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EDITORIAL

Chronic rhinosinusitis disease control as a metric for 
guiding treatment
The assessment of Chronic Rhinosinusitis, like any other 

disease, may involve multiple possible disease manifestations, 

including subjective patient-reported outcomes, objective 

disease (e.g. endoscopy or radiographic), and physician-driven 

(e.g. need for systemic medications). Disease control is often 

used as a global metric of disease burden and represents the 

extent to which disease manifestations are within an accepta-

ble range. Achieving control is an important treatment goal.

In a major advance, the 2012 European Position Paper on Rhi-

nosinusitis and Nasal Polyps(1) (EPOS2012) proposed criteria for 

classifying CRS disease control as “controlled”, “partly control-

led” or “uncontrolled” based on nasal blockage, discharge, facial 

discomfort, sense of smell, sleep disturbance, nasal endoscopy 

and the need for systemic medications Subsequent studies 

identified elements, such as nasal symptoms or endoscopic fin-

dings, that may be particularly important for specific groups (2,3).

More recently, a study of the two primary stakeholders in deter-

mining CRS disease control - patients and physicians - revealed 

vastly different perspectives (4); while patients’ assessments of 

disease control was associated with only the burden of nasal 

symptoms - in particular nasal obstruction -, rhinologists’ 

assessment was associated with nasal, sleep and ear/facial dis-

comfort symptoms, as well as the use of CRS-related medicati-

ons (4). These findings confirmed and explained the rationale for 

inclusion for many elements proposed by EPOS2012 (1).  

In this issue, Phillips et al. demonstrate the validity and respon-

siveness for patient-reported CRS-related systemic medication 

usage over the prior three months as metrics of CRS disease 

burden (5). Prior studies have also shown that CRS-related oral 

antibiotics and oral corticosteroids usage may reflect distinct 

elements of the disease, such as lost productivity or asthma 

exacerbation, independent of chronic symptomatology (4,6). 

These results lend credence to the inclusion of need for rescue 

treatment in any global assessment of CRS, such as CRS disease 

control. 

However, review of previously published studies demonstrates 

that different elements of CRS may be deemed important 

depending on the approach taken (2-4,7). Which aspects are 

incorporated into control criteria ultimately will depend on 

what purpose we would want CRS disease control to serve. 

An agreement upon the intended utility and purpose for the 

concept of CRS disease control is necessary before we can 

rationally, scientifically, and systematically identify the disease 

characteristics that should be used to assess it. 

We propose that CRS disease control should be developed as 

a global measure that serves as a goal for treatment, and the 

individual components used to assess control should therefore 

be elements of the CRS disease process that have direct ramifi-

cations on clinical decision-making. In keeping with principles 

of precision medicine, patients must also play a central role in 

the development of such metrics, as ‘control’ must also reflect 

their perspective of living with CRS(8). Guidelines to define CRS 

disease control may then represent a major step towards infor-

ming and providing guidance for maintenance, escalation or 

de-escalation of treatment. Development of CRS disease con-

trol criteria that could be used to direct treatment in a standar-

dized fashion has the potential to provide broad benefits for 

the treatment of CRS patients around the world. EPOS 2020(9) 

has further revised its criteria for disease control and continues 

to lead advances in the concept of disease control, but there 

remains a need for further work in this critical area.
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