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B RIE N S E E NG S H CRSWNP #1455 14
EXREBEEGEARITEEARTF16KE

Tt H B 2zH

(52 BRI E ol Be B AR A (RO BB 1 200032)

[FE] &2 3 H S DL RS b - 550 8 WA K BT (inhaled corticosteroids, ICS) /4 28 8, 52 74 3 2l 71
(long-acting beta2 agonists, LABA) YA YT 75 %8 , I ELEH X5 3 £ 58 1A 355 PR 3% 46 ﬁkﬂ):m%ﬁ%ﬂ}“’ﬂ%ﬂ,@z%‘f
i R ICS/LABA IR I7 77 %8 W G it B0 =0 A 2 i B e SO T BEE R o 18 M S5 R fF S B A (chronic
rhinosinusitis with nasal polyps, CRSwWNP) Fl 5 [ $4 F7 & & 8 B B A 5 UL A9 2 & ?ﬁhﬁﬁ 2 AU 53 0 S 5 R g
CRSwWNP 5 1oz 4 B¢ 4¢ $ [ 14 B A2 BEAILH] o AS SCHRTE T 1 ) 52 8 B Wi 45 I CRSwNP AVRR R M B 48 Y SR 3 A
ICS+ 3 AP TR 5 4 Hil A, S )5 B B B PR B e B8 3% A S B ia T IR kAT B 82 F ARG LR GIRYT . H AU
HAZTr ob B2 KRy RO B 12 A I RIAYT 2 B 580 e 4R 1k 225 Ffis 4 o

[xim] FEEER; BESRSERIFHER(CRSWNP); FFRMEER; 28IR4E

[FESES] Rs562 [xkiRRa] A doi:10.3969/].is5n.1672-8467.2026.02.006

Patient with type-2 inflammation-mediated severe asthma
complicated by CRSwNP and atopic dermatitis achieving
good outcome after comprehensive treatment: a case report

LIANG Yi-ran, XIANG Ye, JIN Mei-lingA
(Department of Allergy, Zhongshan Hospital, Fudan University, Shanghai 200032, China)

[ Abstract] Severe asthma is defined as asthma that remains uncontrolled after continuous, standardized
treatment with medium-to-high-dose inhaled corticosteroids (ICS) plus long-acting B,-agonists (LABA)
for three months or more, together with management of comorbidities and environmental factors, or that
worsens when the high-dose ICS/LABA regimen is stepped down. Chronic rhinosinusitis with nasal polyps
(CRSwNP) and atopic dermatitis are common comorbidities of severe asthma, and type-2 inflammation is
the common pathophysiology of all three disorders. We present a patient with severe asthma, CRSwNP
and atopic dermatitis whose disease was inadequately controlled by topical ICS plus bronchodilators.
Sequential therapy with omalizumab and dupilumab, together with endoscopic sinus surgery, was required.
The diagnostic and therapeutic course and its outcomes are described in detail to provide clinicians with a
reference for managing co-existing type-2 inflammation.

[Key words] severe asthma;  chronic rhinosinusitis with nasal polyps (CRSwNP) ;  atopic

dermatitis; type-2 inflammation
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MH R (R 20264E3 H,53(2)

3 2 Mg )™ 5 ) A A AR A BT N 2 RO
PR RE , OF EL o W R YR T AE R A 6026 DL BT
2 R P& E T H R W Wy K HC A AR 1) VR I AL b e 4%
HEAE I, Rk 80 Y0 Y H R 2 i £ 5 3R B iy 2 A
RAEWR S A LA — Tk [ 224 B K [ bR &
JEE W Wit 5 KO 1 A T T 9 SR T L 69 00 1Y R R I
iy S8 2 SR 2 D — BRI R 9 2 AL S RE A OG5 JTE
sk HvE B 18 Tk B SE R B B A (chronic
rhinosinusitis with nasal polyps, CRSwNP) . & #J i
BCCRRER M R R PR IRMERL AN B R E
T B B R AT R RN W 4 SR R 2 B 5 G
T A A W R A S T R R S 2 2
RYGERE VEGEIN BRI R TR kR . A A
52 H KA B B AR A (il 0) B v B S 2 1Y
1 f51] 5B 2 W 5 9f CRSwWNP FIE B PR 2 98 H 5011
127 Ik TR A W B e 2 ) 0 e 4, B T R AL R R
Wiy £ 5 87 BRI A W) 80 1m) 25 W) R B 22 5

