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Clinical diagnosis of asthma:

≥12 years of age

Using high-dose ICS and ≥1 other controllers

≥2 clinically significant exacerbations in prior year 

Blood eosinophils ≥150 cells/µL at screening (or ≥300 cells/µL in prior year)
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Improvement from MENSA baseline to Week 32 in nasal symptoms VAS 

score in patients with NP at MENSA screening

Mean (SD) nasal symptoms VAS score*
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Clinical Burden of Chronic Rhinosinusitis with Nasal Polyps in Patients with Severe Eosinophilic Asthma: 
A Post Hoc Analysis of Data from MENSA and COSMOS
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CRSwNP is a subtype of CRS, characterized by chronic inflammation of the paranasal

sinuses with inflammatory outgrowths of sinonasal tissue.1 Asthma is a common

comorbidity among patients with CRSwNP.2,3

Elevated levels of eosinophils and IL-5 have been implicated in the pathogenesis of

both CRSwNP and severe eosinophilic asthma.4,5

Mepolizumab is a humanized anti IL-5 monoclonal antibody that is approved for the

treatment of multiple eosinophil driven diseases including severe eosinophilic asthma

and CRSwNP.6,7

MENSA was a phase III, 32-week placebo-controlled study of mepolizumab among

patients with severe eosinophilic asthma.8 Patients completing MENSA could

continue into COSMOS, a 52-week open-label extension study.9 This analysis aimed to

investigate the longitudinal reported presence of NP and accompanying

clinical characteristics among patients enrolled in the consecutive MENSA and

COSMOS studies.
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Conclusions

● The prevalence of NP (16%; as determined by patients’ medical history) among patients with severe eosinophilic asthma in MENSA and COSMOS supports

previous observations of common comorbidity between asthma and CRSwNP.3

● Mepolizumab was associated with a reduction in blood eosinophil count for patients with severe eosinophilic asthma both with and without NP.

– Among patients who had not been treated with mepolizumab, those with NP had higher blood eosinophil counts than those without, indicating a greater

burden of disease.

● More patients with NP had upper respiratory comorbidities and required steroids for non-asthma reasons during MENSA and COSMOS, compared with those

without NP.

● These results demonstrate that patients with severe eosinophilic asthma and NP experienced a substantial clinical burden, which should be considered by

HCPs when making treatment decisions.

Scan the QR code or click on 

http://tago.ca/_ats30

to access a downloadable 

version of this poster

*NP presence/absence was not assessed in 1 patient at MENSA screening; †blood eosinophil count data were available for 90 patients with a medical history of 

NP at MENSA screening and 478 patients with no medical history of NP at MENSA screening; ‡for non-asthma reasons; §ACQ-5 data were available for all 93 

patients with a medical history of NP at MENSA screening and 465 patients with no medical history of NP at MENSA screening. 

Patient characteristics at COSMOS screening

*During MENSA (the previous mepolizumab group included patients who received either 100 mg SC or 75 mg IV for 32 weeks); †among patients with a medical history of NP at MENSA and COSMOS screening, blood eosinophil count data were available for 28 patients in the previous placebo group and 54 patients in 

the previous mepolizumab group. Among patients without NP at MENSA and COSMOS screening, blood eosinophil count data were available for 136 patients in the previous placebo group and 274 patients in the previous mepolizumab group; ‡for non-asthma reasons; §among patients without NP at MENSA and 

COSMOS screening ACQ-5 data were available for 135 patients in the previous placebo group and 270 patients in the previous mepolizumab group; ¶among patients without NP at MENSA and COSMOS screening, FEV1 data were available for 142 patients in the previous placebo group and 285 patients in the previous 

mepolizumab group.

Abbreviations

ACQ-5, asthma control questionnaire-5; BMI, body mass index;

CRS, chronic rhinosinusitis; CRSwNP, chronic rhinosinusitis with nasal polyps; 

FEV1, forced expiratory volume in 1 second; geo, geometric; HCP, healthcare 

professional; ICS, inhaled corticosteroids; IL-5, interleukin-5; IV, intravenous;

NP, nasal polyps; OCS, oral corticosteroids; SC, subcutaneous; SD, standard 

deviation; VAS, visual analogue scale. 

*Standard of care asthma therapy included high dose ICS plus at least one other controller medication. Maintenance OCS were permitted. In COSMOS, investigators 

could adjust standard of care therapy as needed in response to improving or worsening asthma.

