Nasal Polyp Symptoms: How Well Do Physicians Know Their Patients?
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Aims Results
Nasal polyps (NPs) can have a significant negative impact on health-related
@ guality of life due to symptoms such as nasal blockage, discharge, and a reduced 351 o - S Over 2 weeks, the most common symptoms reported by patients and physicians were
questionnaires were completed by physicians on their patients _ :
sense of smell and taste.1-3 nasal blockage, post-nasal discharge, decreased sense of smell/taste, and runny nose
' (251 from the random sample, 100 from the oversample*) Conclusions
It is poorly understood to what extent the frequency and severity of symptoms *ﬁ 112 patients self-completed questionnaires _ _ -
experienced by patients with NPs are recognized by their physician, particularl There was a high level of agreement between patient and physician
P o yPp ) g y _ phy _ » P y el block o recognition of the most typical NP symptoms such as nasal blockage and
asal plockage 82% g
nonclinical symptoms such as sleep disturbance and emotional distress. ) o Runny nose 6d%  98% decreased sense of smell and taste; however, the severity of all symptoms
N : : : Post-nasal discharge 68%  96% were underestimated by physicians.
The objective of this study was to investigate the level of agreement between *ﬁ .E 112 patientphysician pairs Decrensed sense of e NG SRR y phy
- . . - - ] Y 00 i i i i i
%)) patients and physicians in the frequency and severity of NP symptoms among Need to blow nose 53% 8% Nonclinical symptoms such as reduced concentration, waking up tired,
. . Thick nasal discharge 31% 86% and reduced productivity were some of the symptoms with the highest
patients with moderate-to-severe NPs. L Facial pain/pressure % 85% : o : :
Cough 40% 7% disagreement between physicians and patients, being commonly reported
Wake up tired 25% 76% - - -
Methods - SNOT.22 Fatigue o oo Ey pﬁtle_nt_s but not currently considered beyond the main nasal symptoms
symptoms Ear fullness 15% 74% SiCclans.
@ Lack of a good night’s sleep 260/2 690/2 y p y
Reduced concentration 11% 65% These results highlight the hidden symptomatic burden of NPs, which
Adelphi NP Disease Specific Programme (DSP)* Mean (SD) Patient Selected patient Specialist ottt il aelonp S ot isti h ' ly add in additi h df
- b%'t' hIO 1@ Dggﬂ%gagg%j;l&ets ﬂ?f 2;‘2? §X|st|ng t erapies may not current y adaress, in a Ition to the need for
PELIENE Bl =ie tomorieeliss pljslelElie Frustrated restiess/iitable o 1o improved patient-physician communication of symptoms.
48.8 (15.6 Male: 62% AR: 59% Dizziness 20% 53%
ENT, allergists and Physician-confirmed ( ) _ 530/ ENTs: 250/ Ear pain 100/2 50%
pulmonologists moderate-to-severe NPs years A 0 > 0 Sad 12% 49%
Real-world (218 years of age) COPD: 6% Pulmonologist: 35% S Embarrassed 6% 48%
. AD: 5% Allergist: 40% [ Mucosal Changes 18% 88% Over 2 weeks, the most commonly reported symptoms rated as ‘severe’ or ‘as bad as
_ ui O O o clu: 1% Additional Hegggﬁzg ggf;g 33;} it can be’ by both patient and physician were nasal blockage, decreased sense of
© = m m - c c
o m Cross-sectional o o SymEeme Nasal itch 18% 69% smell/taste, post-nasal discharge, runny nose, and facial pain/pressure
8 <7>)‘ = *Patients with a history of 21 surgery for NP removal. |_ Nose bleeds 15% 60%
i o AD, allergic dermatitis; AR, allergic rhinitis; CIU, Chronic idiopathic urticaria; COPD, chronic obstructive pulmonary disease; SD, standard deviation
\\E Questionnaire _ . The symptoms with the largest disagreement between patient and physician pairs were ear fullness, thick nasal discharge, reduced productivity, waking up tired,
Seelggtgi:rtltlsaztrivigilble Consulted with a US specialist reduced concentration, sneezing, and feeling frustrated/restless/irritable (symptoms from the SNOT-22) Decreased sense of smell/taste 13% 42%
P P physicianin 2018-2019 Nasal blockage 19% 38%
Post-nasal discharge 6% 26%
ﬂi Facial pain/pressure 8% 26%
only Cough 8% 25%
Runny nose 6% 22%
Index date: date of questionnaire Ear fullness - 59% 59% Lack of a good night's sleep 1% 45% 44% Wake up tired 6% 22%
completion by patients Thick nasal discharge 9 0 Ear pain 9 9 Fatigue 3% 21%
SNOT-227 and their physicians? Sl e A _ g 1% o8% o7 P 2% a4v 2% Thick nasal discharge 1% 21%
®  Symptom impact rated . . (S Hib Reduced productivity 2% 56% 54% Cough 3% 43% 40% Shorin 3% 18%
= ‘ , Recall period: previous 2 weeks I \—. agreement in . . . ing 0 0
@ from ‘no prpblem to @ 2] =) revalence of symptoms Waking up tired 2% 55% 53% Wake up at night - 43% 43% Wake up at night 2% 16%
= e e 55 T e [ c < : : : Lack of good nights slee 2% 15%
S = S Reduced concentration - 54% 54% Facial pain/pressure 1% 41% 40% 9 9 - P o b
=S N = . . . ar pain 2% 15%
o Additional = '\\:_: JE—— 'ugJ _ patient_physician | Sr.1e.e2|ng 54% 54% Need to bI(')w'nose 2% 40% 38% Need to blow nose 296 14%
8' symptoms '\\‘-4‘- agreement in Feeling frustrated/restless/irritable 2% 53% 51% Dizziness 2% 38% 36% Ear fullness 1% 14%
eg, headache, = severity of symptoms Difficulty falling asleep 3% 50% 47% Runny nose 1% 36% 35% Sneezing 2% 13%
snoring (via DSP) \ ) Fati o 0 Post | disch 0 Difficulty falling asleep 1% 11%
Aug @Recall period (2 weeks) Feb atigue 3% 48% 45% ost-nasal discharge ) 28% 28% Headache 4% 11%
2018 2019 Sad 5% 46% 42% Decreased sense of smell/taste 1% 27% 26%
Embarrassed 2% 46% 44% Nasal blockage - 16% 16%
*Physicians were identified by a local fieldwork agency according to specialty, geographic location, whether they were personally responsible for treatment decisions
and how many patients they see in a typical week. Up to 7 consecutive presenting patients were identified by each physician according to specific NP related inclusion Disagreement (denoted by the red symbols) was defined as the patient reporting a symptom not reported by the physician, or vice-versa. Only symptoms reported by >10% of patients are shown; all symptoms except snoring and mucosal changes were assessed by SNOT-22.
criteria; TAll rights reserved. Copyright 2006 by the Washington University in St. Louis, Missouri; *Only matched patient and physician combinations who completed =1
question on the SNOT-22 were included. DSP, disease specific programme; ENT, ear, nose and throat; NP, nasal polyps; SNOT-22, Sino-nasal Outcome Test
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