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Analysis of anti-IL-4Ra monoclonal antibody and endoscopic sinus surgery in the treatment of eosinophilic

chronic rhinosinusitis with nasal polyps

CHEN Xingxue, ZHANG Guangling, WU Tianyi, WANG Weiwei, SUN Zhanwei, LI Shichao, WANG Guangke
Department of Otorhinolaryngology & Head and Neck Surgery, Zhengzhou University People’s Hospital, Henan Provincial People’s
Hospital, Zhengzhou 450003, Henan, China

Abstract . Objective To observe and analyse the short-term efficacy of anti-IL-4Ra monoclonal antibody and endoscopic sinus sur-
gery (ESS) in the treatment of eosinophilic chronic rhinosinusitis with nasal polyps (ECRSwWNP). Methods Twenty-one patients
diagnosed with bilateral ECRSWNP were treated with endoscopic sinus surgery ( surgery group), anti-IL-4Ra monoclonal antibody
(' monoclonal antibody group) and intranasal corticosteroids ( control group) respectively. To observe the difference in subjective and
objective scores after treatment at 1 month, 3 months and 6 months compared with baseline, to evaluate the therapeutic effect of the
two interventions, and then the efficacy of each group was compared to analyse whether there were differences. Results Nasal pol-
yp scores (NPS), sino-nasal outcome test-22( SNOT-22) score, SNOT-22 nasal obstruction score and olfactory score, and Lund-
Mackay score at 6 months post-treatment in monoclonal antibody group and surgery group were compared with the baseline data
before treatment. The differences were statistically significant ( P<0.05). There was a statistically significant difference in NPS( P=
0.02), and no significant difference in SNOT-22( P=0.57), nasal obstruction score( P=0.94) , olfactory score (P=0.11) and
Lund-Mackay score ( P=0.08) between monoclonal antibody group and surgery group. There were statistically significant differ-
ences in FEV1% (P=0.04) and FEV1/FVC% (P=0.01) in monoclonal antibody group and surgery group before and after treat-
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ment in patients with comorbid asthma, but there was no significant difference between the two groups( P=0.25, P=0.74).There

was no statistically significant difference in changes in eosinophil count ( F=1.73, P=0.21) and eosinophil percentage ( F=0.03,

P=0.87) before and after treatment among the three groups. The differences between the three were not significant (P=0.18, P=

0.07) .Conclusion Both anti-IL-4Ra monoclonal antibodies and endoscopic sinus surgery can not only significantly improve nasal

symptoms, olfactory levels, and lung function in patients with ECRSWNP, but also reduce the extent of sinusitis lesions and improve

patients’ quality of life. Olfactory improvement in anti-IL-4Ro monoclonal antibody patients was more significant than in ESS

patients, while polyp burden and nasal symptoms were significantly improved in ESS patients.
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2023 4F 11 H RIS T p A N R B Bt H- S5 il e
S HANEE FLZ Wi ) ECRSWNP (4 21 4 £ 3% R f 52
XA 5T ESS W7 (TR B BEHUR KT
HESHARIT (BT dl) M 5 B B2 B3 & (intranasal
corticosteroids, INCS) ¥ J7 ( X} FE41) , Hirp 10 41| A
FARA,5 G RBLYIRIT AL, 6 I X REL, BT
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2.1 EBEZBHFFIEMAOSITFERM

W1 FR S AR M B R
LRIy, 22 B TG L (P>0.05)
XoF HRZH 5 WP e £ VAT 181 DA ASOxF B 4 A
FAR Lz N JH HEATRS LA

T L RBOR U
Table 1 Baseline profile data

I R 7 T FARH X HR 2 F/Y* P
el 0.40 0.93
/4 3 7 4
/1 2 3 2
R/ % 51.60+10.09 51.10£15.18 41.33£14.42 1.08 0.36
B f/cm 170.20+7.82 173.00+7.96 165.00+9.74 1.68 0.22
IR/ kg 68.00+12.31 69.00£9.53 70.00+16.60 0.04 0.97
W i/ 431 4.62 0.13
H 4 3 1
" 1 7 5
FAR L/ F) 2.79 0.31
H 3 2 3
o 2 8 3
NPS 43/ 453 5.80£0.45 5.70+0.82 5.50+0.84 0.23 0.80
SNOT-22 PF-43/ 43 48.60+10.60 47.90+3.96 46.33+10.84 0.12 0.89
SNOT-22 £ JEVES3/ 53 4.00+0.71 4.30+0.82 3.83+0.75 0.72 0.50
SNOT-22 M55 153/ 43 4.40+0.55 4.50+0.71 4.67+0.52 0.26 0.77
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M AR B LI/l FARUA Xt B2 F/x P
Lund-Mackay 143/ 43 22.60+2.19 22.00+1.89 21.17+2.56 0.62 0.55
HJE I Eos%/ % 8.95+3.00 7.62+3.97 6.17+£3.08 0.34 0.72
AME M Eos 4%/ (x10°L7") 0.56+0.23 0.45+0.24 0.43+0.30 0.19 0.83
FEV1% (B0 85 )/ % 73.73+14.29 78.87+13.84 0.23 0.65
FEV1/FVC% (WM i) / % 83.60+11.99 82.23+8.67 0.03 0.87