More patients with NP required steroids for non-asthma reasons than those without

Patients with NP had higher blood eosinophil counts than those without

More patients with NP had current sinusitis or allergic rhinitis than those without

Blood eosinophil count†

geo. mean (SD log)

410 (0.961) cells/μL

280 (0.986) cells/μL

Asthma duration 

mean (SD) 

19.3 (12.9) years

20.0 (14.0) years

ACQ-5 score§

mean (SD) 

2.25 (1.29)

2.21 (1.18)

Current 

sinusitis 

27 (29%)

77 (16%)

Current allergic 

rhinitis/hay fever

58 (62%)

223 (46%)

BMI 

mean (SD) 

27.6 (5.5) Kg/m2

27.8 (5.9) Kg/m2

Pre-bronchodilator 

FEV1 mean (SD) 

1.9 (0.6) L 

1.8 (0.7) L

Mometasone Furoate 

use‡ during MENSA n (%)

20 (22%)

48 (10%)

*Nasal symptoms VAS score, a composite score of patient-reported rhinorrhea, mucus in the throat, nasal blockage, and loss of smell VAS items, has a range 

of 0–10, with 10 being worst possible symptoms. Negative change from baseline represents an improvement. 

Patient-reported nasal symptoms were improved with mepolizumab 

versus placebo during MENSA

Overall, 88 patients with a medical history of NP and 436 patients with no medical history of NP

at MENSA screening enrolled in COSMOS.

● The vast majority (512 [98%]) had a consistent NP medical history across both study screenings, with 12 (2%)

having inconsistent or missing medical history data between both study screenings.

In the previous placebo group, patients with NP had higher blood eosinophil counts than those without

More patients with NP required steroids for non-asthma reasons than those without

More patients with NP had current sinusitis or allergic rhinitis than those without

Previous placebo* (N=176) Previous mepolizumab* (N=349) Total (N=525)

ResultsIntroduction

Patient characteristics at MENSA screening

Patients with no medical history of NP

at MENSA and COSMOS Screening (81%; n=142) 

Patients with a medical history of NP

at MENSA and COSMOS screening (16%; n=29)

Patients with no medical history of NP

at MENSA and COSMOS Screening (82%; n=286) 

Patients with a medical history of NP

at MENSA and COSMOS screening (16%; n=55)

Patients with no medical history of NP

at MENSA and COSMOS Screening (82%; n=428) 

Patients with a medical history of NP

at MENSA and COSMOS screening (16%; n=84)

BMI

mean (SD) 

27.2 (4.7) Kg/m2

27.9 (5.9) Kg/m2

ACQ-5 score§

mean (SD) 

1.8 (1.2)

1.7 (1.1)

Pre-bronchodilator 

FEV1
¶ mean (SD) 

2.1 (0.6) L

1.9 (0.6) L

Blood eosinophil 

count† geo. mean 

(SD log)

400 (0.73) cells/μL

240 (0.98) cells/μL

Current 

sinusitis

n (%)

9 (31%)

21 (15%)

Current allergic 

rhinitis/hay fever

n (%)

19 (66%)

65 (46%)

Mometasone 

Furoate use‡ during 

COSMOS n (%)

9 (31%)

19 (13%)

Blood eosinophil 

count† geo. mean 

(SD log)

60 (0.90) cells/μL

50 (0.93) cells/μL

BMI

mean (SD) 

27.9 (5.8) Kg/m2

27.9 (6.0) Kg/m2

ACQ-5 score§

mean (SD) 

1.1 (1.1)

1.3 (1.1)

Pre-bronchodilator 

FEV1
¶ mean (SD) 

2.2 (0.6) L

2.0 (0.7) L

Current 

sinusitis

n (%)

17 (31%)

47 (16%)

Current allergic 

rhinitis/hay fever

n (%)

33 (60%)

134 (47%)

Mometasone 

Furoate use‡ during 

COSMOS n (%)

14 (25%)

40 (14%)

Blood eosinophil 

count† geo. mean 

(SD log)

110 (1.23) cells/μL

80 (1.23) cells/μL

BMI

mean (SD) 

27.6 (5.4) Kg/m2

27.9 (5.9) Kg/m2

ACQ-5 score §

mean (SD) 

1.3 (1.2)

1.4 (1.1)

Pre-bronchodilator 

FEV1
¶ mean (SD) 

2.1 (0.6) L

1.9 (0.7) L

Current 

sinusitis

n (%)

26 (31%)

68 (16%)

Current allergic 

rhinitis/hay fever

n (%)

52 (62%)

199 (46%)

Mometasone 

Furoate use‡ during 

COSMOS n (%)

23 (27%)

59 (14%)

Placebo

or

Mepolizumab

100 mg SC

or

Mepolizumab

75 mg IV
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Extension study

Open-label

Post hoc analysis and outcomes

MENSA 

Screening

52 weeks of treatment32 weeks of treatment

• Medical history of NP 

at MENSA screening.

• Baseline characteristics 

in patients with and 

without a medical 

history of NP.

• Mean change from baseline to 

Week 32 in nasal symptoms 

VAS score in patients with NP.

• Medical history of NP at 

COSMOS screening.

• Baseline characteristics in 

patients with and without a 

medical history of NP.

1–6 week 

run-in

MENSA exit/COSMOS screening 

Week 32

Randomization 

Week 0

Patients with no medical history of NP* 

at MENSA Screening (84%; n=482) 

Patients with a medical history of NP* 

at MENSA screening (16%; n=93)

Week 32

Baseline

Week 32

Baseline

Week 32
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