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SECURITE ET EFFICACITE DU DUPILUMAB DANS LE TRAITEMENT DE LA
RHINOSINUSITE CHRONIQUE AVEC POLYPOSE NASO-SINUSIENNE

*  Anticorps monoclonal anti IL4 -IL13
* Méthode :

—a— Placebo -~ Dupilumab every 2 weeks —»— Dupilumab every 2 weeks until week 24 and

— 2 études randomisées' en double aveug|e’ Treatment ended at week 24 every 4 weeksuntil week 52
contre placebo, A Nasalpolyp score
multicentriques et internationales 57 SNUS-24 1 SINUS-52
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— NPS:-2,06 (p>0,0001) et -1,8 (p<0,0001)

— Congestion nasale : -0,89(p<0,0001) et -0,87
(p<0,0001)

— Amélioration rapide et prolongée

— Criteres de jugement secondaires positifs

— Effets secondaires : 16
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Figure 2: Change from baseline over time in nasal polyp score (A) and nasal congestion or obstruction (B) in
SINUS-24 and SINUS-52
Error bars denote SE. LS=least squares, *p<0-0001.

Bachert B, et al. Efficacy and safrety of Dupilumab in patients with severe chronic rhinosinusitis with nasal polyps (LIBERTY NP SINUS-24 and LIBERTY NP SINUS-52) :
results from two multicentre, randomised, double-blind, placebo-controled, parallell-group phase 3 trials. Lancet.2019 Nov 2.394(10209):1618



EPOS 2020 : NEW CLASSIFICATION OF RHINOSINUSITIS

AND POSITIONNING OF BIOLOGICALS

Omalizumab
Dupilumab
Mepolizumab

New classification of chronic rhinosinusitis
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Biological treatments

Indications for biological treatment in CRSWNP EI'U& s

Reslizumab

[

Presence of bilateral polyps in a patient who had ESS* ]

l THREE criteria are required

Criteria

- Evidence of type 2 inflammation -~
+ Need for systemic corticosteroidsor

contraindication to systemic steroids

- Significantly im paired quality of life -

- Significant loss of smell -
« Diagnosis of comorbid asthma -

Cut-off points
-~ Tissue eos =10/hpf, OR blood eos =250, OR total IgE =100

= 2 courses per yr, OR long term (>3 months)
low dose steroids

-+ SNOT-22 =40

~= Anosmic on smell test (score depending on test)

-~ Asthma needing regular inhaled corticosteroids

*exceptional circumstances excluded (e.g., not fit for surgery)

Defining response to biological treatment in CRSWNP

Evaluation of 5 criteria

- Reduced nasal polyp size

- Improved quality of life
- Improved sense of smell
« Reduced impact of co-morbidities

- Reduced need for systemic corticosteroids

Excellent response
5 criteria

Poor response
1-2 criteria
No response
0 criteria

v

Evaluate treatment response after 16 weeks

Discontinue

>

&

treatment

Evaluate treatment response after 1 year
L] ~

if no response
inany
of the criteria

European Position Paper on Rhinosinusitis and Nasal Polyps 2020. Rhinology. 2020 Feb 20;58(Supp! 529):1-464



L'IMPACT DE LA RHINITE ALLERGIQUE SUR LA VIE QUOTIDIENNE
DES ENFANTS EST CORRELE AU CONTROLE DES SYMPTOMES

. Etude transversale observationnelle
. 1111 parents d’enfants agés de 6 a 15 ans

. Critere de jugement principal : impact de la RA sur
I’état de santé et nombre de jours en bonne santé /en g ) b
mauvaise santé physique ou émotionnelle —  Etatde santé moyen moins bon (7,4 vs 8,4, p< 0,001)

, —  Moins de jours en bonne santé (physique et
¢ Résultats émotionnelle)

—  72% d’enfants avec rhinite allergique —  Mauvais contrdle des symptdmes : facteur principal de
— 70 % rhinite intermittente modérée a sévére dégradation de I'état de santé

—  50% contréle adéquat des symptomes
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Bosnic-Anticevich S, Smith P, Abramson M, Hespe CM, Johnson M, Stosic R, Price DB. Impact of allergic rhinitis on the day-to-day lives of children: insights from
an Australian cross-sectional study. BMJ Open. 2020 Nov 24,10(11):e038870



LE PORT DU MASQUE CHIRURGICAL OU FFP2 POURRAIT REDUIRE
LES SYMPTOMES DE RHINITE ALLERGIQUE

e Méthode: — Diminution des symptémes modérés a sévere

— Bénéfice uniquement sur les rhinites

— Etude multicentrique nationale
intermittentes

— Cohorte unique non comparative o )
— Pas de bénéfice sur les symptémes de

— 301 infirmiéres ) ..
conjonctivite

— Auto-questionnaire avant et apres port du
masque

e Résultats :

Nurses with allergic rhinitis who used Nurses with allergic rhinitis who used
two types of face masks for one week each one type of face mask for one week
Week 1 Week 2 Week 1 Week 2
| Sursical maskin=215)  JHSSmSsKiS3E RS |
Overall symptom severity:* Overall symptom severity:*

W Mild | Moderate [l Severe Pe 000t W Mild | Moderate [l Severe

P = 0002

Without mask Surgical mask N95 mask Without mask Surgical mask N95 mask
n =215} n=215) n =215) (n=86) (n=47) n=39

* Nurses' self-percelved severity of allergic rhinitis symptoms; + The 215 nurses used one mask type for one week each for the purposes of this study

Dror AA, Eisenbach N, Marshak T, Layous E, Zigron A, Shivatzki S, Morozov NG, Taiber S, Alon EE, Ronen O, Zusman E, Srouji S, Sela E. Reduction of allergic rhinitis
symptoms with face mask usage during the COVID-19 pandemic. J Allergy Clin Immunol Pract. 2020 Sep 2:52213-2198(20)30867-9.



INTERET DU MONTELUKAST DANS LA RHINITE ALLERGIQUE

Méthode : et NNS
—  Méta-analyse, — Montelukast moins efficaces que AH et CS locaux
— 15 études, 10387 patients — Montelukast plus efficace que les AH sur NNS

— Montelukast vs placebo, — Montelukast + AH plus efficace que AH seuls
anti-histaminiques
cortostéroides locaux

— Criteres de jugements principaux :
* DNS: daytime nasal symptom score
* NNS : night-time nasal symptom score
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Krishnamoorthy M, Mohd Noor N, Mat Lazim N, Abdullah B. Efficacy of Montelukast in Allergic Rhinitis Treatment: A Systematic Review and Meta-Analysis.
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