mOHIER HBE,B 612, N2 B kE
FE 20 4F , [ 52 5 28 10 4F i ] <A KA 5 4R T2 .
R 20 ok A B B AR R R L 10 4F Ok J A2 i 1Y
Z LG TR S 2E AR LT RGR L 2021 AE T LR B
RN fo] A P R N BB R Bl 30 48,
20 3/ Ko RINHGAETRBEIL i) BE A A s b
J BHL ZE PR 8 U RE A5, SR R R R B A R
S — A AL A (fraction of exhaled nitric oxide, FeNO)
IO (RFL 50 S 140X 107 2 W kB2 A 12 1
R ZE 14 fifi o , 7 A Hb 25 FE AR SRR B 320 pg/9 pg/HK,
bid 97, [FJh A H SRR K BE S o 20234F 9 H &
2 il Dy e 7 v g BH ZE Ve ST RE R A 5 — AP )

W S %% L (forced expiratory volume in the first

second , FEV D)% B8 T & , 303 &7 il 56 FH Pk,
FeNO /KB 2 43107, BLJT , 5B 72 A HEBE i
TP /K /LB, 5% AR ¥ 85 7 (inhaled corticosteroid/
long-acting B,-agonist, ICS/LABA) ¥ # 6 ¥7 i 2
oA I R S R AE . BRI2 R 34 S 3R B i D A
AR R B ZE PR R D) e R A (FEV126:69.17 %),
A T KR B FeNO K72 41107 (5%
1) o oF B k42 oR c Bk E A E
(immunoglobulin E, IgE) 7K 3 24 300 1U/mL, T A
YR A R 2.09 kKU/L, BB AW N 3.71 kU/L,
ML FRAG A 7 W8 R MR 28 i (Eosinophil, EOS) 4 Xt
THECH 270/pL (K 1) o 12 W Ry ok BOrE NG (R, R
), T 2023 4F 12 H IF 46 340 IgE H s BEfiiA 1
2R BT 300 mg q4w IR IT L BEA A b S 18 320 pg
bid , ¥ & FRF 10 mg qn 4ERFiR T, B IR o) g AE
ARA B A A R AE B g 3 6K (Asthma
Control Test, ACT) PV /3 72 B B BRIR T 3.8 > J I
A (R 2) . BEMMEDERAHIARIT 3D
JE i e A B & s (FEVIH 2,79 LFF 2 3.22 1)
(1) AHRIF B G FEVI IR FRER2.47 L,
B B TERE AR K 4 B R PE R B R IR O AN I
£ 8 52 25 5 R 22 (Sinonasal Outcome Test-22,
SNOT22) PF4r 78 B8 L BRGT7 34 A IR A4 58 73 (3%
2), BEWRERIE RERETEELRECT
AR BERELLN (A 1: A1~A3),
2024 4F 4 H T3 B H- S0 BT S8 B2 XIS R A
MERAR A ELHAFEAR ., REEELFECT R
AR B R G S BT AR (181 1: B1~B3) ,
BRI o ARG T A% K S 5550 100 pg bid,
FEAT R IS 4% 0.3 g bid 3697 .

