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WHAT WAS KNOWN Figure 3: CRSsNP Patient Treatment Journey Over the Duration of Follow-Up
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LIMITATIONS

 Although a new algorithm developed with medical experts was used to
identify patients with CRSsNP, the lack of a specific CRSsNP diagnosis
code is a challenge for identifying affected patients in claims-based
analyses and could potentially lead to misidentified cases.

No observed
diagnosis claim by
a CRS specialist
N=107,774 (49.1%)

>1 observed
diagnosis claim by
a CRS specialist®
N=111,708 (50.9%)

with CRSsNP from claims data and to utilize this algorithm to
characterize patients with CRSsNP and their treatment journey.

METHODS

« This retrospective cohort study of claims information from Komodo
Research Data (January 1, 2016, to February 29, 2024) identified
commercially insured US adults (=18 years) with CRSsNP via a new
algorithm developed from information available in administrative
claims data, real-world coding practices, and prior literature, with
input from medical experts including allergist-immunologists and
specialist ENT physicians.
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Mean (median) days /2.4 43.1 195.7
of supply (44.0) (17.0) (90.0)

°CRS specialists included ENT specialists (otolaryngology/facial plastic surgery, otorhinolaryngology
and head & neck, otolaryngology, and otolaryngic allergy) and allergists/immunologists (specialists in
allergy, allergy & immunology, and otolaryngic allergy).
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Figure 2. CRSsNP Patient Characteristics
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options, specifically indicated for CRSsNP, to minimize repeated
treatment cycles and surgeries.

« The most common comorbidities during baseline were
hypertension (28.2%), chronic pulmonary disease (17.8%), and
depression (17.6%) (Figure 2).

?Index was the date of first CRS diagnosis. "Comorbidities included in the Elixhauser comorbidity index, a set of 30 comorbidities defined from administrative data and associated with length of stay and hospital costs. The baseline period spanned 12 months prior to the first CRS diagnosis. “Comorbidities were assessed based on having a diagnosis for the respective condition. Allergic rhinitis was assessed based on having =2 diagnoses on distinct dates. ¢Includes
COPD, asthma, bronchiectasis, and other chronic lower respiratory diseases. Mean follow-up was 41.7 months.
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