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1 | INTRODUCTION

treatment choices, including pursuing endoscopic sinus surgery (ESS), remain
understudied.

Methods: Adult PwCF + CRS were enrolled at eight centers into a prospec-
tive, observational study (2019-2023). Participants were administered the 22-
SinoNasal Outcome Test (SNOT-22) survey and a modified SNOT-22 instrument
examining symptom importance. We determined importance rankings for indi-
vidual symptoms and SNOT-22 symptom importance subdomains in two sets of
subgroups—those pursuing ESS versus continuing medical management (CMT),
and those on elexacaftor/tezacaftor/ivacaftor (ETI) versus not on ETI.

Results: Among 69 participants, the highest priorities were nasal congestion
(n = 48, 69.6% important), post-nasal discharge (32, 46.4%), facial pain (29,
43.3%), waking up tired (27, 39.1%), and fatigue (26, 37.7%). Those electing surgery
(n = 23) prioritized sleep and psychological dysfunction symptoms compared to
those pursuing CMT (n = 49) (sleep median score = 19.0 [interquartile range:
12.0, 25.0] vs. 4.5 [0.0, 12.8]; p < 0.0001; psychological = 17.0 [7.0, 26.0] vs. 7.0
[0.0,15.8]; p = 0.002). ETT users had comparable SNOT-22 total symptom impor-
tance scores to non-ETI users (p = 0.14). Non-ETT users (n = 34) showed a trend
toward prioritizing sleep symptoms compared to ETI users (n = 35) (13.0 [2.8,
22.3] vs. 6.0 [2.0, 17.0]; p = 0.055).

Conclusions: Nasal congestion and post-nasal discharge were top priorities
reported by PWCF + CRS. Those electing surgery prioritized sleep and psycho-
logical symptoms, highlighting their importance in pre-operative discussions.
Non-ETI users’ prioritization of sleep improvement may highlight their unique
disease impact and therapeutic needs; however, additional investigation is
required.

KEYWORDS
chronic rhinosinusitis, cystic fibrosis, endoscopic sinus surgery, highly effective modulator
therapy, patient priorities, patient symptoms, symptom importance

apy elexacaftor/tezacaftor/ivacaftor (ETI) is available for
~90% of CF patients.* ETI decreases the severity of CRS in
some patients but does not fully resolve CRS symptoms.*©

Cystic fibrosis (CF) is caused by non-functioning or abnor-
mally functioning cystic fibrosis transmembrane conduc-
tance regulator (CFTR) protein. Dysregulated chloride ion
transport results in reduced epithelial water transport into
mucosal secretions and causes the production of thick,
inspissated mucus that affects the sinopulmonary, gas-
trointestinal, pancreatic, and biliary systems. Persistent
mucosal inflammation in the upper airways and paranasal
sinuses manifests as chronic rhinosinusitis (CRS).! In the
unified airway model, the paranasal sinuses can serve as
bacterial reservoirs, triggering sinopulmonary exacerba-
tions that compromise lung health.? Thus, management of
CRS is an important aspect of CF treatment.’

The CF treatment landscape has transformed with the
availability of highly effective CFTR modulator therapies
(HEMT) since 2019.* The highly effective modulator ther-

Despite HEMT, a subset of people with CF with recal-
citrant CRS (PwCF + CRS) are faced with the need to
consider endoscopic sinus surgery (ESS), and some PwCF
are not eligible for or cannot tolerate HEMT.” Under-
standing what symptoms are a priority for treatment
in the current era remains critical for CF-related CRS
management.

Mattos et al. examined symptom importance in non-CF
CRS patients and found that participants considered nasal-
related, smell-related, and sleep-related symptoms to be
among the most important reasons to undergo ESS.® The
priorities driving PWCF + CRS to seek care are understud-
ied. To provide personalized care, it is vital to understand
PwCF’s areas of importance for optimal counseling, clini-
cal decision making, and patient satisfaction. Recognizing
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these priorities enables clinicians to tailor CRS treatment
approaches.

The objectives of this study are to (1) identify the most
important symptoms that drive PwCF to seek treatment for
CRS, and (2) assess potential differences in symptom area
priorities among PwCF who opted for ESS versus contin-
ued medical therapy (CMT) for CRS, and among those who
were taking HEMT versus not on HEMT.

2 | PATIENTS AND METHODS

2.1 | Study design

Study participants were prospectively enrolled in a multi-
institutional, observational study between 2019 and 2023
from the University of California (Los Angeles, CA), the
Medical University of South Carolina (Charleston, SC), the
National Jewish Health (Denver, CO), the Oregon Health
and Science University (Portland, OR), the University of
Colorado (Aurora, CO), the University of Utah (Salt Lake
City, UT), the University of North Carolina at Chapel Hill
(Chapel Hill, NC), and the Stanford University (Palo Alto,
CA). All participating sites are CF Foundation-Accredited
Care Centers and received local Institutional Review Board
(IRB) approval. IRB approval for the primary coordinating
site was granted by UCLA approval number 20-002079. All
study participants provided written informed consent.

2.2 | Study population and inclusion
criteria

As previously described,’ participants included adults (>18
years) with a diagnosis of CF and comorbid CRS, with
or without nasal polyposis. Those who had undergone
ESS within the past 12 months, or initiated or changed
CFTR modulator therapies within the past 3 months were
excluded to avoid potential confounding effects. Treat-
ment for CF-related CRS was driven by guidelines and
consensus statements.”'? Enrolled participants provided
sociodemographic and comprehensive medical history
information. Treatment, either ESS or continued appropri-
ate medical therapy, followed clinical practice guidelines
and consensus statements. !

2.3 | Patient-reported and clinical
measures of disease severity

Participants completed the 22-question SinoNasal Out-
come Test (SNOT-22) at enrollment. The SNOT-22 is a
validated, 22-item survey developed to quantify symp-
tom severity associated with chronic sinonasal conditions

(2006, Washington University, St. Louis, MO). Each of the
22 symptoms is given a score using ordinal scale responses
(0 = no problem, 1 = very mild problem, 2 = mild/slight
problem, 3 = moderate problem, 4 = severe problem,
and 5 = problem as bad as it can be). Total scores
range from O to 110, with higher total scores reflecting
worse overall sinonasal symptom severity and/or patient
function.'” Subsequent factor analyses of SNOT-22 survey
have previously identified five distinct symptom sub-
domains including rhinologic symptoms (range: 0-30),
extra-nasal rhinologic symptoms (range: 0-15), ear/facial
symptoms (range: 0-25), psychological dysfunction (range:
0-35), and sleep dysfunction (range: 0-25), which were
also summarized across individual response scores."

