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ResultsIntroduction

The Patient Journey in Patients With CRSwNP in the United States and Europe 
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Chronic rhinosinusitis with nasal polyps (CRSwNP) is a chronic

inflammatory condition of the nasal mucosa and paranasal sinuses.

Common symptoms include nasal obstruction, facial pain, loss of smell or

taste, and postnasal drip.1

Underdiagnosis of CRSwNP can lead to poor symptom control or

inappropriate treatment, which can impact patient health-related

quality-of-life (HRQoL).2 Patients have reported that awareness of CRSwNP

among primary care physicians can be limited, which can often delay

diagnosis or cause a misdiagnosis.3

The aim of this analysis was to quantify the patient journey, defined as time

from CRSwNP symptom onset to diagnosis of CRSwNP, in patients with

CRSwNP in the USA and 5 European countries.

1Epidemiology, GSK, Mississauga, ON, Canada; 2Specialty Therapeutic Area, GSK, Durham, NC, USA; 
3Adelphi Real World, Bollington, Cheshire, UK; 4Value Evidence and Outcomes, GSK, Collegeville, PA, USA
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Patient demographics and clinical characteristics

USA

(n=251)

EUR5

(n=820)

Age, mean (SD), years 45.1 (16.8) 44.8 (14.7)

Female, % 41 42

Smoking status, %

Non-smoker
Current smoker
Former smoker

Don’t know

73
6
17

4

51
17
24

8

Top 3 comorbid conditions, %

Allergic rhinitis
Asthma
Hypertension

66
49
22

43
38
17

Charlson comorbidity index (SD) 0.12 (0.4) 0.19 (0.7)

Number of visits for CRSwNP in last 12 months, mean (SD) 3.7 (2.8) 4.0 (3.1)

NP score before treatment (scale 0–8), mean (SD)
n=198

4.9 (2.2)

n=742

4.7 (1.9)

Physician-perceived severity before treatment, %

Mild
Moderate
Severe

Don’t know

2
38
44

16

3
52
42

3

Abbreviations

BMI, body mass index; CI, confidence interval; CRSwNP, chronic rhinosinusitis 

with nasal polyps; EQ-5D VAS, European quality of life 5-dimension visual analog 

scores; ENT, otorhinolaryngologist; EUR5, five European countries (France, 

Germany, Italy, Spain, UK); HCP, healthcare professional; NP, nasal polyps; OCS, 

oral corticosteroids; SD, standard deviation; TSD, time since diagnosis.

The DSP is a point-in-time physician and patient survey that was conducted across the USA and Europe to provide impartial 
observations of real-world clinical practice. The DSP methodology is not conducted to test any specific hypotheses, and only medical 

assessments conducted as part of routine medical practice were recorded by the physician as part of the survey; patients comp leted 

patient-reported outcomes as part of a larger self-completion questionnaire. The DSP methodology has been described previously4; 

*As the patient self-completed questionnaire was voluntary, questionnaires were not completed by every patient; analysis of the patient 

journey was descriptive; †The US analysis (termed USA throughout this poster) included patients who visited an HCP between 
Aug 2018 and Feb 2019; the European analysis (termed EUR5 throughout this poster) included patients who visited an HCP between 

Mar 2019 and Jul 2019; ‡A regression model using a restricted cubic spline with 2 knots was used to assess the relationship between 

EQ-5D VAS and time since diagnosis, with EQ-5D VAS as the value at a given time after diagnosis and time since diagnosis 

(log transformed) defined as the time from diagnosis to the survey date.

Adelphi CRSwNP Disease Specific Programme (DSP)
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Treating ≥3 eligible 
patients per week

Primary care physicians, 
allergists, ENT, 

and pulmonologists
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≥18 years of age

Physician confirmed 

moderate-to-severe CRSwNP

Patients recruited from:

USA (GSK ID 208086) & EUR5

(France, Germany, 

Italy, Spain, UK)

(GSK ID: 213369) 
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• Physicians completed patient 

report forms

• Patients completed patient 

self-completion 

questionnaires*
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USA consecutive sample (n=251)
Next 5 eligible patients 

seen by the physician

EUR5 consecutive sample (n=820)
Next 5 eligible patients 

seen by the physician
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Quantify time from onset of first CRSwNP symptoms to 
diagnosis of CRSwNP – the patient-reported journey

