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Conflictos de interés

* Ninguno



Rinosinusitis cronica

Inflamacidn de la nariz y CPN

2 0 mas sintomas:

1 de los cuales tiene que ser: 12 sem o +

e QObstruccion o congestion nasal o

» Descarga nasal (rinorrea anterior/descarga posterior)

+dolor o presion facial
+ &4 o pérdida de olfato

Evidencia objetiva de inflamacidn sinusal:
Endoscopia = polipos, rinorrea, edema o

CT = cambios mucosos




Clasificacion de RSC

Distribucion anatémica Ejemplos de Fenotipo

SFA ]

Sinusitis
aislada

CRSWNP/eCRS A
Samter
SFA
EACC y,
RSC No-e ]

eCRS > 10e/hpf (400x)



Clasificacion de RSC

iemplos de fenotipo




La clasificacion tiene un impacto en el
tratamiento

Distribucidn anatdomica

I.ocalizada

(Unila(cral) &

,I Tipo 2

.

No Tipo 2

\

Ejemples de Fenotipe

SFA

-
Sinusitis
aislada

RSC No-e

eCRS 2 10e/hpf (400x)

IgE = 100

Eos = 250

E = 10/hpf (400x)

Distribucion Aratdemica

-

Localizada
(Unilateral}

[ Secundaria ﬁ 7’

N

Difusa
(Bilateral)

|

]_,.

Endotipo

[ Patologia Local ]

o
—
.

o E——
Mecinico

Inflamatorio

Inmunolégico

—

—

fjemplos de femotipo

Odontogenica
-— Bola fungica

Tumor
— DCP
FQ
p— GPA
EGPA

- [lnmunodeficiencia]




Tratamiento médico apropiado

CRSWNP CRSsNP
e CIN * CIN
° Sinus Rinse ¢ Sinus Rinse

e Curso corto corticoide oral * Antibiotico oral

. ° 1COl I
- ATB oral es opcional Corticoide oral es opcional

Duracion: Minimo 3 a 4 semanas

ICAR guideline



Indicacion de cirugia: Falla de TMA

Habitual en RSC

TMA
1ro
SNOT = 20
l LM =1
Falla TMA
2do Cirugia

Poco probable si:
Enfermedad LEVE
SNOT-22 <20

Rudmik et al. Rhinology 2016 Jun;54(2):117-28



Indicacion de cirugia: Falla de TMA

Poliposis severa

1ro Cirugia
SNOT =
l LM =
Falla TMA
2do
TMA

Rudmik et al. Rhinology 2016 Jun;54(2):117-28



Terapia médica apropiada

‘ Falla
Cirugia
‘ ‘ Falla

6-12 weeks: improvement?

= o

Additional therapy Additional therapy

Consider: Consider:
« Xyhitol nnses [ - Biologicals l

- Longterm antibiotics « ATAD in case of N-ERD
- Revision surgery « OCS taper
Additional investigations - Revision surgery
Consider:
« Secondary diffuse CRS
(e.q. vasculitis / immune disorder}




Indications for biological treatment in CRSwNP £

Presence of bilateral polyps in a patient who had ESS*
THREE criteria are required

g Criteria Cut-off points |
« Evidence of type 2 inflammation-———————- Tissue eos =10/hpf, OR blood eos =250, OR total IgE =100
- Need for systemic corticosteroidsor _ = 2 courses per yr, OR long term (>3 months)
contraindication to systemic steroids low dose steroids
« Significantly impaired quality of life——————- SNOT-22 = 40
« Significant loss of smell —- Anosmic on smell test (score depending on test)
e Diagnosis of comorbid asthma Asthma needing regular inhaled corticosteroids :

*exceptional circumstances excluded (e.g., not fit for surgery)



Biologicos vs CEF en RSC con polipos nasales

> Int Forum Allergy Rhinol. 2022 Jun;12(6):813-820. doi: 10.1002/alr.22936. Epub 2022 Jan 5.

Economic Evaluation of Dupilumab Versus
Endoscopic Sinus Surgery for the Treatment of
Chronic Rhinosinusitis With Nasal Polyps

Arjun K Parasher ', Matt Gliksman 7, Daniel Segarra 4, Theodore Lin 3, Luke Rudmik 4,
Troy Guast ®

Affiliations + expand
PMID: 34874120 DOI: 10.1002/a1r.22936

Biologic strategy $195,164 - 1.779 QALYs
ESS strategy $20,549 - 1.526 QALYs

Incremental cost of $691,691 for biologic for every 1-unit increase in quality-adjusted
life-year compared with ESS




Endotipos en RSC

w0

o Mt (atorgere, bacteria, vruses, proteases, etc)

o od pﬂ
Omalizumab
I-5 Mepolizumab
-5 Reslizumab
IL5R Benralizumab
IL-4Ra Dupilumab

Wang et al Curr Opin Allergy Clin Immunol 2019



Table 2. Phase 3 RCT designs on biologics for CRSwNP.