Nasal endoscopy was scored according to the Lund-
Kennedy (LK) staging system (range: 0-20), and sinus
computed tomography (CT) scans were scored according
to Lund-Mackay (LM) staging (range: 0-24) by the treating
rhinologist. Higher nasal endoscopy and sinus CT scores
indicate worse observed disease. Pulmonary function test
results were obtained from clinical records.

2.4 | Patient reported symptom
importance measurements

The SNOT-22 symptom importance survey was utilized
to determine relative CRS-related symptom importance.
As previously reported,® the SNOT-22 symptom impor-
tance survey enumerated each symptom described in the
SNOT-22 instrument, and patients were asked to rank
“How important it is for you to have improvement in the
items below following treatment for your sinusitis” on an
ordinal scale (0 = not relevant, 1 = relevant, 2 = less impor-
tant, 3 = somewhat important, 4 = important, 5 = very
important). Total importance scores were summed across
all symptoms (range 0-110) as well as importance scores
of the five SNOT-22 symptom subdomains (same ranges
as SNOT-22 subdomains). For example, for each patient,
we added the individual importance score for sneezing,
ear fullness, dizziness, ear pain, and facial pain/pressure
to calculate the SNOT-22 ear/facial symptom subdomain
importance score.

Importance rankings were determined in two sets of
subgroups: those who pursued ESS versus CMT for CRS,
and those taking HEMT versus not taking HEMT. ETI was
the only HEMT in this study.

2.5 | Statistical analysis

Descriptive statistics for baseline and demographic factors
were performed using commercially available software
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(SPSS v.29.0; IBM Corp.). The percentage (%) of patients
who indicated improvement in a particular symptom was
important to them in their CRS treatment was catego-
rized to include those who indicated 4 = important and
5 = very important. For this analysis, % importance indi-
cates that patients selected either the “important” or “very
important” ranking. Rankings were initially ranked in
descending % importance, and if these values were the
same across multiple symptoms, then ranking was deter-
mined by descending mean. Descriptive statistics and %
importance were conducted for each symptom in the two
symptom importance surveys and for SNOT-22 subdomain
groupings. Mann-Whitney U-test compared distributions
between two subgroups (ESS vs. CMT and PwCF on ETI
vs. not on ETI) for individual symptoms and comparing
SNOT-22 symptom subdomains. Fisher’s exact test com-
pared the proportions of % importance between different
subgroups. To analyze the association between SNOT-22
total score and SNOT-22 symptom importance total score,
Pearson’s correlation coefficient (R) was also estimated.
Internal consistency of both the SNOT-22 and Symptom
Improvement Survey was evaluated for both the final
cohort and both ESS and CMT treatment subgroups using
Cronbach’s alpha (a). Type-I error probability (p-values)
are reported for all associations as well as 95% confidence
intervals (CIs) for mean comparisons of subgroups, with
predetermined threshold of 0.05 for statistical significance
per convention.

3 | RESULTS

3.1 | Baseline characteristics

A total of 69 PWCF + CRS were included in this study.
All participants completed a SNOT-22 survey and SNOT-
22 symptom importance instrument. Aligned with a prior
report,” the mean [+standard deviation] patient age was
34.6 [+£10.9], and the majority (n = 45, 65.2%) were female.
The majority (45, 65.2%) of patients were actively on CFTR
modulator therapy, and of those on a modulator, most (35,
77.8%) were managed with ETI. Overall, 46 (66.7%) of study
participants elected to pursue CMT, contrasted with 23
(33.3%) participants who elected to pursue ESS. A total of
52(75.4%) had a prior history of ESS. Mean SNOT-22 scores
were 34.78 [+19.18] for the entire cohort. PWCF + CRS
demonstrated high rates of self-reported depression (32,
47.8%) and anxiety (42, 62.7%). Demographics, clinical
characteristics, and SNOT-22 subdomain breakdowns are
reported in Table 1.

Blockage / congestion of nose
Post nasal discharge

Facial pain/pressure

Waking up tired

Cough

Fatigue

Lack of a good night's sleep
Reduced Productivity

Thick nasal discharge
Reduced concentration
Runny nose

Difficulty falling asleep
Sense of smell / taste
Waking up at night

Need to blow nose

Ear fullness

Frustrated / restless / irritable
Ear pain

Dizziness

Sad

Embarrassed
Sneezing
|} 1 1 1 1
0 20 40 60 80
% Indicated “Important” or “ Very Important”
FIGURE 1 Importance ratings of items that comprise the

22-question SinoNasal Outcome Test in people with cystic fibrosis
with medical refractory chronic rhinosinusitis (n = 69).

3.2 | Overall cohort importance ratings
and correlation between total SNOT-22
score and total SNOT-22 symptom
importance score

In PwCF + CRS, the most important SNOT-22 symp-
toms (n, % important) were blockage/congestion of nose
(48, 69.57%), post-nasal discharge (32, 46.28%), facial
pain/pressure (29, 43.28%), waking up tired (27, 39.13%),
fatigue (26, 37.68%), and cough (26, 37.68%) (Figure 1).
Total SNOT-22 symptom importance scores and SNOT-
22 symptom importance subdomains scores are shown in
Table 2.

SNOT-22 total scores, indicating greater CRS severity,
were strongly associated with SNOT-22 total symptom
importance scores (n = 69, R = 0.73, p < 0.001).

3.3 | Comparison of SNOT-22 symptom
importance ratings between medical and
surgical groups

The percentage of patients rating each symptom at least
as “important” (n, % important) was compared between
participants who pursued ESS (n = 23) and those who
CMT (n = 46). Symptoms that significantly differed and
were prioritized by PWCF + CRS pursuing ESS compared
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TABLE 1 Patient demographics and baseline characteristics (n = 69).

