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PREVALENCE CRS

Map of prevalence of CRS. Symbols indicate prevalence categories of ≥ 15% (red stars), ≥ 
10% and <15% (orange diamonds) and < 10 % (green hexagons)

Prevalence of CRS: 10,9%

• ranging from 6,7% in Helsinki

• to 19,7% in Krakow

Hastan D et el, Allergy 2010
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RISICOFACTOREN CRS IN EUROPA



EUROPEAN POSITION PAPER ON RHINOSINUSITIS AND NASAL POLYPS 
(EPOS) 2012



Hastan D Allergy 2011

Diagnosis of Rhinosinusitis Based on symptoms:

Two or more symptoms, one of which should be either

• nasal blockage/obstruction/congestion or

• nasal discharge: anterior/post nasal drip;

• ± facial pain/pressure,

• ± reduction or loss of smell

ACUTE < 12 weeks

CHRONIC > 12 weeks

PREVALENCE CRS FOLLOWING EPOS /
SELF REPORTEDE PHYSICIAN DIAGNOSED



Chronic rhinosinusitis

“without polyps” (CRS)
Nasal polyps (NP)

Chronic 

rhinosinusitis
Nasal 

polyps

All the same?



CHRONIC RHINOSINUSITIS WITH AND WITHOUT NASAL POLYPS
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rhinosinusitis

Nasal Polyps



Facial pain/pressure

Facial congestion/fullness 

Nasal obstruction/blockage 

Nasal discharge/purulence/postnasal drip 

Hyposmia/anosmia

Blood eosinophils

Asthma

Aspirin hypersensitivity 

Chronic 

Sinusitis

Yes

Yes

Yes

Yes

Rarely

No

Rarely

Rarely

Nasal 

Polyposis

Rarely

Yes

Yes

Yes

Yes

Often

Often

Typical

CHRONIC RHINOSINUSITIS WITH AND WITHOUT NASAL POLYPS



Tomassen P, JACI 2016



Chemokines

Massive polyclonal 

lymphocyte activation

TB

CytokinesHyper IgE

Eosinophils

Superantigens

S Aureus superantigens = disease modifiers

SUPERANTIGENS IN NASAL POLYPOSIS

IgA

Low Fox P3
Low TGF beta

barrier dysfunction?

Tight junctions?

viral infection?Inflammation?

chronic microbial trigger

Tfh

IL-4

IL-5

Receptor Revision
Class switching
IgG4 →  polyclonal IgE



CASUS I

̶ Man , 42 jaar

̶ Hoofdpijn tussen ogen, PND

̶ PND en hoesten+++

̶ Op en af sinds januari 2012

̶ Endoscopie: 

̶ mucoide secreties

̶ CT scan: 

̶ Partiele sluiering van sinussen

BEHANDELING?

 





TREATMENT OF CRSSNP WITH INTRANASAL CORTICOSTEROIDS



NO EVIDENCE FOR SHORT TERM ANTIBIOTIC TREATMENTS FOR CRS

Only short term broad spectrum antibiotics 

for acute exacerbations of CRS



LONG TERM TREATMENT WITH ANTIBIOTICS IN CRS

In CRSsNP there is some evidence to use long-term, low-dose macrolide antibiotics for 12 weeks

Selecting patients with normal serum IgE could improve response rate



CHRONIC RHINOSINUSITIS IN DE HUISARTSPRAKTIJK

̶ Nasale douching / spoeling met zoutwater

‒ 1 liter flessenwater (kamertemperatuur/ ideaal 37°C)

+ 9 gram zeezout (keukenzout)

= 2 koffielepels of 1 soeplepel

‒ Goed mengen

‒ Beide neusgaten spoelen boven lavabo

2 x dag met 250ml met

20ml spuit of neuskannetje of spoelsystemen

‒ spoelen en snuiten

̶ Nasale Corticosteroiden: 2x2/d, minstens 8 weken (dan evt CT scan)



CHRONIC RHINOSINUSITIS BIJ DE NKO-ARTS

• Nasal douching/Saline

• Nasal Corticosteroids: 2x2/d

• Antibiotics: long-term Macrolides ?!?!?!

Clarithromycine 250mg/d(3 months) 

• FESS (functionele endoscopische sinus chirurgie) 



FESS OPERATIE: FUNCTIONAL ENDOSCOPIC SINUS SURGERY

VOETTEKST 18 /





CASUS III

̶ Man 46 jaar

̶ aanhoudende “verkoudheid”, geen reuk

̶ Anafylaxie na inname pijnstiller

̶ Intrinsiek astma

̶ SPT en RAST: negatief

̶ Totaal IgE: 340 kU/l 

̶ Nasale polypose 

(Astma Polypose Aspirin)

Behandeling?



