
Presented at the American College of Allergy, Asthma & Immunology, Louisville, Kentucky, November 10–14, 2022

Sustained Clinical Benefits in Patients With Chronic Rhinosinusitis With Nasal Polyps 24 Weeks Post-mepolizumab Treatment 
Poster No. P213

1Faculté de Médecine, Université de Montréal, Montreal, Canada; 2Department of Microbiology Immunology & Transplantation, KU Leuven, Catholic University of Leuven, Leuven, Belgium; 3Department of Otolaryngology Head & Neck 
Surgery, Ospedale di Circolo ASST Settelaghi Varese, Italy; 4Division of Rhinology and Endoscopic Sinus-Skull Base Surgery & Division of Allergy, Eastern Virginia Medical School, VA, USA; 5US Medical Affairs Respiratory, GSK, 

Research Triangle Park, NC, USA; 6Upper Airways Research Laboratory, Department of Otorhinolaryngology, Ghent University, Ghent, Belgium; 7Division of Allergy-Immunology, Northwestern University, Chicago, Illinois, USA 
Desrosiers M1, Diamant Z2, Castelnuovo P3, Hellings PW2, Han JK4, Silver J5, Gevaert P6, Peters AT7

ResultsIntroduction

Methods

Figure 4. The risk of sinus surgery and SCS use remained lower with mepolizumab versus placebo 
throughout the follow-up period 

Kaplan-Meier estimates of time-to-first sinus surgery and SCS use up to Week 76. Vertical bars represent 95% CIs.

*Since methodology dictated that patients with sinus surgery during SYNAPSE had their worst observed total endoscopic NP and VAS scores carried forward; †to assess the impact 
of mepolizumab in the absence of SCS. 
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Abbreviations
BL, baseline; CI, confidence interval; CRSwNP, chronic rhinosinusitis with nasal 
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NP, nasal polyps; SC, subcutaneous; SCS, systemic corticosteroids; SD, standard 
deviation; SNOT, Sino-Nasal Outcome Test; VAS, visual analog scale.

● Patients with chronic rhinosinusitis with nasal polyps (CRSwNP) experience a range of symptoms including
nasal blockage, facial pain/pressure, and loss of smell, which negatively affect health-related quality of life.1

● Standard of care treatment for CRSwNP includes intranasal corticosteroids, short courses of systemic
corticosteroids, and sinus surgery; patients with severe CRSwNP frequently need repeat surgeries.1,2

● Mepolizumab, a humanized monoclonal antibody that targets interleukin-5, is approved for the treatment of
several eosinophil-driven diseases, including CRSwNP, in multiple regions worldwide.3–5

● SYNAPSE, a Phase III study in patients with severe CRSwNP, demonstrated significantly improved NP size,
sinonasal symptoms, and disease-specific quality of life with 52 weeks of 4-weekly mepolizumab 100 mg
treatment compared with placebo. Reductions in sinus surgery and SCS use were also observed with
mepolizumab versus placebo. However, the durability of clinical improvements following mepolizumab
treatment cessation has not yet been reported.6

● Here, we present outcomes during the 24-week treatment-free follow-up period in patients who continued in
the SYNAPSE study following the 52-week treatment period.

*Within the last 10 years; †defined as any incision of the paranasal sinuses and removal of polyp tissue from the nasal cavity and sinuses; ‡defined as overall VAS symptom score >7 
and an endoscopic bilateral NP score ≥5 (with a minimum score of 2 per nasal cavity).
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Figure 3. Larger improvements from baseline in patient-reported sinonasal symptoms and quality of 
life persisted throughout the off-treatment follow-up period with mepolizumab versus placebo 

Larger reductions in VAS/SNOT-22 score indicate larger improvements in disease severity/disease-specific quality of life. Patients who withdrew from the study or had missing visit 
data were assigned their worst observed score prior to the missing visit.

Figure 5. In mepolizumab-treated patients, blood eosinophil counts returned to baseline levels by 
Week 68 (16 weeks after treatment cessation)

For blood eosinophil counts of 0, the log transformation was based on a value of 0.005. Vertical bars represent 95% CIs.
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Larger decreases in NP score indicate larger improvements in disease severity. Patients who withdrew from the study or had missing visit data were assigned their worst observed 
score prior to the missing visit.

Figure 2. Larger improvements from baseline in nasal polyp size persisted throughout the off-treatment 
follow-up period with mepolizumab versus placebo 

Figure 1. Patients included in the follow-up analysis (Weeks 52–76)

Conclusions
● Although clinical improvements with mepolizumab versus placebo were most notable with

continuous treatment, several important clinical benefits persisted in patients with severe
CRSwNP 24 weeks after mepolizumab cessation, despite blood eosinophil counts returning
to baseline levels. These included:

– Reduced NP size and nasal obstruction
– Improved overall sinonasal symptoms and disease-specific quality of life
– A reduced risk of sinus surgery and SCS use

● Patients who did not require SCS during SYNAPSE had the most durable clinical response
to mepolizumab in the follow-up population; this may be indicative of less severe disease or
a unique disease phenotype

● The observation of a sustained clinical response despite a return to baseline blood
eosinophil counts is suggestive of disease modification and warrants further research

● These findings suggest that mepolizumab has a durable positive impact in patients with
severe CRSwNP and should be considered by clinicians when addressing real-world
challenges with their patients, such as determining an appropriate biologic therapy/treatment
schedule and assessing treatment adherence
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