Characteristics N (%) Mean [+SD] Range: LL, UL Median (Q1, Q3)
Age (years) 69 (100%) 34.6 [+10.9] 20.0, 63.0 33.0(26.0, 39.0)
Male 24 (34.8%) - - -
Female 45 (65.2%) - - -
Race/ethnicity
‘White/Caucasian 65 (94.2%) - - -
Black 1(1.4%) - - -
More than one race 3(4.3%) - - -
Hispanic/Latino 2(2.9%) - - -
BMI 69 (100%) 24.4 [+4.55] 16.1, 40.6 24.1(20.6, 26.4)
Treatment modality
ESS 23 (33.3%) = = =
CMT 46 (66.7%) = = =
Nasal polyposis 36 (52.2%) - - -
Septal deviation 22 (31.9%) - - -
Prior ESS 52 (75.4%) - - -
F508del mutation 57 (82.6%) - - -
F508del homozygous 25(36.2%) - - -
Prior lung transplant 8 (11.8%) - - -
Headache 46 (68.7%) - - -
Depression 32 (47.8%) - - -
Anxiety 42 (62.7%) - - -
Current smoking/tobacco use 1(1.5%) - - -
Former smoking/tobacco use 1(1.5%) - - -
History of
Pseudomonas positivity 52 (76.5%) - - -
Pancreatic insufficiency 59 (85.5%) - - -
CF-related DM 28 (40.6%) - - -
Active CFTR modulator therapy 45 (65.2%)
Elexacaftor/tezacaftor/ivacaftor 35(77.8%) - - -
Ivacaftor 3(6.7%) - - -
Tezacaftor/ivacaftor 7 (15.6%) - - -
Lund-Kennedy endoscopy score 56 (81.2%) 6.93 [+4.48] 0.00, 18.0 6.00 (4.00, 10.0)
Lund-Mackay CT score 45 (65.2%) 12.0 [+£7.10] 0.00, 24.0 12.0 (6.50, 18.0)
FEV1 % predicted 63 (91.3%) 74.7 [£26.2] —4.37, 118 76.0 (51.8, 94.0)
SIT total score 56 (81.2%) 27.36 [+9.32] 8.00, 39.00 30.50 (19.00, 35.00)
Anosmia 12 (21.4%) 12.42 [+3.94] 8.00, 18.00 11.00 (9.00, 16.75)
Hyposmia/microsmia 27 (48.2%) 28.44 [+4.38] 19.00, 33.00 30.00 (26.00, 32.00)
Normosmia 16 (28.6%) 36.63 [+1.15] 35.00, 39.00 37.00 (36.00, 37.00)
Total SNOT-22 score 69 (100%) 34.78 [+19.18] 5.00, 80.0 33.0(19.0, 50.5)
Rhinologic symptom domain 69 (100%) 10.96 [+6.18] 0.00, 26.0 11.0 (7.00, 14.0)
Extra-nasal rhinologic symptom domain 69 (100%) 5.70 [+3.65] 0.00, 15.0 5.00 (3.00, 8.00)
Ear/facial symptom domain 69 (100%) 6.52 [+4.31] 0.00, 18.0 5.00 (4.00, 9.00)
Psychological dysfunction domain 69 (100%) 10.32 [+7.75] 0.00, 27.0 10.0 (3.50, 15.0)
Sleep dysfunction domain 69 (100%) 8.72 [+6.51] 0.00, 23.0 8.00 (3.00, 13.5)

Abbreviations: BMI, body mass index; CF, cystic fibrosis; CFTR, cystic fibrosis transmembrane conductance regulator; CMT, continuing medical management;
CT, computed tomography; DM, diabetes mellitus; ESS, endoscopic sinus surgery; FEV, forced expiratory volume; LL, lower limit; N, sample size; SD, standard
deviation; SIT, Smell Identification Test (UPSIT, Sensonics International, Inc.), SNOT-22, 22-item SinoNasal Outcome Test survey; Q1, first quartile; Q3, third
quartile; UL, upper limit.
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TABLE 2

Symptom importance rankings stratified by 22-question SinoNasal Outcome Test (SNOT-22) symptom subdomains of entire

cohort of people with cystic fibrosis and comorbid chronic rhinosinusitis (n = 69).

SNOT-22 domain Mean [+SD]
Total importance score 44.7 | +26.4]
Rhinologic 13.91 [ +7.57]

Extra-nasal 7.55 [ +£4.60]
Ear/facial 8.46 [ +5.78]

Psychological 12.52 [ +11.12]
Sleep dysfunction 10.75 [ +9.03]

Abbreviations: Q1, first quartile; Q3, third quartile; SD, standard deviation.

to those who chose CMT were blockage/congestion of
nose (ESS: 20, 86.96%; CMT: 28, 60.87%; p = 0.03), lack
of a good night’s sleep (ESS: 14, 60.87%; CMT: 11, 23.91%;
p = 0.004), waking up tired (ESS: 14, 60.87%; CMT: 13,
28.26%; p = 0.017), difficulty falling asleep (ESS: 14, 60.87%;
CMT: 7, 15.22%; p < 0.001), waking up at night (ESS: 13,
56.52%; CMT: 5,10.87%; p < 0.001), fatigue (ESS: 13, 56.52%;
CMT: 13, 28.26%; p = 0.035), reduced concentration (ESS:
12, 52.17%; CMT: 11, 23.91%; p = 0.030), and reduced pro-
ductivity (ESS: 12, 52.17%; CMT: 12, 26.09%; p = 0.059).
No symptoms were ranked as significantly more important
to the CMT group compared to the ESS group. Only two
symptoms, blockage/congestion of the nose and post-nasal
discharge, were among the top five important symptoms in
both groups. Symptom importance ratings are detailed in
Table 3.

Patients who chose ESS had a significantly higher
(median difference [95% CI] = 23.0 [9.0, 35.0]; p = 0.001)
total symptom importance scores (median [first quartile
Q1, third quartile Q3]: 56.0 [43.0, 80.0]) compared to the
CMT group (33.0 [17.3, 51.0]). Those who chose to pur-
sue ESS indicated greater importance (median [Q1, Q3]) in
improvement of extra-nasal (ESS: 10.0 [5.0, 13.0]; CMT: 6.0
[3.0, 11.0]; p = 0.027), psychological (ESS: 17.0 [7.0, 26.0];
CMT:7.0[0.0,15.8]; p = 0.002), and sleep dysfunction (ESS:
19.0 [12.0, 25.0]; CMT: 4.5 [0.0, 12.8]; p < 0.0001) symptom
domains. Comparison of total SNOT-22 symptom impor-
tance score and symptom importance subdomain scores
are described in Figure 2 and Table SI.

3.4 | Comparison of SNOT-22 symptom
importance ratings between participants
on HEMT and not on HEMT

Thirty-five patients in this cohort were on ETI. Of those on
ETI, 30 (85.7%) chose CMT, and five (14.3%) chose ESS. For
the 34 patients not on ETI, 10 (29.4%) were on other mod-
erately (not highly) effective CFTR modulators. The three
PwCF on ivacaftor lacked the G551D mutation, so ivacaftor
was not considered highly effective.

