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Introduction _______Resuts ____J  Resuts

e Chronic rhinosinusitis (CRS) is an inflammatory condition of Patient Demographics and Background Variables
the paranasal sinuses that affects approximately 12% of the Differences in Total CRS Outpatient Visits
adult population in the United States.> g';:'e';zz':; Sex Distribution Avﬁ'fl?:ergg:a" sz‘:':e?‘: 6
e CRS is associated with significant burdens such as Income Smoker o S
increased utilization of healthcare services, reduced quality White (n = 44)| 59% male, 41% $110.899 30% of :}_: 4
of life, and general loss of productivity.? female patients 3
e CRS can be categorized as chronic rhinosinusitis with nasal Asian - Al 88% male, 12% $109,603 56% of R
polyps (CRSWNP) or without nasal polyps (CRSsNP). m=18) | iEmElE (p = 0Lee) (p=0.72) patients 5,
e Treatment options include oral and topical glucocorticoids _ P =000 =
e . . . Asian - 86% male, 14% $109,499 50% of 1
and antibiotics, balloon sinuplasty, endoscopic sinus surgery, Chinese tamale (b= 0.71) e
and biologics. (n = 14) (p =0.11) (p = 0.20) | - e an T
o Currently available biologics for CRSWNP target the Th2 Patient Population
inflammatory pathway’; there are no biologics for CRSWNP Table 1: Analysis revealed no statistically significant differences Figure 4: There was a significant difference in the total number of
that suppress the Th1 pathway.” between White and Asian patients or White and Chinese patients in outpatient CRS visits noted for White compared to Asian patients
e Several studies have found evidence that patients with terms of sex distribution or smoking history (Fisher’'s Exact Test), or (p < 0.05), but no significant difference in the number of outpatient
CRSWNP from certain backgrounds, notably Asian patients average median household income (Mann Whitney U-Test). visits for White compared to Chinese patients specifically (p = 0.08)
who are Chinese or of Chinese descent, have a higher _ _ : . .
likelihood of having Th1-driven inflammation3, and limited Differences In Insurance Status Catoomice | Petinte | Patents
information is known about the course of the disease in this > White (n = 44) 68% 32%
vopulation. 30 A(snia_n 1- Sn 63% 37%
e Given that the Asian population, and specifically the Chinese 5 % - Asian - Chinese 57% 43%
ethnic group therein comprises a significant percentage of g 20 At - Ch e (n =14)
the demographic at Tufts Medical Center®, this study sought 3 15 . « Asian - Al Table 3: Analysis using the Chi-square test showed no significant
to identify factors affecting CRS outcomes in Asian patients 3 10 | White d\'/f\l;irence in the distribution of operative vs. nonoperative patients for
_ _ _ _ ite compared to Asian patients (p = 0.92), or White compared to
compared to non-Asian patients to better inform their care. 5 J Chinese patients (p = 0.66).
’ Commercial Medicare Medicaid Umn
Figure 3: Analysis revealed statistically significant differences
between White and Asian patients (p < 0.05), and White and e Asian and specifically Chinese patients had higher median
I s s ahsed o o v e vl mos || umbers of auatientiss compared fo Whie patient. Thi
on nasal endoscopy sinus opacification, Asian and specifically Chinese patients were observed to have S.uggests 2 MoTe .prolo.n.ge(.j disease Course.WhICh may be
characteristic of CRS Medicaid insurance. linked to health disparities in the Boston Chinatown area.
Images are courtesy of ENT UK: https://www.entuk.org Asian and Chinese patients also had greater loss to follow up
Otolaryngology Visits and Management of CRS compared to White patients, which may be due to several
m NIH Racial Median Number of Patients | Patients Loss to factors.
Categories | CRS Outpatient Visits |  with with Follow Up e Limitations of this study include the sample size,
A retrospective observational study was performed using the e — CR535""%NP C'ﬁf’/o""’ — retrospective nature of the data, and lack of standardized
Epic electronic medical record system at Tufts Medical Center. (n = 44) patient-reported data regarding symptom severity such as
Asian - All 4.94 (p < 0.05) 56% 44% 69% Sino-Nasal Outcome Test-22 scores.
Inclusion Criteria: (n = 16) _ : : (P <9.09) e Future studies that directly assess patients’ perspectives
* Patients ages 18 and older cAr?:ens-e HOEEOI e 207 (p =7 10_/86) about their disease course and treatment can further
» Patients with medical records containing a procedure code, (n = 14) elucidate how to address health inequities in CRS care.
or CPT code, for nasal endoscopy (31231)

* Patient records with an ICD-10 diagnosis of CRS Table 2: Overall, Asian and specifically Chinese patients had a higher

* Patients who were evaluated in the otolaryngology clinic median number of office visits compared to White patients. Analysis Concl usions
between April 2022 and June 2024 performed using the Chi-square test showed no significant
differences in the distribution of CRSwWNP or CRSsNP for White Our study identified differences in CRS disease course in
The cohort was divided into five groups based on the National compared to Asian patients (p = 1) or White compared to Chinese White patients compared to Asian and Chinese patients that

patients (p = 0.74). Analysis performed using the Mann Whitney U-
Test revealed a statistically significant difference in loss to outpatient
follow up for White compared to Asian patients, but no such

Institutes of Health (NIH) defined recommendations for racial
categories to be used for reporting purposes. The control group

may reflect a greater need for healthcare services for the latter
group and subgroup. This may be linked to barriers in access

was comprised of patients who seli-reported as White a7nd was statistically significant difference between White and Chinese to care and can better inform the CRS management of these
compared with Asian and specifically Chinese patients. patients. patients in Boston Chinatown and other similar communities.
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