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Current status of drug clinical research for the treatment
of chronic rhinosinusitis with nasal polyps in China
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Abstract: The clinical manifestations of chronic rhinosinusitis (CRS) are chronic nasal congestion, runny nose, and
loss of sense of smell, which seriously affect the patients’ quality of life. The pathogenesis of CRS is highly heterogene-
ous, and the phenotype associated with nasal polyps is chronic rhinosinusitis with nasal polyps ( CRSWNP). Clinical
trials of various biological agents targeting intrinsic biomarkers have been conducted to address the limited efficacy of
traditional treatment drugs and postoperative recurrence in patients with CRSwNP. In recent years, clinical research for
the treatment of CRSwWNP in China has flourished, and self-developed varieties of domestic enterprises continue to
emerge, bringing new choices for CRSWNP patients, especially those with severe and refractory CRSwNP. By summari-
zing the current status and development trends of clinical research for the treatment of CRSwWNP in China, this study
aims to provide information and reference for the research and development of drugs for treating CRSwNP.
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Table 1 Statistics of clinical trials/research projects of biological agents for the treatment of CRSWNP in China
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