Regression analysis of self-rated health (EQ-5D VAS) and 
time since diagnosis‡

Describe current treatment in the USA versus EUR5
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Data 
collection

Recall period 2019†2018†

Total USA population (N=351) Total EUR5 population (N=1127)
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Real-world

Cross-sectional

Questionnaire-based

International

Physician-reported patient report form

The patient-reported journey from first symptoms to diagnosis was shorter in the USA versus 

EUR5; 41% of USA patients and 36% of EUR5 patients received an alternate diagnosis before a 
final diagnosis of CRSwNP

As the patient self-completed questionnaire was voluntary, questionnaires were not completed by every patient; 56 patients in the USA 
population and 322 patients in the EUR5 population and answered every question on the questionnaire.

378 patients

56 USA 322 EUR5

Time before 
seeking medical 

attention

16.7 months
21.5 months

Time from first 
appointment 

to diagnosis

1.6 months
3.5 months

Age at first 
CRSwNP 

symptom

36.5 years
32.3 years

The patient journey
(Time from first 

symptom to diagnosis)

1.5 years
2.1 years

Patient self-completed questionnaire

Most common 
initial symptom

USA
88%

54%

-

38%

EUR5
90%

44%

48%

-

Nasal blockage
Loss of smell/taste

Runny nose

Post-nasal drip

Most common 
alternate diagnosis

USA
39%

22%

-

61%

EUR5
32%

21%

16%

-

Sinusitis
Allergic rhinitis

Cold/viral infection

Allergy

Received an 
alternate diagnosis 

to CRSwNP

41%
36%

Conclusions
● Although patients in the USA had a shorter patient journey

than those in the EUR5, patients in both geographical

regions experienced substantial delays between

first symptoms and a CRSwNP diagnosis.

● In EUR5 patients, patient HRQoL improved within the

first 12 months of diagnosis, after which HRQoL declined.

● Taken together, these findings highlight that there are long

delays in diagnosing patients with CRSwNP, particularly in

Europe. A longer time since diagnosis in Europe was also

associated with worse self-rated health. Differences across

Europe and the USA could be due to differences in

healthcare systems and treatment approaches. Increased

education and awareness among primary care physicians

could help to address this gap and ensure timely treatment

for patients with CRSwNP.
Regression analysis used a restricted cubic spline with 2 knots to assess the relationship between EQ-5D VAS and time since diagnosis, with EQ-5D VAS 
as the value at a given time after diagnosis and time since diagnosis (log transformed) defined as the time from diagnosis to the survey date; age, BMI, 

sex, concomitant asthma, surgery numbers, and region were included as additional covariates to allow the relationships between EQ-5D VAS and 

log(TSD) to differ in EUR5 and USA; as the patient self-completed questionnaire was voluntary, questionnaires were not completed by every patient; 33 

patients in the USA population and 240 patients in the EUR5 population were included in the regression analysis.

In EUR5 patients, EQ-5D VAS scores declined as time from diagnosis increased. USA patients did not see a 

worsening in EQ-5D VAS scores as time from diagnosis increased

Patient self-completed questionnaire

Physician-reported patient report form

Overall By region

p=0.029, n=273
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Medications selected for first-line therapy

Topical nasal corticosteroids

Nasal saline irrigation

Oral antihistamine

The majority of patients current treatment was first-line maintenance therapy. Most patients had not undergone sinus surgery

*Other maintenance therapy included fourth- and fifth-line therapies; †Patients with unknown surgical history.

1071 patients 251 USA 820 EUR5

EUR5

No surgery

74%

≥1 surgery

25%

Unknown†

1%

Physician-reported patient report form
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USA

First line

52%

Second line

34%

Third line

12%
Other*

69%

26%

27%

76%

33%

31%

91 USA 201 EUR5292 patients with ≥1 surgery

USA

No surgery

61%

≥1 surgery

36%

Unknown†

2%

EUR5

First line

67%

Second line

26%

Third line

7%

Acute OCS bursts in the last 12 months

Yes

No

37%

63%

59%

41%

Acute OCS bursts in the last 12 months

Yes

No

22%

78%

39%

61%

Current treatment line Proportion of patients with surgery

Median (IQR) time since diagnosis: 2.1 (0.8–6.0) years

Median (IQR) time since diagnosis: 

US: 1.6 (1.1–5.5) years

EUR5: 2.2 (0.8–6.0) years
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