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CRSwNP is characterized by chronic inflammation of the paranasal sinuses,
with inflammatory outgrowths of sinonasal tissue.1–3 CRSwNP symptoms,
including loss of smell, nasal congestion or obstruction, and facial pain or
pressure,3,4 negatively impact quality of life.2,3

When standard treatments for CRSwNP, such as saline rinses, intranasal
corticosteroids, and systemic corticosteroids fail to control symptoms, ESS
is an established option for CRSwNP.1,3,4

Recurrence of CRSwNP is common, often requiring revision surgery and
continuing postoperative medical therapy.5–7 The prevalence of
comorbidities, such as asthma and allergic rhinitis, adds to the disease
burden and increases revision surgery rates.3,7,8

The aim of this study was to estimate the prevalence of CRSwNP and to
characterize the burden of disease in patients with CRSwNP by surgery
status, using data from a large US claims database.

A Real-World Characterization of Nasal Polyp Patient Burden
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Methods

Results

Conclusions
● In this real-world characterization of the burden of disease in patients with CRSwNP, the standardized prevalence of CRSwNP was estimated at 186 cases per 100,000

(0.186%). This is lower than a previous population-based estimate of 1.1%;10 however, the present estimate was based on insurance claims data, which likely identified
patients actively seeking medical care relating to their CRSwNP diagnosis.

● Most NP surgeries were performed within an outpatient setting, consistent with data demonstrating that outpatient visits are the main driver of CRSwNP-related HCRU
and costs.

● Only HCRU and costs linked to a primary diagnosis of CRSwNP or NP surgery were considered CRSwNP-related, which could have led to an underestimation of HCRU
and costs associated with the treatment of CRSwNP.

● Overall, the findings of this study suggest that the number of NP surgeries is associated with younger patient age, elevated BEC, increased prevalence of comorbidities,
and higher HCRU and costs, indicating an increased disease burden in this subpopulation of patients with recalcitrant CRSwNP.

● Further research is needed on the unmet treatment needs of patients with CRSwNP, particularly for those with recurrent disease who do not respond to standard therapies.
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Most first and second surgeries were performed in outpatients; third surgeries were 
slightly more frequently performed in the physician office

Surgery setting

Surgery number*
Overall Inpatient 

hospital
Outpatient 

hospital ER Physician 
office

Skilled
nursing 
facility

First surgery†

Patients, N (%) 33,748 460 (1.4) 26,468 (78.4) 242 (0.7) 4696 (13.9) 58 (0.2)

Second surgery†

Patients, N (%)
3262 35 (1.1) 1748 (53.6) 80 (2.5) 1187 (36.4) 2 (0.1)

Third surgery†

Patients, N (%)
656 5 (0.8) 268 (40.9) 22 (3.4) 308 (47.0) 0 (0.0)

*Patients could have had more than one type of procedure in different settings on the same day; †for procedure codes associated with multiple 
locations per patient, the following hierarchy was used to determine the location: inpatient hospital, outpatient hospital, ER, physician office, and skilled 
nursing facility. Data from ‘other’ (first surgery, n=64; second, n=8; third, n=0) and ‘unknown/missing’ settings (first surgery, n=1760; second, n=202; 
third, n=53) are not shown.

All-cause and CRSwNP-related HCRU during follow-up increased with 
increasing number of surgeries and were driven by outpatient visits

Patients with surgery were younger, had higher BEC and higher comorbidity burden at 
baseline compared with patients without surgery 

Mean 
age, 

years* Female, %

BEC, 
cells/µL,

geometric 
mean 

(log SD)†
BEC ≥150 

cells/µL, %¶
BEC ≥500 

cells/µL, %¶

Mean
Quan-CCI 

score
Comorbid 
asthma, %

Comorbid 
allergic 

rhinitis, %

Overall 
(N=119,357) 53.0 44.6 220.2 (0.71)

(N=16,409) 64.8 14.8 0.44 26.3 20.4

No NP 
surgery
(N=85,609)

53.5 45.8 215.6 (0.70)
(N=11,649) 63.9 13.9 0.40 21.8 15.1

≥1 NP 
surgery
(N=33,748)