2.2 NPSIEHRENELERLER

=2 NPS P43 3% 2 iR, Bt 4l 5 26 it
NPS J7(5.80£0.45) 43, i697 J5 1.3.6 A~ H 400l %%
HL A -16% . -41% - 62% ; T R4 5 FH H L
NPS 43 4 (5.70+0.82) 43, V&I7 )5 1.3 .6 A 4
ML A -100% ,—100% ,—88% ; Xof HR 2H HE £k
NPS J7(5.50+0.84) 4, i697 J5 1.3 .6 A~ H 400l %%
LA 0.0,.6%, — 4 B E NPS P44 6]
(F=93.96,P<0.001) Af[E]( F=92.18,P<0.001) 52
HRUW (F=111.53,P<0.001) ¥4 G 1125 X, i —
W L T4 R R, FARY S X AR R
1.3.6 ™~ H NPS i Z S HAGIT¥E X (P Y
<0.001) ; pr 5XF A FEIRYT S 3.6 1~ H NPS 1T

NESEAGHEE (P #<0.001) ; FARH 5545t
HAEIRIT A 1.3.6 1A NPS PEa 223 A ST
X (P<0.001;P<0.001;P=0.02) .

B B NEESS R K 1R, R AEIRIT S
LA A AT DLE RGN ZE e BB Y LKL R A 47N
BITIE 3 H B REE— 284/ WRLIXCR L A] U
NEIRITIE 6 AN H MR B RTE R (AR Sl
WL BIRGRE . FARAERITE 1 DHARXA]
DR PRI AR 1697 5 3 A A RIEWES , DR
M 1697 TG 6 D AR IR 52 4, Z5 KI5 M, Je &8 b
PO R ILB A K, MEBAETE 1 ~HER
WMRETFTEH T, GITE 3 N H BRETERET
W IRTTIE 6 N BIREE— G T 2 S

#2 NPS 4y Heissh

Table 2 The comparation results of NPS scores

. Hpid FARH pogiEil
NPS ¥¥4r/4+ RML/% P NPS ¥£4r/% RMU/% P NPS ¥£43/4F RML/% P
TRYTHT 5.80+0.45 5.70+0.82 5.50+0.84
IR 1A 4.89+0.45  -16  0.040 0 100 <0.001  5.50+0.84 0 1.00
BIFIE 3 AN AYE® 3.40+0.55 -41  <0.001 0 -100 <0.001  5.50+0.84 0 1.00
WITIE 6 AAYY  220£045  -62  <0.001  0.70+0.16 -88 <0.001 5.83x1.33 6 0.99
T DR — ] S T ARG M 2 S BA G2 L QR — i 6] S5 F AR 4R AT BB 4 2% 5 BoA G it 267 3 O — it

1] 25 BTN B4 28 S BT e R

TARYH

TR A

1 sNBEss
Figure 1
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The result of sinus endoscopy
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2.3 SNOT-22 i£4y & SNOT-22 FIR 5 K BT 4y
b
SNOT-22 P43 Ho 45

=4 SNOT-22 V43 25 R, W3 3, Hyidl 3t
£k SNOT-22 P43 4 (48.60+10.60) 43, iGI7 )5 1.,
3.6 AL AL -23% . -43% . -56% ; T
R H LR NPS E43 H (47.90£3.96) 4, 1477
JE1.3.6 A A B -41% - 52% .
—65% ; X FAZH FL 28 NPS 4 (46.33+£10.84) 43, A
AR IELR AR AR 4350 R 0.4% .0.7% 6%, — 4l

2.3.1

SNOT-22 PEArFEA ] (F=12.31,P<0.001) A [A]
(F=70.93,P<0.001) A BN (F=23.48,P<
0.001) R A G IEE L, WM LRGSR
NPT S50 R TEIR YT S 3.6 1 SNOT-22
WoMlEE R BA% % E X (P=0.003,P=
0.01), FARASGXHALEARE 1.3.6 MHAB
SNOT-22 PFpr i3 A 22 s A Gi it 2p L (3
P<0.001) , FARH 5 HPH 1.3.6 4~ H SNOT-22
W2 R G2 E L (P=0.22;P=0.70;
P=0.57),