F1 BEANEREEWREXITEERER

Tab 1 Asthma-related assessment parameters at different time points

Dec 2023 (initiation of
. 2.79 69.17 56.47 220
omalizumab therapy)

Mar 2024 (pre-sinus

3.22 81.41 58.42 360
surgery)
Aug 2024 (switching
. 2.47 61.56 52.61 290
to dupilumab)
Oct 2024 2.47 61.30 53.29 270
Apr 2025 2.91 72.37 56.31 900

ICS/LLABA, antihistamine, intranasal

300 41 . . . . . .
corticosteroid, topical corticosteroid, omalizumab
- ICS/LLABA, antihistamine, intranasal
corticosteroid, topical corticosteroid, omalizumab
” ICS/LLABA, antihistamine, intranasal
corticosteroid, topical corticosteroid, dupilumab,
ICS/LLABA, antihistamine, topical
350 18 . . .
corticosteroid, dupilumab
- ICS/LABA, antihistamine, dupilumab, topical

corticosteroid

FEV1: Forced expiratory volume in the first second; FEV1%pred: Percentage of predicted FEV1; FVC: Forced vital capacity; EOS:

Eosinophil; IgE : Immunoglobulin E; FeNO: Fraction of exhaled nitric oxide; ICS: Inhaled corticosteroid; LABA : Long-acting beta agonist.
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£2 B2#HACT.SNOT-22 F1 B K fERIEH
Tab2 ACT, SNOT-22, and rhinitis symptom scores

of patients
Rhinitis
Time points ACT symptom SNOT-22
score

Dec 2023 (initiation of omalizumab

14 11 58

therapy)

Mar 2024 (pre-sinus surgery) 19 11 58
Aug 2024 (switching to dupilumab) 19 9 27
1 month after switching 25 1 2
2 months after switching 24 0 0
6 months after switching 24 0 0
10 months after switching 25 0 0

ACT : Asthma Control Test; SNOT-22: Sinonasal Outcome Test-22.

SR A BRI BB BCR AR 20 4F L 2024 4F
6 F Tt Bz A N, A (R 7 B 3B R 7 205, A
)8 W R ULE B, T I B A B A A
ook, AU ;s 79 N S A X AR R B, 12
Wt DA R P B 8 (R B RE ) BRGS0 T TR IR S

Frontal sinus

Sphenoid sinus
and ethmoid sinus

Maxillary sinus

il 1/
o 3N

‘e A\

Pre-surgery

Rl R A T A K AR R ofe
Ve AR W o) I P TR R L 2R M TH BOR AT TL-53R
IT I X HE A W hr ), FeNO K Wg 198 6L 41 it 7K SF- ]
U0 2 A BT R, AR T B T B AT A Bk 2 AR

K FLF bid B R ¥R A M R 200 mg bid (& 7 H R
R 2k td MK EHTIT 10 mg qn ¥ ] 1% 50 mg
qd & e 0.5 mg td BEA R YT (H R T B2 R AT
s ) AN G-, 7 T S 00 R MR R A 9 I R

B 2 A 2 B R E e A KO TE R B
A (0O ) B IZ B o BB R M R R (rh
) 0% g ) S £E , B CRSWNP i S 52 R 45
Z W AE T 2024 4F 8 J 45 I B S 2k ot , I HH B
R JG BT 300 mg q2w IR IT (B RINAS ) | [7] B 4k 22
W A A b AR A B AT EOK A B e 55 50 Ry A 25 0
FH BE 38 ) JC B PTI6 97 5, B8 B 92 BT W I T
g Fo] A< Wi A R A I Bl 5 M e ) BB U] R & .
SNOT-22 1141 A 27 53 8035 2 041 S R AEIRVE 73 H
943 I 043 5 M f) AR B AT BT el L ACT P4
MR 2450 (R2), BEMEF L ARIRIT 2025
AF 4 1 55 4 fili ) il K A R T BH 2E M 5l < ) e A
(FEV. % : 72.37% ), R #F kL 5 fH % , FeNO
HATX107 BT Bk (R 1) .

..