Median (Q1, Q3) Score range
43.0 (25.0, 64.0) 0-110
14.0 (8.0, 19.0) 0-30
6.0 (4.0, 12.0) 0-15
7.0 (4.0, 13.0) 0-25
10.0 (2.0, 21.0) 0-35
10.0 (2.0, 20.0) 0-25
100
il == CMT
80 ESS

Median SNOT-22 Symptom Importance Score

FIGURE 2
(SNOT-22) symptom subdomain importance ratings between

Differences in 22-question SinoNasal Outcome Test

surgical (endoscopic sinus surgery [ESS], n = 23) and medical
(continued medical therapy [CMT], n = 46) management patients
with cystic fibrosis-related chronic rhinosinusitis. Data presented as
median scores with interquartile ranges. *p-value < 0.05,

**p-value < 0.01, ***p-value < 0.001, ****p-value < 0.0001. Total
score, total SNOT-22 symptom importance score.

No individual symptom in the ETI group was ranked
as significantly more important when compared to the
non-ETI group. In contrast, the non-ETI group (n, %
important) differed from the ETI group in highly rating
blockage/congestion of nose (non-ETL: 28, 82.35%; ETL: 20,
57.14%; p = 0.036), waking up tired (non-ETI: 18, 52.94%
important; ETI: 9, 25.71%; p = 0.027), lack of a good night’s
sleep (non-ETI: 17, 50.00%; ETI: 8, 22.86%; p = 0.025), and
waking up at night (non-ETI: 13, 38.24%; ETI: 5, 14.29%;
p = 0.03). Both the non-ETI and ETI groups shared block-
age/congestion of the nose (percentages listed above),
post-nasal discharge (non-ETI: 17, 50.00%; ETI: 15, 42.86%;
p = 0.63), and facial pain/pressure (non-ETI: 16, 50.00%;
ETI: 13, 37.14%; p = 0.33) as top five symptom priorities.
The results of ratings are detailed in Table 4.

Consistent with the individual symptom results, sleep
dysfunction subdomain showed a trend toward prioritiza-
tion (median [Q1, Q3]) in participants not on ETI compared
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= ETI

Median SNOT-22 Symptom Importance Score

FIGURE 3
(SNOT-22) symptom subdomain importance ratings between
patients actively taking elexacaftor/tezacaftor/ivacaftor (ETI)

(n = 35) and those not on ETI (n = 34). Data presented as median
scores with interquartile ranges. non-ETI, not currently taking ETT;

Differences in 22-question SinoNasal Outcome Test

total score, total SNOT-22 symptom importance score.

to those on ETI (non-ETI: 13.0 [2.75, 22.3]; ETI: 6.00 [2.0,
17.0]; p = 0.055). Participants on ETI had comparable
SNOT-22 total symptom importance scores (median [Q1,
Q3)) to those not on ETI (ETI: 34.00 [19.0, 62.0]; non-ETTI:
45.00 [29.0, 69.5]; p = 0.140). With the notable exception
of the sleep subdomain, all other SNOT-22 symptom sub-
domains had comparable importance ratings between the
two groups (p-values > 0.05). Comparison of total SNOT-
22 symptom importance score and subdomain scores are
described in Figure 3 and Table S2.

3.5 | Reliability statistics

Internal consistency of the SNOT-22 survey instrument
itself has been historically well established'” and the scale
was also found to be highly reliable both within the total
cohort (n = 69; Cronbach’s a = 0.92) and for both CMT and
ESS treatment modality subgroups (Cronbach’s a = 0.93
and 0.80, respectively).

4 | DISCUSSION

Bearing in mind patient preferences and personal values
as it relates to their clinical treatment can improve patient
satisfaction,'*> compliance with prescribed therapies,'®
and health outcomes.!” In patients with complex chronic
diseases, incorporation of patients’ relative values and
areas of importance may help direct therapy, provide bet-

ter counseling and satisfaction, and inform meaningful
selection of clinical trial endpoints.'®

In this multi-institutional, prospective, observational
study, we evaluated relative importance of health sta-
tus and symptoms in PwCF + CRS. Our cohort pri-
oritized nasal blockage/congestion, post-nasal discharge,
and facial pain/pressure; with nasal congestion/blockage
and post-nasal discharge consistently ranking as the most
important symptoms for treatment improvement across all
subgroups. Nasal blockage/congestion is the only symp-
tom that was selected by the majority of participants and
subgroups, which not only indicates the severe impact of
nasal congestion on quality of life, but also its importance
despite the different groups. Sleep dysfunction symptoms
such as waking up tired and lack of a good night’s sleep
were also ranked as high priority for multiple groups: the
entire cohort, patients who pursued surgical management,
and PwCF not actively taking ETI.

Both CF and non-CF patients with CRS prioritize rhino-
logic symptom improvement. In non-CF patients undergo-
ing ESS, blockage/congestion of nose, sense of smell/taste,
thick nasal discharge, need to blow nose, and post-nasal
discharge were the top five symptom priorities.® However,
PwCF + CRS more highly valued quality of life symp-
toms that caused psychological dysfunction (e.g., waking
up tired and reduced productivity) and sleep dysfunc-
tion. Reduced quality of sleep is multifactorial, with CF,
CRS, female sex, and depression as individual risk fac-
tors all associated with sleep dysfunction.'”-?! The majority
of this cohort exhibit one or multiple of these risk fac-
tors, which could have influenced their symptom rankings.
The 2022 CF Foundation patient registry report indi-
cated anxiety and depression in 29.4% and 29.6% of adult
PwCF, respectively, compared to higher rates of 62.7% for
self-reported anxiety and 47.8% for self-reported depres-
sion in our cohort.”” The higher rates in this study may
be attributed to greater disease burden or the subjective
nature of self-reporting as opposed to standardized psy-
chological assessments used in the patient registry report.
This study additionally found that SNOT-22 scores were
highly correlated to total importance scores, suggesting
that greater symptom severity is related to greater patient
prioritization for improvement.