HISTORIEK
̶ Man 46 jaar

̶ 1997 aanhoudende “verkoudheid”

̶ Anafylaxie na inname pijnstiller

̶ 1998 FESS omwille van neuspoliepen

̶ 12/1999 FESS omwille van orbitaflegmoon

̶ 24/02/2000 FESS omwille van neuspoliepen

̶ 29/10/2009 FESS omwille van neuspoliepen



MANAGEMENT OF NASAL POLYPOSIS FOLLOWING EPOS



STUDY DESIGN: PROSPECTIVE 12-YEAR 
FOLLOW-UP STUDY AFTER ESS

METHODS
- Nasal polyp score
- Symptoms
- Comorbidities

Inflammatory profile

- Nasal tissue

- Nasal secretions

- Serum

AIM
- NP recurrence
- Need of revision

surgery



12-YEAR FOLLOW-UP STUDY AFTER ESS
NP RECURRENCE
30/38
78.9%

REVISION SURGERY
14/38
36.8%

No NP 
recurrence



ENDOSCOPIC NASAL POLYP SCORE

*

*

Prior to FEES
2000

Follow-up 
2006

Follow-up 
2012



* *



12-YEAR FOLLOW-UP STUDY AFTER ESS
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Tissue IL-5 Tissue IgE to SAE

NEED FOR REVISION SURGERY 
2000-2012: PREDICTORS?

Tissue IgE
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N=354
J Allergy Clin Immunol 2005;116:1275-81



Double-blind, placebo-controlled study with nasal GCS drops

After 12-weeks:  nasal blockage,  peak nasal inspiratory flow

 polyp volume (CT score)

 need for sinus surgery

Aukema, Mulder, Fokkens; JACI 2005

NASAL CORTICOSTEROID DROPS IN NASAL POLYPS



ORAL STEROIDS IN NASAL POLYPS: A 3-MONTH DOUBLE 
BLIND, RANDOMIZED, PLACEBO-CONTROLLED TRIAL
DBPC IN 32 PATIENT WITH NASAL POLYPS,  20DAYS METHYLPREDNISOLON
(DAY 1-5 32 MG, DAY 6-10 16 MG, DAY 11-20 8 MG)

Thibaut Van Zele, Philippe Gevaert, JACI 2010
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DOXYCYCLINE REDUCES NASAL POLYP SIZE, POST NASAL DRIP, MMP9, ECP, MPO IN A 
DOUBLE-BLIND, RANDOMIZED, PLACEBO CONTROLLED, MULTICENTER TRIAL.

20 DAYS DOXYCYCLINE (100MG/D) REDUCES PND

Thibaut Van Zele, Philippe Gevaert, JACI 2010
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Anti-IL-5



ANTI-IL5 IMPROVES TOTAL NASAL POLYP SCORE IN 50% OF PATIENTS

Placebo

Mepolizumab

MM

Gevaert P et al. (JACI 2011)



REDUCED NEED FOR SURGERY IN SEVERE NASAL POLYPOSIS WITH 
MEPOLIZUMAB: RANDOMISED TRIAL
CLAUS BACHERT PHD1,2, ANA R. SOUSA PHD3, VALERIE J. LUND MD4, GLENIS K. SCADDING MD4, PHILIPPE GEVAERT MD1, SHUAIB NASSER MD5, 
STEPHEN R. DURHAM MD6, MARJOLEIN E. CORNET MD7, HARSHA H. KARIYAWASAM PHD4, JANE GILBERT MSC8, DAREN AUSTIN PHD3, AOIFE C. 
MAXWELL PHD9, RICHARD P. MARSHALL PHD3, WYTSKE J. FOKKENS PHD7

37Bachert C et al. JACI 2017

6 doses of Mepolizumab, n=54 
Placebo, n=51



LOCAL IGE IN NASAL POLYPS

CD138IgE

ANTI IGE (OMALIZUMAB)



weeks

Results of mixed model (Compound Symmetry covariance matrix/ Time categorical)
Treatment P=0.004
Time P<0.0001
Time*Treatment P=0.0009 F4,84 = 5.15

*
**
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Gevaert et al. JACI 2012



CHANGE IN TOTAL NASAL POLYP SCORE
ALLERGIC (N=7) VERSUS NON ALLERGIC (N=8) POLYPOSIS WITH ASTHMA

Gevaert et al, JACI 2012



ANTI-IL-13 AND ANTI-IL-4Rα

41



Bachert C, et al. JAMA. 2016_315(5)_469-479



BEHANDELING VAN NEUSPOLIEPEN IN DE PRAKTIJK

• Spoelen met zout water

• Nasale corticosteroiden

• GCS sprays: 2x/d, symptomen↓

• GCS druppels: symptomen↓, surgery↓↓

• Orale corticosteroiden: snel en effectief

snel recidief en bijwerkingen

• Antibiotica:

• Antibiotica zalf of spoelingen (bactroban)

• Long-term antibiotica: clarithromycine 250 mg/d for 8w

doxycycline 100 mg/d for 8w

• Toekomst: Omalizumab (anti-IgE) bij NP met astma! 

Reslizumab en Mepolizumab (anti-IL5)

Dupilumab (anti-IL4R/13R)
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