™

5 months post surgery
1 BREBTHEEFESEHENWEARTIRE

Fig1 Schematic computed tomography image of the paranasal sinuses during patient treatment

15 months post surgery
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PR TR A o i 0 (A L P R K 41 L B FeNO) J¢
g (I CRSWNP)'™ | 35 I UF 5 &, ik i KR
B 52 W1 A [] 50  RE e 4R v 3 £ R0 19 I DR
fiE o A o] B 3 B b s ) ICS/LABA W R il IR 45
FAAE , TR MG 8612 2 4F J5 )3 2 1 5 2R BTG 7 5
bk B IgE F+ & 4h , & FeNO K >25X 107, £ K
£l EOS>150/pL, GIF A1k s s R AR DA .
TR B 48, A RE B TL-4/13 B f 1L-5/5R Bt
B P 4G IR . B BR B BTIR YT YT AR 8 A L, W I] AL
A5 AR IS Ty T ) e T e L A AR A N R
JE il T RE W 2l K, H 2 B R E M hE R T ek, B
T2 40 W2 7 o A b Bl = X 2 B S A AR e
P o R X H R W i A 1 R Y SR B B A TE 4
TET 41 B PEA

oI I W ) G R AL T US4 ok 2 B G IE R 2
58 i K W, e Hp 2 B0 S0 SN oA i R R
SR HTBIPE T 40 2(T helper 2 cell, Th2)-11.-4/11.-
5-1gE filt K %% 4 2 - 161 A 9k £ 40 0 2- P 1% hr 40 i 2 -
A 51 e FL 3k F 5 0 R 200 it e R I 1 TR A 41 i
I 2 B AL s fE B AR IT (ICS/LABA L 5 H1%
R DU B2y ) Al b, Ul F T1L-4/13 BUHE A B0
F 5, ACT i zh fig \.CRSWwNP K 45 1 1 iz % ¥ 3%
Frek i s . (AR ML, CRSWNP /E AR 5
1o B2 2R W TR R A0 M S SRR S P T 3R B
A B ROCBPUIR T 5 AR S AR Y R KRR
FE o AEYE AT AR AR AR T 2 B R A M
36 I7 IR (ELAE G I 22 Fh 2 780 498 RE Pk 92 9 1) R
b 2R )R ) YR T P I R RO BT R (AR A
PEWCR SRR R RSN TR ) TR
4B 250G 1E A BE & 454 AT 200 I IR

AW IR ST 2T YR 2 ROR BRI Y R E
T BRI PR [ U 3 A7 3 S 0 s s ) 1) R A G F8 A 1Y
Bl 7 o W TR VRN B T R A IR YT Y
WA BN 22— W e ML AL 4 R ) At
i AT A0 ] TL-4 1 IL-13 15 5 1% 5, 020 1 46 e 4k ]
TRk T8 R R A R I VR A AL A ST RS
AT A I B R B R I B B BT 1L-4 15 5
Jei o L 200 B 8% B 43— 2 Kk ek 2D I TR M R 4 i 2
BiFFAE S 2 0 2URY R 0 T B S BRIV v R T A
oM 22 W R PR 40 K F > 1 500/ pl I AR 56
e A A R RIS S T 8 = s UL 98 ofi A4 B2 B i 5

RAEB M EE . AR TR 3 B A
T YR IT IR, EOS fi i 7K 74 900/ pl, 34 97 1 1A
AREXRTAELTEZ, RAIFEMI AR
J o

2 T R L 1 B g SR R 2 T2 ARLE
W RE I RE R G 0 Sk AN RE LR BRRE AR A R B
P 2R RIERY L EZNRE MRS RIT TR
7 A% 2 BE AL [m] R e, OF xR E HEAT E A LU
PEAT R 0 BE U R PE A o 2 Y5 ORE AH C 1 A A 1fE
BIT AT Z R &35 8 B, 7 H- 5k Sk S R}
LR BR B B R 2 T B RO PR A
Wiy 5 R (CRSwWNP R¢ 0 1 K2 & 19 SRl I6 T 25 40 Fn
FARIGYT I [ B 8 A4 W97 k. T R O g R
AR YT, MR I PR 2 7Y 1 5 A2 W R0 1) 25 ), S
JBT £ 5 i 14 Ah B, A RE HRAS LA B IR T RO .

fEEE AR RieR BEWCEM DT, iE
SCERE AT . AR R R B SCHRRR R ORI
HOESCBIT., %% IRSCHREUREE .
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