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Dear Editor: therapies including biologics. The goal of therapy for CRSWNP
Remission has recently been proposed as the new goal of care has long been to achieve control, with Visual Analogue Scale

in CRSWNP or Nasal Polyp Syndrome by the European Forum (VAS) and Sino-Nasal Outcome Test (SNOT-22) scores guiding
for Research and Education in Allergy and Airway Diseases / physicians towards a step-up treatment aiming for control 7). In
European Position Paper on Rhinosinusitis and Nasal Polyps other medical domains, the concept of remission has been used
(EUFOREA/EPOS) 2 as well as by global leaders in Rhinology ©. for several years. The following research questions in relation to
In CRSWNP, remission is defined as a prolonged state of control, remission in CRSWNP need to be addressed:

without bothersome symptoms reported by the patient for at
least 12 months, without the need for either oral corticosteroids 1. What is the percentage of severe uncontrolled CRSWNP pa-

or endoscopic sinus surgery (ESS), and without endoscopic signs tients that can achieve remission, with a single or combined
of active disease . This new goal of care is to be encouraged by approach including ESS, biologics and adequate medical
the ENT community and CRSWNP patients as persistent symptoms therapy? What are the differences and similarities in patients
unalleviated by historical approaches “* can be reduced by new achieving remission in secondary and tertiary care centers,
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Figure 1. From control to cure via remission, with multiple research questions to be answered.

hence providing insight into optimal referral patterns and/or
optimal timing of therapeutic options?

. What factors have a positive or negative impact on the like-
lihood of achieving remission, including patient, physician,
therapy and health system-related factors, given all conside-
ration in relation to different care options ©9?

. What can be defined as endoscopic signs of active disease,
given the relative subjective nature (or semi-objective) of
endoscopic findings, the lack of association between nasal
endoscopic findings and symptom severity, and highly preva-
lent URTIs? The EUFOREA/EPOS expert panel agreed on small
nasal polyps without nasal secretions and/or signs of infec-
tion being labelled as inactive disease in a patient without
bothersome symptoms . So far, a nasal polyp score (NPS) of
equal or less than 1 (1) on each side (with a maximal total
NPS of 2) is considered for the disease state of remission in
combination with a lack of bothersome symptoms for over
12 months .

. What are the health economic considerations of the goal of
remission, with better insight into direct and indirect costs of
each therapeutic option to achieve remission?

. Which therapeutic approach is best after having achieved
remission, with the ambition of maintaining remission and
without the need for lifelong therapy? The rhinologic com-
munity has only recently reached a consensus on the criteria
and indications for the different treatment options, but
without a guideline on the post-remission approach.

. What biomarkers and/or endotypes of patients with CRSWNP
are associated with a higher or lower likelihood of achieving
remission, allowing prediction of remission?

. What percentage of patients can achieve a disease state of

‘cure; i.e. full remission without ongoing therapy and without
active signs of disease for > 5 year? Data from ongoing Real-
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World Efficacy (RWE) registries are currently being analyzed.

8. In relation to remission, the concept of disease-modification
emerges as relevant, with multiple open questions on the
disease-modifying effects of different options of care, inclu-
ding ESS, nasal corticosteroids and biologics.

Conclusion

The newly defined disease state of remission in CRSWNP is very
appealing as it paves the ways for greater satisfaction. Multiple
open research questions on remission in CRSWNP remain to be
answered.
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