£ 3 SNOT-22 P43 M4k B
Table 3 The comparation results of SNOT-22 scores

RS ik | FAR4A papiisEcl
IRITHT 48.60+10.60 47.90+3.96 46.33+10.84
BWIFE 1M AY 37.60£10.19  -23  <0.001  28.40+8.48 -41  <0.001 46.50+8.94 0.4 1.00
HWIFE 3 A 27.60£3.65  -43  <0.001  23.40+7.23 -52  <0.001 46.00+10.33 0.7 1.00
BIFE 6 MAYY 21.20+£6.83  -56 <0.001  16.80+4.98 -65 <0.001 49.00+8.92 6 0.98
T : O] —H} ] S F AR AR L 2 7 BA G2 5 S QB ] g s fxd Rl 22 R B G225 X,

2.3.2 SNOT-22 BFEPP4y i

X SNOT-22 P-4 3% HL Y £ ZE P43 b 47 Bk 43
Mr(F4) , Bhdiiniv)a 1.3.6 A H R4 7
AR 25% 50% 60% , FARHHEITE 1.3.6
FELR R 21% 53% T7% , % BBAGIFIR 1.3.6 1
AL 0.4% .0, FARA AR R 5 T3
Prel, =4 & SNOT-22 & SEiF 4y 4l 0] (F =
4.40,P=0.03) .if[A] (F=35.87,P<0.001) &2 H.
BN (F=5.94,P<0.001) ¥ HE G #E X,i#t—5

P LLB B 28 SR s IRIT IR 6 N H F R4 1
Pl S AML, 2R BEASEIF¥E X
(P=0.001,P=0.01), FARMHA S BHHMIL, 225
TGI8 XL (P=0.94), =HAEERITE 3.6 1
J ) SNOT-22 8381V or 4 R 2 s AR G2 X
(F=6.18,P=0.01;F=23.13,P<0.001) , Mi&AI7 5
1 ™~ H SNOT-22 L8P 45 R 22 R Gt # B X
(F=1.86,P=0.18) ,

4 SNOT-22 FAIEVFS LLHLSS
Table 4 The comparation results of SNOT-22 nasal obstruction scores

PAHTLH FARH X HRZH

YOWE T

o sf%%&z/zﬁ RMI7% P %S%Q%Tﬁf/zﬁ RMI/% P %S%QSFT/;}% RMIZ% P
Kk 4.00+0.71 4.30+0.82 3.83+0.75

WirlE 14 A 3.00£0.71 -25 022 3.40+0.70 -21 0.06 3.83+0.75 0 1.00
BITE 3 A 2.00+1.00 -50  0.004  2.00+0.82b  -53 <0.001  3.67£1.21 -4 1.00
BITE 6 MY 1.60+0.90 -60  <0.001 1.00+0.67b =77 <0.001  3.83+0.98 0 1.00

T O] — i [i] 5 F AR AR B2 25 57 B Geit24 0 3 ; Q] — s [i] p PRpT 4 At B 20 25 S A Gt 3,

2.3.3  SNOT-22 ML3EiE4) o #%

X SNOT-22 ¥ 432 v i U5 1 43 1 A 7 B 4
Br(£s), FRARE 6 ™~ H B3 V1450
(3.00+0.82) 73, B IHLL T 33% ; BT ALiRYT )5 6
A BLGETE Y R (1.60 £0.89) 43, %5 3 £k v 3
64% , X HRALIAYT G 6 A~ H WRSEPF4r 8 3L 28 T
ARk, =4 B H SNOT-22 M58 3 43 4 18] ( F =
7.03,P=0.01) .AffE] ( F=22.52,P<0.001) &2 H.

W (F=9.94,P<0.001) ¥ E G it5m3 X, ik —
P EL A I 45 R WoR 3BT e 1 A H ik = 4]
MbE PR 22 AR (F=3.06,P=0.07) 1697 )5
36 MHARERASITEE L (F=6.45,
P=0.01;F=10.62,P<0.001) ,iGJ7 6 > H B3¢ PF43
B R 2L B] FL 34 SR B, R AL SR pr AL isxd B gL
ERWHAGITHE L (P=0.02,P=0.001) , iyt
HEFARAZFTLGIFEL(P=0.11),
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%5 SNOT-22 MUstif oy HE4h
Table 5 The comparation results of SNOT-22 olfactory scores

RESK 7ok | FARA papiisEcl

i i . X :

