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Dear Editor:
Chronic rhinosinusitis with nasal polyps (CRSwNP) represents 

a significant burden on the healthcare system (1). Xian et al. dis-

cussed several aspects of our economic model, based on French 

pricing, that may impact the cost-effectiveness of biologics (2). 

Briefly, they outlined the regional disparities in the cost of bio-

logics, the potential better outcomes of biologics in real-world 

evidence, and the recurrence rate after endoscopic sinus surgery 

(ESS). We think that these aspects may be further discussed.

Xian et al. commented on a 63% (mepolizumab) to 72% (dupilu-

mab) reduction in price based on regional disparities, sugges-

ting that the extra-cost of the biological approach described in 

scenario 1 could be balanced by such a price reduction (2). They 

based their assumption on our sensitivity analysis, which used 

a 50% reduction in price as an example to test the robustness 

of our findings (3). Unsurprisingly, even if we simulate a price 

reduction up to 90%, prescribing biologics as first-line treatment 

in refractory CRSwNP prior to surgery would still be overwhel-

ming (Figure 1). Indeed, a 91% reduction is needed to favor the 

biological approach. However, considering both a decrease in 

price up to 70% and a tapering in dose, a reduction in price of 

at least 91% could be reached, favoring the biological approach 

(€ 8,000,000 instead of €90,000,000; Figure 1). Tapering in dose 

has proven effective in CRSwNP (4); here lies a narrow space for 

biologics as first-line treatment without prior surgery.

We could not agree more with Xian et al. regarding the efficacy 

of biologics in CRSwNP patients in phase III and IV studies, even 

though some recent randomized controlled trials (RCT) were not 

mentioned. The results from the LIBERTY-NP-SINUS, SYNAPSE, 

WAYPOINT and ANCHOR studies have indeed shown promising 

results (5–7) and are already shaping the future for patients with 

and without comorbidities. We also acknowledge that, based on 

real-world evidence, biologics outperform their efficacy repor-

ted in RCTs (7). However, the external validity of these studies is 

highly dependent on the sample studied, the number of studies 

per biologics, as well as the number of patients included in each 

study, which vary greatly, preventing strong conclusions to be 

drawn.

The authors mentioned that biologics could potentially avoid 

costly surgical interventions. Some papers support that assump-

tion, but these cost-effectiveness studies usually have short-

term follow-up, and if a 5-year modelling analysis is performed, 

the extra cost is overwhelming (3). In a recent cost-effectiveness 

analysis, Yong et al. reported that the ESS strategy costs 

$50,436.99 and produces 9.80 quality-adjusted life years (QALYs) 

while the dupilumab treatment strategy costs $536,420.22 and 

produces 8.95 QALYs (8). Even when considering that only a small 

proportion of patients remain controlled by surgery alone at 5 

years, and that only 50% experience improvement in olfaction, 

the cost of surgery is so limited that it remains the most cost-

effective initial option, as outlined in our budget impact analysis 

(BIA) (3). Furthermore, physicians need to consider that ESS does 

not reduce the effectiveness of biologics as second-line treat-

ment, as shown in the subgroup analysis of the WAYPOINT (5) and 

ANCHOR studies (6).

Regional disparities in cost-effectiveness of biologics for 
CRSwNP should not modify the strategy*
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Therefore, to not consider one ESS prior to a biologic’s prescrip-

tion is not cost effective and the extra cost for society would be 

overwhelming, regardless of regional disparities. Thus, a decre-

ase in revision surgeries is expected as reported in 2021 (9). 

Of course, physicians should not limit their therapeutic stra-

tegy based only on costs. Decision-making for revision ESS or 

biologics should also account for the impact on immediate post-

operative quality of life and work activities, the continuation 

and optimization of topical corticosteroids to maintain surgical 

outcomes, the extent of prior surgical intervention and the 

potential risk of serious complications.
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