Biologic Agent

Trials

CRSwNP Clinical

Primary Endpoints

Secondary
Endpoints

Dupilumab LIBERTY NP
SINUS-24 (n = 143)
LIBERTY NP
SINUS-52 (n = 295)

Endoscopic nasal
polyp score

Mean daily nasal
congestion score

Lund-Kennedy score

Patient-reported total symptom
score

SNOT-22

LUPSIT smell test

Omalizumab POLYP-1 (n=72) Endoscopic nasal SNOT-22
POLYP-2 (n = 62) polyp score
UPSIT score
Mean daily nasal
congestion score Total nasal symptom score
[ndividual nasal symptom
Mepolizumab SYNAPSE (n = 206) Endoscopic nasal Overall symptoms
polyp score
VAS
VAS nasal
congestion score SNOT.22

Probability of surgery

Systemic steroid use

VAS = visual analogic scale; SNOT-22 = 22-itemn Sinc-Nasal Qutcome Test; UPSIT = University of Pennsylvania Smell Identification Test.

https://bulletin.entnet.org/clinical-patient-care/article/22881642/biologics-for-chronic-rhinosinusitis-with-nasal-poly
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Decision de tratamiento biologico

Indicacién adecuada
Preferencia del paciente
Efectos adversos
Costos
Sistema de salud
Comorbilidades
(Artritis, patologia renal)




Comparative efficacy and safety of monoclonal
antibodies and aspirin desensitization for
chronic rhinosinusitis with nasal polyposis:

A systematic review and network meta-analysis

f') Check for updates

Paul Oykhman, MD, MSc,” Fernando Aleman Paramo, MD,” Jean Bousquet, MD,%*' David W. Kennedy, MD,?
Romina Brignardello-Petersen, PhD,” and Derek K. Chu, MD, PhD*** Hamiiton, Ontario, Canada; Berlin, Germany;
Montpellier, France; and Philadelphia, Pa

GRAPHICAL ABSTRACT

‘ ) Comparative efficacy and safety of monoclonal antibodies and aspirin desensitization for
chronic rhinosinusitis with nasal polyposis: a systematic review and network meta-analysis

Aspirine Adverse Events RD 209.21% [95% CI 8.30 to 901.87], high certainty

AAS
Omalizumab
Mepolizumab
Benralizumab
Dupilumab
Reslizumab




Efecto del tratamiento con Biologicos en RSC

Dupilumab

Omalizumab

Patient-important outcomes Surrogate outcomes
HRQoL Symptoms Smell Rescue Rescue Adverse Nasal CT score
SNOT-22 VAS upsIt OoCs polyp cvents w]yp stze LMK
o (08} (0-24)
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Como definir si tenemos que descontinuar

.g; /;..\
EUFOREA jmo}
it \Vois,

Defining response to biological treatment in CRSwNP

Evaluation of 5 criteria Good - Excullent response

e

Reduced nasal pofyp size

Reduced need for systemic oral corticosteroids
kmproved quality of life

E A | o
Reduced impact of comorbidities

Poor - Moderote ranpote
LN ERE ST N

Evaluate treatment response after 6 months

Discontinue treatment
if no response to
any of the criteria

Evaluate treatment response after 1 year




Cuando detener el tratamiento biologico

* Efectos adversos, no hay respuesta, respuesta moderada con
paciente disconforme

* Fin del tratamiento? Estudios que duran 12 meses
* Alos 6 meses recurrencia de sintomas
* Espaciar a cada 4 semanas no aumenta los sintomas

* Faltan estudios para definir la manera 6ptima de espaciar estos
tratamientos con el menor impacto.



Caso: Polipos nasales, intolerancia
AAS, Asma, Cirugia previa




4 semanas post Draf 3 EEINERES




Tratamiento multidisciplinario

Inmunologia BroncopulmonarQtorrinolaringologia

EPOS 2020
White et al, NEJM Sept 2018

Walgama et al Otolaryngol Clin N Am 2017
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Manejo de EREA — Consenso

multidisciplinario

CIRUGIA

TRATAMIENTO
MEDICO

DESENSIBILIZACION
A LA AAS

v No tiene acceso a
bioldgico

BIOLOGICOS

v' Contraindicacién a la

desensibilizacion AAS
v' Buen acceso a bioldgico
v Indicado por su Asma

Walgama et al Otolaryngol Clin N Am 2017



Maximizar la llegada de terapias topicas




Intraoperatorio

-,




Impacto de CEF en RSC y Asma

A systematic review and meta-analysis of asthma outcomes following

endoscopic sinus surgery for chronic rhinosinusitis

Rishi Vashishta, MD’, Zachary M. Soler, MD, MSc’, Shaun A. Nguyen, MD, MA' and Rodney J.
Schlosser, MD '

CEF Mejora
Control del Asma en 76.1%

Frecuencia crisis asmaticas se reduce en 84.8%

N© Hospitalizaciones se reduce en 64.4%

Reduce uso de corticoides orales en 72.8%
Corticoides inhalados en 28.5%

Broncodilatores en 36.3%

FEV, mejora un promedio de1.62% NO SIGNIFICATIVO

Asma

Mejor Control

B NS

T




Caso: CRSWNP, sin Asma, sin intolerancia AAS




Caso: CRSWNP, sin asma, sin intolerancia AAS

Esfenoetmoidectomia
Antrostomia Maxilar

Draf 2a

 Mejora Calidad de vida
* Usando Lavadosy
corticoides topicos




Caso 2

Caso 1
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De qué sirve conocer los endotipos?

Cambia el tratamiento:

Tipo 2 > respondedores de corticoides orales, posible indicacion
de Biologicos

No Tipo 2 - responden a antibidticos de uso prolongado



Quienes son candidatos a terapias
biologicas?

Distribucidn anatdomica

I.ocalizada
(Unila(cral) N

tndotioo

,I Tipo 2

No Tipo 2

\

Ejemples de Fenotipe

= SFA

-
—— Sinusitis
aislada

RSC No-e

"

eCRS 2 10e/hpf (400x)

IgE = 100
Eos = 250

E = 10/hpf (400x)

Distribucion Aratdmica Endotipo fjemplos de ferotipo

Odontogenica

-
Localizada | _4»| Patologia Local | + | Bola fungica
(Unilateral} Tumor

P —— — DceP
Secundaria 7’ EA Mecinico L
Difusa I
T~
N

Inflamatorio | =t— GPA
EGPA

- [lnmunodeficiencia]

(Bilateral)

N

Inmunolégico |~
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