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Chronic rhinosinusitis is a common chronic inflammatory condition of sinonasal cavities and
occurs with or without nasal polyps. Uncontrolled chronic rhinosinusitis with nasal polyp
(CRSwNP) has a negative impact on an individual’s quality of life. Many studies have been
conducted for novel treatments targeting type 2 cytokines involved in CRSwNP such as inter-
leukin (IL)-4, IL-5, IL-13 and immunoglobulin E. Biologics have recently been proven to im-
prove the nasal symptoms of CRSWNP and reduce the need for systemic glucocorticosteroids.
Recently dupilumab, omalizumab and mepolizumab were approved by Food and Drug Ad-
ministration for CRSWNP, and other biologics are under investigation. Large-scale and long-
term clinical trials are needed for therapeutic effectiveness, and several questions remain re-
garding patient selection, treatment algorithm, and cost-effectiveness. Nevertheless, emerging
biologics may offer a new therapeutic option for uncontrolled CRSwNP.
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Fig. 1. Overwiew of the pathophysiology of chronic rhinosinusitis and the target at which referred monoclonal antibodies act as inhibitors.
CRSsNP, chronic rhinosinusitis without nasal polyps; CRSwWNP, chronic rhinosinusitis with nasal polyps; IFN, interferon; Th1, T helper cell
type 1; Th2, T helper cell type 2; Th17, T helper cell type 17; IL, interleukin; IgE, immunoglobulin E.
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Indications for biological freatment in CRSWNP patients

EUFOREA 2019 EPOS 2020

( Presence of bilateral nasal polyps } ( Presence of bilateral nasal polyps }
i Yes i Yes
History of sinus surgery J ( History of sinus surgery J

i Yes

Three of criteria
are required

[

Four of criteria

are required

Three of criteria are required Not indication for biologics

[o= I

1) Evidence of type 2 inflammation

2) Need for systemic corticosteroids
(2 or more courses in the past year)

3) Significantly impaired quality of life

4) Significant loss of smell

5) Diagnosis of comorbid asthma

1) Total IgE >100 IU/mL
or blood eosinophilia >250 cells/uL
or tissue eosinophilia >10/HPF (x 400)
2) Contraindication for systemic steroid use
or need for systemic steroid use =2 courses/year
or low-dose need for systemic steroid use >3 months
3) Sino-Nasal Outcome Test 22 score >40
4) Presence of anosmia on smell test
5) Comorbid asthma that requires regular inhaled corticosteroid

Fig. 2. Indications for biologics in the treatment of CRSwNP; guideline of the EUFOREA and EPOS 2020. CRSwNP, chronic rhinosinus-
itis with nasal polyp; EUFOREA, European Forum for Research and Education in Allergy and Airway Diseases; EPOS, European Position

Paper on Rhinosinusitis and Nasal Polyps.
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