51.6 41.5 231.7 (0.71)
(N=4760) 67.0 17.1 0.52 37.8 34.0

≥2 NP 
surgeries
(N=3262)

51.2 46.1 249.3 (0.77)
(N=481) 67.2 21.8 0.59 52.1 40.4

*Age at the index date; all other parameters were assessed at baseline; †N, the number of patients with a BEC measurement; ¶the closest 
measurement to the index date during baseline was used; for those with multiple measurements on the closest day, the mean was taken. 
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*The index date was defined as the first medical claim for CRSwNP on or after January 1, 2008; †patients may have
had more than one surgery during follow-up; surgeries <180 days apart were treated as staged or immediate
revision procedures and were not considered new surgeries; if a NP surgery occurred within 180 days of the initial
surgery, the minimum of 180 days surgery-free time restarted; ‡earliest of: health plan disenrollment, death, or end
of data collection (March 31, 2019). ¶The numerator was defined as patients with continuous enrolment for 2018 and
with ≥1 diagnosis of CRSwNP during the year 2018; the denominator was defined as patients with continuous
enrolment during 2018.

Patients
● A total of 119,357 patients with a CRSwNP diagnosis between January 1, 2008 and March 31, 

2019 were included in the analysis
● Median length of follow-up period: 29.0 months

Aims

GSK ID 206770

Assessments

Study timepoints

Baseline characteristics
● Overall population
● By number

of NP surgeries

CRSwNP prevalence in 2018
● Age- and sex-standardized

using 2018 US Census 
data¶8

NP surgery setting
● Overall population
● By surgery number

HCRU and costs
● Overall population
● By number

of NP surgeries

Analyses

CRSwNP prevalence in 2018 Baseline characteristics
● Demographics 
● Blood eosinophil count
● Comorbidities

NP surgery setting
during follow-up

HCRU and costs
during follow-up

● CRSwNP diagnosis
(ICD-9-CM: 471.x/ICD-10-CM: J33.x)

● ≥18 years of age
● Continuous enrollment for 180 days 

prior to the index date (baseline 
period), and ≥180 days after the index 
date (follow-up)

Retrospective cohort study

Optum de-identified Clinformatics
Data Mart Database

Real-world setting

End of follow-up‡Index date*

Baseline period 
180 days before index date

Follow-up period†

Index date to end of follow-up ( ≥180 days)

Study period
January 1, 2008–March 31, 2019

Study populationDesignData source

Study population

Mean total CRSwNP-related medical costs during follow-up increased with 
increasing number of surgeries from $56 PPPY in patients with no surgery to $7048 
PPPY in patients with ≥2 surgeries

*CRSwNP-related visits were visits associated with a primary diagnosis of CRSwNP or a NP surgery.

*CRSwNP-related medical costs were costs associated with a primary diagnosis of CRSwNP or a NP surgery.

All-cause and CRSwNP-related pharmacy costs during follow-up increased with 
increasing number of surgeries

*CRSwNP-related pharmacy costs were costs of CRSwNP-related treatment prescriptions.
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*Prevalence of CRSwNP was standardized to the US national population using 2018 US Census data; the proportion with CRSwNP was calculated by 
age and sex categories applied to the Census population to estimate the expected number of people with CRSwNP under the national distribution of 
age and sex.9

Age- and sex-standardized prevalence of CRSwNP in 2018: 186 cases per 100,000
Age group, years Sex

Overall18–20 21–44 45–64 65–74 75–84 ≥85 Male Female

Prevalence 
per 100,000 
(95% CI)*

95
(1–90)

147 
(109–184)

230 
(184–275)

233 
(180–286)

210 
(144–275)

138 
(51–225)

215 
(208–222)

158 
(152–165)

186 
(163–208)

Surgery status during follow-up
● No NP surgery: n=85,609 (71.7%)
● ≥1 NP surgery: n=33,748 (28.3%)
● ≥2 NP surgeries: n=3262 (2.7%) 
● Among patients with ≥1 NP surgery, median time between the index date & first surgery was 1.1 

months 
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