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Efficacy of Omalizumab in children with moderate and severe allergic asthma and chronic sinusitis

CHONG Weikun, WANG Juan
Department of Pediatrics, The Affiliated BenQ Hospital of Nanjing Medical University, Nanjing 210019, Jiangsu, China

Abstract : Objective To investigate the efficacy of Omalizumab in the treatment of children with moderate to severe allergic asthma
and chronic sinusitis. Methods The clinical data of children with moderate and severe allergic asthma and chronic sinusitis treated
with Omalizumab from September 2020 to April 2022 were retrospectively analyzed. A comparison was performed on the changes of
childhood asthma control test (C-ACT) , fractional concentration of exhaled nitric oxide (FeNO) , forced expiratory volume in the
first second percentage to predicted value (FEV,% pred) and small airway function, the improvement of chronic sinusitis symp-
toms, before and after treatment with Omalizumab. Results A total of 26 children completed treatment and follow-up. After 16
weeks of Omalizumab treatment, asthma symptoms and lung function were improved. Compared to pre-treatment, the C-ACT score
increased from (15.57+3.25) score to (24.98+5.21) score (F=15.7112, P<0.001) and FeNO decreased from (31.55+15.57)
ppb to (19.86+9.80) ppb (F=4.4265, P=0.002 2). Lung function indicators showed that FEV, % pred and FEV,/forced vital
capacity (FEV,/FVC) increased post-treatment, but the differences were not statistically significant (P=0.9954, P=0.9382). The
maximal expiratory flow percentage of the predicted value, forced expiratory flow at 75% to predicted value, forced expiratory flow
at 50% to predicted value all increased significantly (P=0.0477, P=0.000 5, P<0.001). The symptoms of sinusitis were also sig-
nificantly improved, and the visual analogue scale score increased from 6.40+2.98 pre-treatment to 0.85+0.40 post-treatment (¢=
27.2419, P<0.001). Conclusion Omalizumab can significantly improve the clinical symptoms, lung function indicators and quali-
ty of life of children with moderate and severe allergic asthma and chronic sinusitis.
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Table 1 Comparison of C-ACT, FeNO and lung function before and after treatment

P [ C-ACT/%} FeNO/ppb TNRERR R %

FEV, %pred FEV,/FVC PEF%pred FEF,; %pred FEF,, %pred
RITET 15.57+£3.25 31.55£15.57 90.38+48.87 83.03+21.59 83.60+10.56 69.34+9.08 58.79+7.45
BT 4 AR 19.66+4.10 27.14£13.39 91.24+49.33 83.21+21.63 84.63+10.69 70.13£9.18 59.65+7.56
BT 8 G 20.66+4.31 22.17+£10.94 91.60+49.53 84.56+21.98 86.01+£10.86 72.53£9.50 60.41+7.66
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F 15.7112 4.426 5 0.049 5 0.199 5 24741 5.3374 7.9523
P <0.001 0.0022 0.995 4 0.9382 0.0477 0.000 5 <0.001

23 HAOKREHETIEEEESERNFEETL

WL ERPARTIRYTY 16 J8 J5 LB SE 5 IR I 5
oot Hp 12 B LAEIRYT 8 Rl 15 S R B B T
#£,9 FlEBILAEIRYT 15 JR A 15 S FBE B2 R, 5 il
BILFEIRYT 16 JJ5 15 s R K B £ 697 IR
ALK VAS PER IR EAL, ZR A S E X
(F=27.2419,P<0.001) , L3 2,

2 IBITHTE R VAS T L

Table 2 Comparison of VAS scores before and after treatment

st 1] VAS 55
JRJT R 6.40+2.98
T 4 A5 6.11+2.85
T 8 A 5.66+2.63
T 12 A 3.34+1.56
IRIT 16 i 0.85+0.40
t 27.2419
P <0.001

A7 HIEILRIT IR AR A SE CT 8 Bk
o LLBIRIL( 5,9 %) H s B A8 B I Mg 5
P8R S S A AR R B ER HAGTIR YT RTJS 50 52 CT S A4S
RNB, I T,

24 BRORBHARRMTFH

26 {51l LXK WL AN BB, A 455 JR B AN R
FORi Je s B AN RN, BT A R LE R AT
AE, AR BUT P D RER T

3 iF it

JLEERE MG TR YT 22 AW AP BE K BT 3R (inhaled
corticosteroid, ICS) .ICS B K&k B, Z AR ah7] .
H = 2 RSB S R 2R 259 S 3 BAT A &8
e B LA A, 2o i A4 R B,
19.9% (1 2~ 16 % Behii i LA AP0 LB W iy
AR Z LN, ek SR SRR RN
e Bt AERE E B R A X se At
SIVETE TP W 30, P B0 m 2 A 296097 T
PR fe T 3R e

JUEE NS 5 52 R 5 W Wiy 25 Oy L2 DL i) 28 1o
PRI o B SE AR T R T S R B S R I ) AR B i
ST P PP 1 4 P 5 s , T 3 R RT BE 5
JEA O, BT LA S T Ao i 28 3R (6] A7 78, A B3
it AR S A 5 I N 1) G B 15 AE AR LR



IR S H B R 224k 2024 4F 1 F 55 38 45 45 1 8]

<24 - Journal of Otolaryngology and Ophthalmology of Shandong University, Vol.38, No.1, 2024

REAAAERL AL E A ZTWFFE IR 118 1 5 52
2R 55 i 2 8 (4 01T A OGHE Y L 2 409% 1Y
JN L B 7 i £ 25 ] N S0 AT B 52 %, ™ I M

Bl 1 BROTRAGUAT TG 552 (LLEHTL) CT f9421L

BT Xl m Y AR X T
W M 2 ) AN A 8 L 7 /D A IO 368 1o e P S B A A
FEME SR B 1) S S 4% MR R RGE T CT At

ARYTHIEESE S5 B IRYT R IESE NS CORYT RIS s DRI RIS B RYT AT LS FLOIRYTY R LA
Figure 1 The change in sinus (red arrow) CT before and after Omalizumab treatment
A: Sphenoid and ethmoidal sinuses before treatment; B: Sphenoid and ethmoidal sinuses after treatment; C. Frontal
sinus before treatment; D. Frontal sinus after treatment; E. Maxillary sinus before treatment; F. Maxillary sinus after

treatment
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