Surprisingly, olfactory loss was not identified as a high
priority symptom despite a large portion of this cohort
having objective olfactory dysfunction. This is substan-
tially different from previous studies evaluating non-CF
CRS patients, who considered sense of smell and taste
as the second most important symptoms related to their
CRS.® OD is prevalent in PwCF,”>** but understanding
why smell is not a top priority in PwCF + CRS requires
further investigation.
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All PwCF + CRS prioritized rhinologic symptom
improvement, but PWCF pursuing ESS valued quality of
life symptoms that caused psychological and sleep dys-
function, which were assessed by SNOT-22 importance
subdomains. Though differences in prioritization were
modest, these findings are supported by our previous work
using dedicated outcome measures,” which showed that
sleep quality (Pittsburgh Sleep Quality Index) and depres-
sion (Patient Health Questionnaire 9—Revised) were fac-
tors associated with electing ESS. For addressing CRS
patients’ sleep concerns, surgical treatment significantly
improves sleep quality compared to medically managed
CRS patients in the non-CF population®~?’; therefore,
evaluating post-surgical outcomes in PWCF + CRS is an
area of future work. If sleep and psychological dysfunction-
related symptoms are primary motivators for patients
electing to pursue surgical intervention, the ability to tar-
get these specific domains via other interventions may
alleviate the need for surgical intervention.

Our findings are consistent with our previous work,
noting that HEMT reduced sinonasal symptom burden
and minimized the need for surgical intervention in
PwCF + CRS.” We aimed to identify what persistent symp-
toms existed in those on HEMT and to compare these
priorities to those not taking HEMT. In our study, par-
ticipants taking HEMT identified persistent symptoms of
nasal congestion, post-nasal discharge, cough, and facial
pain/pressure as highest priority for improvement with
subsequent treatment. What was absent from the top pri-
orities in PWCF + CRS taking HEMT was prominent
sleep dysfunction symptoms, a priority symptom reported
among PwCF + CRS not taking HEMT. Differences in pri-
ority levels between HEMT versus non-HEMT groups were
modest, therefore, additional investigation is required. Pre-
liminary studies have shown that triple combination ETI
improves sleep-disordered breathing,?**°
plication in chronic lung disease in PwCF, and improves
respiratory muscle strength.?® There is evidence that ETI
may improve sleep in young adults (18-25 years of age)
with CF.*° However, prior studies do not specifically assess
ETI’s impact on sleep-related quality of life in the con-
text of CF-related CRS. Ivacaftor, the earliest approved
CFTR modulator which functions as a chloride channel
potentiator, is considered a highly effective therapy in
PwCF with G551D variants.’! Ivacaftor has demonstrated
improvement in sleep-related quality of life (difficulty
falling asleep, waking up at night, and lack of a good night’s
sleep) in PwCF + CRS >6 years of age with low symptom
burden (75% of cohort with SNOT-20 scores <1).3* Build-
ing on our earlier findings that taking ETI is associated
with less need to pursue sinus surgery,” this study supports
further investigation into HEMT’s potential to address
sleep concerns and circumvent surgical intervention in
CF-related CRS treatment.

a common com-

Approximately 10% of PwCF are ineligible for HEMT*
and must rely on other treatment modalities.”> PWCF
who cannot use, lack access to, or cannot tolerate CFTR
modulators experience high burden of disease and pro-
nounced impacts on physical, mental, and social well-
being.** In a survey assessing the perspectives of PwCF
not benefiting from CFTR modulators, the current treat-
ment environment has left them feeling scared, neglected,
and forgotten.* Identifying the persistent symptoms and
treatment priorities for non-HEMT individuals not only
provides insight into HEMT’s disease impact that extends
beyond direct medical benefits, but also helps inform
clinicians of the unique treatment needs of this subgroup.

The strengths of our study include its multi-center
design, permitting a greater sample size, and its prospec-
tive design with a comparator group (CMT) for those who
underwent ESS. Limitations of our study include the pos-
sibility for type 2 error in subgroup comparisons. Some
observed between-group differences may not be clinically
meaningful and additional work should be considered
toward defining clinically important between-group dif-
ferences for both treatment modalities and ETI/non-ETI
users. This can better define potential effect size differ-
ence reflective of patient discernment. Referral bias may
be present which may limit generalizability.

5 | CONCLUSIONS

This study investigated participant-identified areas of rhi-
nologic symptom importance among PwCF. Nasal con-
gestion, post-nasal discharge, facial pain, awaking tired,
and fatigue are critical symptoms. PwCF pursuing surgi-
cal management for CRS were more likely to prioritize
psychological dysfunction symptoms compared to the
medically managed group. PWCF + CRS electing surgery
and those not on highly effective modulator therapy had a
greater likelihood of reporting sleep-related symptoms as a
priority influencing CRS treatment choices.

ACKNOWLEDGMENTS

This work was supported by the Cystic Fibrosis Foun-
dation (BESWIC20A0 and BESWICK?22Y5). This foun-
dation provided support for the planning and execution
of this work but did not have specific involvement in
the study design, data collection, analysis, or interpre-
tation, or decision to submit the article for publication.
Research reported in this publication was supported by
the National Institute on Deafness and Other Communi-
cation Disorders of the National Institutes of Health under
award number R25DC020151. The content is solely the
responsibility of the authors and does not necessarily
represent the official views of the National Institutes of
Health.

35UR0 |1 SUOWILLIOD dAIR1D) 3qed|jdde ayy Aq pauseAoh e sajonte YO ‘9sn J0 Sa|nJ Iy Arlq 1T auluQ AS|IAA UO (SUO N IPUOD-pUR-SWBYW0D S| 1M AReiq 1 BUI|UO//SONY) SUO IIIPUOD pUe SWB | 841 89S *[7202/S0/T0] U0 AiqiTaulluQ AS|IM ‘2EEEZ 1 1e/200T OT/I0p/W0D A1 IM Afeiq Ul |UO//:SANy WOl papeoumod ‘0 ‘v8692702



LIU ET AL.