" st RMVE P g RMVG P e RV P
IRITHT 4.40%0.55 4.50+0.71 4.67+0.52
WrE 1A 3.40£0.55  -23  0.03 3.90+1.10 -13 0.0l 4.67+0.52 0 1.00
HWIFE 3 A 2.80+1.30  -36  <0.001  3.40+0.70 -24  <0.001  4.67+0.82 0 1.00
BIFE 6 A 1.60£0.89  -64 <0.001  3.00+0.82 -33  <0.001  4.67+0.52 0 0.99

T : O] —HF ] S F AR AR 2 2 7 BAT G2 5 S QB ] g S Fvd R 2 25 R B it 5 X,

2.4 Lund-Mackay ¥9 K CT #4&F L%
A B B SE CT K X JE R 52,
INFEREZR Iz 6 > A AT 8058 CT Ko de T LAITA
ZERLNLR 6, F AR 6 4~ H B Lund-Mackay 43
(4.60£1.51) 4%, B FLLR U3 79% ; PP L FLLL BT Ny
(21.80£2.28) %3, AT )G 6 D HBFEZE (7.40+2.79)
g%, M5 66% ; X IREAL 6 > A B CT P4 B4 3 n
8.60% ., — 4 H ¥ Lund-Mackay 343 4 [d] ( F =
12.31,P<0.001) (i) ( F=70.93,P<0.001) A2 HAL
N (F=23.48,P<0.001) ¥IH G it2=E X, RI7)E 6
MNHFARH HPidl Lund-Mackay 11435 X B2 AH

P22 A G2 3 L (P $1<0.001) , T FARZHF
Mg Lund-Mackay P40 2 [B] 1Y 25 5% LG T2 &
X(P=0.08),

CT 45Nl 2 R FER it =20 /B F R Bl
SR A2 B R, H AR AR S | B aisE o 3,
R X Sl 2 ), R B R R . WRIT R
6 /™ H BAPT2H B 5 P BH ZE Y 4 0 I Gk e, 55 A
%, WX R AR AR BASZ I 2%, ik 31 T 2590 M DI Bk 14 54
H FARABES R, 5 0P R4, LaisEp
VIRRHRIG R %) B2 5 58 N S R 4 W I i o, G
HofEE PRI H LU I BUE A, Fas: A5,

% 6 Lund-Mackay P43 LSS5 SR

Table 6 The comparation results of Lund-Mackay scores

<K 12 FARHA papicEi:|
] Lund-Mackay Lund-Mackay Lund-Mackay
IO RML/ % P A4 RML/ % P A4y RML/ % P
YEIT R 21.80+2.28 22.00+1.89 21.17+£2.56
BT R 6 MY 7.40+2.79 -67  <0.001 4.60+1.51 =79  <0.001 23.00+1.26 8.60 0.46
T : O] —H} ] S F AR AR 2 22 7 BAT G2 5 S QR ] g Shi d Fvd R 2l 25 R B G225 X,

By

FARA

Xof Bt

Y]

K2 CT 4583t

TR

Figure 2 The comparation result of CT
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# 7 Eos biggh

Table 7 The comparation results of Eos

o A FARH X} HE 2
Eos/x10°-L"' RML/'% P Eos/x10°-L"' RMI/'% P Eos/x10°-L™' RML/% P
IRITHT 0.56+0.23 0.45+0.24 0.43+0.30
wrE 6 ™~ H 0.70+0.45 25 0.54 0.30+0.15 33 0.06 0.51+0.24 19 0.63
%8 Eos% a4k
Table 8 The comparation results of Eos%
- R <K 7 R4 FARA popileE|
Eos%/ % RMI/ % P Eos%/ % RMI/ % P Eos%/ % RMI/ % P
IRITHT 8.95+3.00 7.62+3.97 6.17+3.08
BIT)E 6 A 8.52+2.29 -5 0.94 5.23+2.57 -31 0.05 8.30+3.81 35 0.12

2.6 MME#HE FEV1% . FEV1/FVC Lb3&

XF LA AR LH A D2 Wi S8 25 Tl D) B A 45
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7.64, P=0.04) fl FEVI/FVC(F=15.9,P=0.01)1E

6 MHIERELBENZE T BAGIH L, WA
AR fb 22 F LG22 B L (F=1.66,P=0.25;F =
5.09,P=0.74) (HEL B L& MG ROk E , F AR
THhT,

K9 MITIRESE b LRSS

Table 9 The comparation results of pulmonary function

X FEV1% FEV1/FVC/%
it i) <kl FARA <kl FARHA
IRYTHT 73.73+14.29 78.87+13.84 83.60+11.99 82.23+8.67
RITIE 6 1A 79.33+13.00 94.23+9.66 86.23+£10.47 91.70+4.11
RML/ % 7 19 3 11
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