWNP ¢ asthma (n=23) AERD (n=15) p value
Mean age 41.0+4.2 45.5+3.9 43.8+5.6 0.342
Male (%) 34 (66.7) 16 (69.5) 9 (60.0)
Female (%) 17(33.3) 7 (30.5) 6 (40.0)
Lund-Mackay score 12.2+4.9 17.0+4.8 18.0+2.1 0.032
Lund-Kennedy score 6.3£2.6 6.5£2.3 8.8+t1.4 0.024
AR -
AR 22 15
Non AR 29
Total Ig E (IU/mL) -
AR 319.2+36.9 294.6+42.3 948.2+121.9
Non AR 178.6+£93.2 192.3+51.2 649.3+42.9
Mean follow up period (month) 33.2+3.1 38.1£2.9 34.2+2.6 0.532

Values are presented as number or mean +standard deviation. CRSWNP: chronic rhinosinusitis with nasal polyps, AERD: aspirin-ex-

acerbated respiratory disease, AR: allergic rhinitis
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Fig. 1. Overall symptom score before and after surgery. AERD group
had significantly higher pre-op symptom score, however, there
was no statistically significant difference in postoperative symp-
tom score among the three groups. *p<0.05, **p<0.01. CRSwWNP:
chronic rhinosinusitis with nasal polyps, AERD: aspirin-exacerbat-
ed respiratory disease, NS: non-significant, op: operative.

Fig. 2. Assessment of current clinical control status. WWhen com-
paring the control status according to European Position Paper
on Rhinosinusitis and Nasal Polyps 2012 criteria, there was no
statistically significant difference among the three groups.
CRSWwNP: chronic rhinosinusitis with nasal polyps, AERD: aspirin-
exacerbated respiratory disease.
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Fig. 3. Preoperative and postoperative Lund-Kennedy score. AERD group showed higher pre and postoperative Lund-Kennedy score
than other groups. *p<0.05, **p<0.01. CRSWNP: chronic rhinosinusitis with nasal polyps, AERD: aspirin-exacerbated respiratory disease.
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Fig. 4. Postoperative clinic visits and prescription frequency. AERD group visited clinic more frequently and showed higher prescription
frequency than other groups. *p<0.05, **p<0.01. CRSwWNP: chronic rhinosinusitis with nasal polyps, AERD: aspirin-exacerbated respira-

tory disease.

Table 3. The number of revision surgery and outpatient procedure

No. CRS w NP s asthma (n=51) CRS w NP ¢ asthma (n=23) AERD (n=15)
Revision surgery (%) 1(1.9) 0(0.0) 2(13.3)
Outpatient procedure (%) 3(5.9) 6 (26.0) 5(33.3)
Total (%) 4(7.8) 6 (26.0) 7 (46.6)
No.: number, CRSWNP: chronic rhinosinusitis with nasal polyps, AERD: aspirin-exacerbated respiratory disease
Table 4. Multiple regression analysis of determining factors of preoperative and postoperative symptoms
Variable B 95% Cl p value
Preoperative symptoms
Sex —-0.186 0.773 (-1.888-1.517) 0.815
Asthma —1.500 1.392 (-3.532-2.412) 0.301
Smoking 1.679 1.075 (—0.687—4.045) 0.147
Allergy -0.179 1.075 (-2.545-2.187) 0.871
Aspirin intolerance -1.500 1.392 (=3.532-2.412) 0.301
Postoperative symptoms
Sex 3.400 0.571 (2.144-4.656) <0.001
Asthma 2.214 2.077 (0.126—5.714) 0.306
Smoking 1.500 0.793 (—0.246—3.24¢6) 0.085
Allergy 0.500 0.793 (—1.246—2.24¢6) 0.541
Aspirin intolerance 2.214 2.077 (0.126—-5.714) 0.306

SE: standard error, Cl: confidence interval
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