'()‘\
O
&Rhinology

CONFLICT OF INTEREST STATEMENT

Christine M. Liu: NIDCD grant related to work. Ethan J.
Han and Jose L. Mattos: none to disclose. Jeremiah A.
Alt: consultant for OptiNose and Medtronic. Speaker panel
GSK. GlycoMira board and equity holder. Grant support
from CF Foundation related to this work BESWIC20AO.
Todd E. Bodner: he has received grant support from CF
Foundation related to this work in the past 36 months
(BESWICZOAD). Naweed I. Chowdhury: unrelated to this
work, he has received grant support from the Burroughs
Wellcome Fund, American Rhinologic Society, and the
National Cancer Institute. Anne E. Getz: none to disclose.
Peter H. Hwang: consultant for Stryker, Medtronic, Slate
Therapeutics. Equity ownership in Sound Health Systems.
Ashoke Khanwalkar: none to disclose. Adam J. Kimple:
consultant for Acclarent. Jivianne T. Lee: none to disclose.
Douglas A. Li: in the last 36 months, he has received grant
support from the CF Foundation unrelated to this work.
Meghan Norris, Jayakar V. Nayak, and Cameran Owens:
none to disclose. Zara M. Patel: consultant/advisory
board for Optinose, Medtronic, Dianesis, Wyndly, Third
Wave Therapeutics, Regeneron/Sanofi, Mediflix, Con-
sumerMedical. Equity in Olfera Therapeutics. Rodney J.
Schlosser: consultant for OptiNose, Medtronic, Stryker,
Cyrano. Medical Directory for Healthy Humming. Kristine
A. Smith: in the last 24 months, consultant for SanofiGen-
zyme. Timothy L. Smith: no disclosures. Zachary M. Soler:
consultant for OptiNose, Regeneron, SanofiGenzyme, and
Lyra. Medical Directory for Healthy Humming. Grant A.
Turner: in the last 36 months, he has received grants
from the CF Foundation unrelated to this work. Marilene
B. Wang: none related to this work. Jennifer L. Taylor-
Cousar: in the last 36 months, she has received grants
from the CF Foundation related to this work as well as
for work unrelated to the manuscript. Unrelated to this
work, she has received grants to her institution from Ver-
tex Pharmaceuticals Incorporated, Eloxx, and 4DMT. She
has received fees from Vertex Pharmaceuticals Incorpo-
rated related to consultation on clinical research design,
participation on advisory boards, and speaking engage-
ments; and has served on advisory boards and/or provided
clinical trial design consultation for Insmed, 4DMT, and
AbbVie. She serves on a DMC for AbbVie. She serves as
the adult patient care representative to the CFF Board of
Trustees, and on the CF Foundation’s Clinical Research
Executive Committee, Clinical Research Advisory Board,
Racial Justice Working Group and as immediate past chair
of the CF TDN’s Sexual Health, Reproduction and Gen-
der Research Working Group, on the scientific advisory
board for Emily’s Entourage, and on the ATS Respira-
tory Health Awards, Scientific Grant Review and Clinical
Problems Assembly Programming Committees. The other
authors did not report any conflicts. Milene T. Saavedra:
she received funding from CFF unrelated to this work.

Daniel M. Beswick: in the last 36 months, he has received
grant support from CF Foundation related to this work as
well as unrelated to this work. Unrelated to this work, he
has received grant support from the International Society
of Inflammation and Allergy of the Nose and the Amer-
ican Rhinologic Society, honoraria, and consulting fees
from Amgen, on medicolegal cases, and at Garner Health
(equity). Remaining authors did not respond with any
financial disclosures.

ORCID

Christine M. Liu BS (¥ https://orcid.org/0000-0001-9985-
4775

EthanJ. Han BS @ https://orcid.org/0000-0002-0981-4858
Jose L. Mattos MD, MPH ‘© https://orcid.org/0000-0001-
8766-1626

Karolin Markarian BS ® https://orcid.org/0009-0002-
0076-3166

Jeremiah A. Alt MD, PhD © https://orcid.org/0000-0003-
0560-5028

Peter H. Hwang MD ‘© https://orcid.org/0000-0002-0786-
4675

Ashoke Khanwalkar MD 2 https://orcid.org/0000-0001-
9960-7758

Jayakar V. Nayak MD, PhD (® https://orcid.org/0000-
0003-4454-0861

Zara M. Patel MD ‘ https://orcid.org/0000-0003-2072-
982X

Timothy L. Smith MD, MPH © https://orcid.org/0000-
0002-6424-7083

Daniel M. Beswick MD (® https://orcid.org/0000-0001-
8612-5442

REFERENCES

1. Rey MM, Bonk MP, Hadjiliadis D. Cystic fibrosis: emerging
understanding and therapies. Annu Rev Med. 2019;70:197-210.
doi:10.1146/annurev-med-112717-094536

2. Harun SN, Wainwright C, Klein K, Hennig S. A systematic
review of studies examining the rate of lung function decline in
patients with cystic fibrosis. Paediatr Respir Rev. 2016;20:55-66.
doi:10.1016/j.prrv.2016.03.002

3. Illing EA, Woodworth BA. Management of the upper airway in
cystic fibrosis. Curr Opin Pulm Med. 2014;20(6):623-631. doi:10.
1097/MCP.0000000000000107

4. FDA approves new breakthrough therapy for cystic fibrosis.
Case Med Res. 2019. doi:10.31525/cmr-1fc997b

5. Stapleton AL, Kimple AJ, Goralski JL, et al. Elexacaftor-
tezacaftor-ivacaftor improves sinonasal outcomes in cystic
fibrosis. J Cyst Fibros. 2022;21(5):792-799. doi:10.1016/j.jcf.2022.
03.002

6. Stone RG, Short C, Davies JC, McNally P. Chronic rhinosinusitis
in the era of CFTR modulator therapy. J Cyst Fibros. 2023. doi:10.
1016/j.jcf.2023.08.009

7. Kimple AJ, Senior BA, Naureckas ET, et al. Cystic fibrosis foun-
dation otolaryngology care multidisciplinary consensus rec-
ommendations. Int Forum Allergy Rhinol. 2022;12(9):1089-1103.
doi:10.1002/alr.22974

85U8017 SUOLILLOD A1) 8|l dde ay) Aq peussnob ae seoiLe YO ‘8sn 0 Sa|n. 10} Akeqi8uljuo 4|1/ UO (SUONIPUOO-pUe-SWLB) /W0 B | IM Ale.q 1 Bul|UO//:Sdny) SUOIPUOD pue swwe | 8y1 88S *[#202/S0/T0] Uo AriqiTauluo AB|IM ‘ZEEEZ 1[B/200T OT/I0p/Wod A8 1M Ale.q 1 puljuo//:sdny Wwo.j pepeojumod ‘0 ‘8692702


