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Chronic rhinosinusitis

CRSsNP /\ CRSWNP

Fibrosis, TGF-beta upregulation, Edema, TGF-beta down-regulation,
Th1 bias Lack of T regulatory cells

IL-5 endotype
IL-5 expression, Eosinophilia

IFN/IL-17
SE-IgE endotype expression,
Neutrophilia
SE-IgE expression,
Total IgE increased, No SE-IgE expression
Severe eosinophilia \
Risk for co-morbid asthma high Risk for co-morbid asthma low
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Statement LOE
CRS and asthma frequently coexist in the same patient A
Asthma is underdiagnosed in CRS patients C
Asthma screening should be considered in all patients with CRSwNP B
The etiology and pathogenic mechanisms underlying the development and progress of these 2 diseases C
largely overlap
Treatments for CRS or asthma could potentially alleviate the coexisting condition B
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