https://orcid.org/0000-0001-9985-4775
https://orcid.org/0000-0001-9985-4775
https://orcid.org/0000-0001-9985-4775
https://orcid.org/0000-0002-0981-4858
https://orcid.org/0000-0002-0981-4858
https://orcid.org/0000-0001-8766-1626
https://orcid.org/0000-0001-8766-1626
https://orcid.org/0000-0001-8766-1626
https://orcid.org/0009-0002-0076-3166
https://orcid.org/0009-0002-0076-3166
https://orcid.org/0009-0002-0076-3166
https://orcid.org/0000-0003-0560-5028
https://orcid.org/0000-0003-0560-5028
https://orcid.org/0000-0003-0560-5028
https://orcid.org/0000-0002-0786-4675
https://orcid.org/0000-0002-0786-4675
https://orcid.org/0000-0002-0786-4675
https://orcid.org/0000-0001-9960-7758
https://orcid.org/0000-0001-9960-7758
https://orcid.org/0000-0001-9960-7758
https://orcid.org/0000-0003-4454-0861
https://orcid.org/0000-0003-4454-0861
https://orcid.org/0000-0003-4454-0861
https://orcid.org/0000-0003-2072-982X
https://orcid.org/0000-0003-2072-982X
https://orcid.org/0000-0003-2072-982X
https://orcid.org/0000-0002-6424-7083
https://orcid.org/0000-0002-6424-7083
https://orcid.org/0000-0002-6424-7083
https://orcid.org/0000-0001-8612-5442
https://orcid.org/0000-0001-8612-5442
https://orcid.org/0000-0001-8612-5442
https://doi.org/10.1146/annurev-med-112717-094536
https://doi.org/10.1016/j.prrv.2016.03.002
https://doi.org/10.1097/MCP.0000000000000107
https://doi.org/10.1097/MCP.0000000000000107
https://doi.org/10.31525/cmr-1fc997b
https://doi.org/10.1016/j.jcf.2022.03.002
https://doi.org/10.1016/j.jcf.2022.03.002
https://doi.org/10.1016/j.jcf.2023.08.009
https://doi.org/10.1016/j.jcf.2023.08.009
https://doi.org/10.1002/alr.22974

2]

8.

10.
11.
12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

PRIORITIES IN CYSTIC FIBROSIS RHINOSINUSITIS

Mattos JL, Rudmik L, Schlosser RJ, et al. Symptom importance,
patient expectations, and satisfaction in chronic rhinosinusi-
tis. Int Forum Allergy Rhinol. 2019;9(6):593-600. doi:10.1002/alr.
22309

. Beswick DM, Han EJ, Mace JC, et al. Factors that predict pur-

suing sinus surgery in the era of highly effective modulator
therapy. Int Forum Allergy Rhinol. 2023. doi:10.1002/alr.23270
Orlandi RR, Kingdom TT, Smith TL, et al. International consen-
sus statement on allergy and rhinology: rhinosinusitis 2021. Int
Forum Allergy Rhinol. 2021;11(3):213-739. d0i:10.1002/alr.22741
Rosenfeld RM, Piccirillo JF, Chandrasekhar SS, et al. Clinical
practice guideline (update): adult sinusitis. Otolaryngol Neck
Surg. 2015;152(2_suppl):S1-S39. doi:10.1177/0194599815572097
Hopkins C, Gillett S, Slack R, Lund VJ, Browne JP. Psychometric
validity of the 22-item Sinonasal Outcome Test. Clin Otolaryngol.
2009;34(5):447-454. doi:10.1111/§.1749-4486.2009.01995.x
DeConde AS, Bodner TE, Mace JC, Smith TL. Response shift in
quality of life after endoscopic sinus surgery for chronic rhinosi-
nusitis. JAMA Otolaryngol- Head Neck Surg. 2014;140(8):712-719.
doi:10.1001/jamaoto.2014.1045

Lecluse LLA, Tutein Nolthenius JLE, Bos JD, Spuls PI. Patient
preferences and satisfaction with systemic therapies for psoria-
sis: an area to be explored. BrJ Dermatol. 2009;160(6):1340-1343.
doi:10.1111/j.1365-2133.2009.09115.x

Ventura Cerd4d JM, Casado Gémez MA, Escobar Rodriguez I,
et al. Preferences, satisfaction and compliance with antiretrovi-
ral treatment: ARPAS study (II). Farm Hosp Organo Expresion
Cient Soc Espanola Farm Hosp. 2007;31(6):340-352. d0i:10.1016/
s1130-6343(07)75406-5

Losi S, Berra CCF, Fornengo R, Pitocco D, Biricolti G, Federici
MO. The role of patient preferences in adherence to treatment
in chronic disease: a narrative review. Drug Target Insights.
2021;15:13-20. doi:10.33393/dti.2021.2342

Umar N, Litaker D, Schaarschmidt ML, Peitsch WK, Schmieder
A, Terris DD. Outcomes associated with matching patients’
treatment preferences to physicians’ recommendations: study
methodology. BMC Health Serv Res. 2012;12(1):1. doi:10.1186/
1472-6963-12-1

Patient Preference Information Voluntary Submission, Review
in Premarket Approval Applications, Humanitarian Device
Exemption Applications, and De Novo Requests, and Inclusion in
Decision Summaries and Device Labeling. Accessed November
30, 2023. https://www.fda.gov/regulatory-information/search-
fda-guidance-documents/patient-preference-information-
voluntary-submission-review-premarket-approval-applications
Alt JA, Smith TL, Mace JC, Soler ZM. Sleep quality and
disease severity in patients with chronic rhinosinusitis. The
Laryngoscope. 2013;123(10):2364-2370. doi:10.1002/lary.24040
Jankelowitz L, Reid KJ, Wolfe L, Cullina J, Zee PC, Jain M. Cys-
tic fibrosis patients have poor sleep quality despite normal sleep
latency and efficiency. Chest. 2005;127(5):1593-1599. d0i:10.1378/
chest.127.5.1593

Milross MA, Piper AJ, Norman M, et al. Subjective sleep quality
in cystic fibrosis. Sleep Med. 2002;3(3):205-212. d0i:10.1016/s1389-
9457(01)00157-5

Cystic Fibrosis Foundation Patient Registry: 2022 Annual Data
Report. Accessed November 30, 2023. https://www.cff.org/
medical-professionals/patient-registry

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

Di Lullo AM, Iacotucci P, Comegna M, et al. Cystic fibrosis: the
sense of smell. Am J Rhinol Allergy. 2019;34(1):35-42. d0i:10.1177/
1945892419870450

LindigJ, Steger C, Beiersdorf N, et al. Smell in cystic fibrosis. Eur
Arch Otorhinolaryngol. 2012;270(3):915-921. d0i:10.1007/s00405-
012-2124-2

Alt JA, Smith TL, Schlosser RJ, Mace JC, Soler ZM. Sleep and
quality of life improvements after endoscopic sinus surgery in
patients with chronic rhinosinusitis. Int Forum Allergy Rhinol.
2014;4(9):693-701. doi:10.1002/alr.21364

Alt JA, Ramakrishnan VR, Platt MP, et al. Sleep quality out-
comes after medical and surgical management of chronic
rhinosinusitis. Int Forum Allergy Rhinol. 2017;7(2):113-118. doi:10.
1002/alr.21860

Sukato DC, Abramowitz JM, Boruk M, Goldstein NA, Rosenfeld
RM. Endoscopic sinus surgery improves sleep quality in chronic
rhinosinusitis: a systematic review and meta-analysis. Otolaryn-
gol Neck Surg. 2018;158(2):249-256. doi:10.1177/0194599817737977
Giallongo A, Parisi GF, Papale M, et al. Effects of elex-
acaftor/tezacaftor/ivacaftor on cardiorespiratory polygraphy
parameters and respiratory muscle strength in cystic fibrosis
patients with severe lung disease. Genes. 2023;14(2):449. doi:10.
3390/genes14020449

Welsner M, Schulte T, Dietz-Terjung S, et al. Effect of triple com-
bination CFTR modulator therapy on sleep in adult patients
with cystic fibrosis. Respiration. 2022;101(8):766-774. doi:10.1159/
000524773

Meltzer LJ, Gross JE. Characterization of sleep in emerging
adults with cystic fibrosis on elexacaftor/tezacaftor/ivacaftor. J
Cyst Fibros. 2023. doi:10.1016/j.jcf.2023.05.005

Ramsey BW, Davies J, McElvaney NG, et al. A CFTR potentiator
in patients with cystic fibrosis and the G551D mutation. N Engl
J Med. 2011;365(18):1663-1672. doi:10.1056/NEJMo0a1105185
McCormick J, Cho DY, Lampkin B, et al. Ivacaftor improves rhi-
nologic, psychologic, and sleep-related quality of life in G551D
cystic fibrosis patients. Int Forum Allergy Rhinol. 2019;9(3):292-
297. doi:10.1002/alr.22251

Kramer-Golinkoff E, Camacho A, Kramer L, Taylor-Cousar JL.
A survey: understanding the health and perspectives of peo-
ple with CF not benefiting from CFTR modulators. Pediatr
Pulmonol. 2022;57(5):1253-1261. doi:10.1002/ppul.25859

SUPPORTING INFORMATION

Additional supporting information can be found online
in the Supporting Information section at the end of this
article.

How to cite this article: Liu CM, Han EJ, Fischer
JL, et al. Patient perspectives on chronic
rhinosinusitis in cystic fibrosis: Symptom
prioritization in the era of highly effective
modulator therapy. Int Forum Allergy Rhinol.
2024;1-12. https://doi.org/10.1002/alr.23332

85U8017 SUOLILLOD A1) 8|l dde ay) Aq peussnob ae seoiLe YO ‘8sn 0 Sa|n. 10} Akeqi8uljuo 4|1/ UO (SUONIPUOO-pUe-SWLB) /W0 B | IM Ale.q 1 Bul|UO//:Sdny) SUOIPUOD pue swwe | 8y1 88S *[#202/S0/T0] Uo AriqiTauluo AB|IM ‘ZEEEZ 1[B/200T OT/I0p/Wod A8 1M Ale.q 1 puljuo//:sdny Wwo.j pepeojumod ‘0 ‘8692702


https://doi.org/10.1002/alr.22309
https://doi.org/10.1002/alr.22309
https://doi.org/10.1002/alr.23270
https://doi.org/10.1002/alr.22741
https://doi.org/10.1177/0194599815572097
https://doi.org/10.1111/j.1749-4486.2009.01995.x
https://doi.org/10.1001/jamaoto.2014.1045
https://doi.org/10.1111/j.1365-2133.2009.09115.x
https://doi.org/10.1016/s1130-6343(07)75406-5
https://doi.org/10.1016/s1130-6343(07)75406-5
https://doi.org/10.33393/dti.2021.2342
https://doi.org/10.1186/1472-6963-12-1
https://doi.org/10.1186/1472-6963-12-1
https://www.fda.gov/regulatory-information/search-fda-guidance-documents/patient-preference-information-voluntary-submission-review-premarket-approval-applications
https://www.fda.gov/regulatory-information/search-fda-guidance-documents/patient-preference-information-voluntary-submission-review-premarket-approval-applications
https://www.fda.gov/regulatory-information/search-fda-guidance-documents/patient-preference-information-voluntary-submission-review-premarket-approval-applications
https://doi.org/10.1002/lary.24040
https://doi.org/10.1378/chest.127.5.1593
https://doi.org/10.1378/chest.127.5.1593
https://doi.org/10.1016/s1389-9457(01)00157-5
https://doi.org/10.1016/s1389-9457(01)00157-5
https://www.cff.org/medical-professionals/patient-registry
https://www.cff.org/medical-professionals/patient-registry
https://doi.org/10.1177/1945892419870450
https://doi.org/10.1177/1945892419870450
https://doi.org/10.1007/s00405-012-2124-2
https://doi.org/10.1007/s00405-012-2124-2
https://doi.org/10.1002/alr.21364
https://doi.org/10.1002/alr.21860
https://doi.org/10.1002/alr.21860
https://doi.org/10.1177/0194599817737977
https://doi.org/10.3390/genes14020449
https://doi.org/10.3390/genes14020449
https://doi.org/10.1159/000524773
https://doi.org/10.1159/000524773
https://doi.org/10.1016/j.jcf.2023.05.005
https://doi.org/10.1056/NEJMoa1105185
https://doi.org/10.1002/alr.22251
https://doi.org/10.1002/ppul.25859
https://doi.org/10.1002/alr.23332

	Patient Perspectives on Chronic Rhinosinusitis in cystic fibrosis: Symptom prioritization in the era of highly effective modulator therapy
	Let us know how access to this document benefits you.
	Citation Details
	Authors

	Patient perspectives on chronic rhinosinusitis in cystic fibrosis: Symptom prioritization in the era of highly effective modulator therapy
	Abstract
	1 | INTRODUCTION
	2 | PATIENTS AND METHODS
	2.1 | Study design
	2.2 | Study population and inclusion criteria
	2.3 | Patient-reported and clinical measures of disease severity
	2.4 | Patient reported symptom importance measurements
	2.5 | Statistical analysis

	3 | RESULTS
	3.1 | Baseline characteristics
	3.2 | Overall cohort importance ratings and correlation between total SNOT-22 score and total SNOT-22 symptom importance score
	3.3 | Comparison of SNOT-22 symptom importance ratings between medical and surgical groups
	3.4 | Comparison of SNOT-22 symptom importance ratings between participants on HEMT and not on HEMT
	3.5 | Reliability statistics

	4 | DISCUSSION
	5 | CONCLUSIONS
	ACKNOWLEDGMENTS
	CONFLICT OF INTEREST STATEMENT
	ORCID
	REFERENCES
	SUPPORTING INFORMATION


