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These evidence-based guidelines support patients, clinicians,
and other stakeholders in decisions about the use of intranasal
corticosteroids (INCS), biologics, and aspirin therapy after
desensitization (ATAD) for the management of chronic
rhinosinusitis with nasal polyposis (CRSwNP). It is important to
note that the current evidence on surgery for CRSwNP was not
assessed for this guideline nor were management options other
than INCS, biologics, and ATAD. The Allergy-Immunology
Joint Task Force on Practice Parameters formed a
multidisciplinary guideline panel balanced to include the views
of multiple stakeholders and to minimize potential biases.
Systematic reviews for each management option informed the
guideline. The guideline panel used the Grading of
Recommendations Assessment, Development and Evaluation
approach to inform and develop recommendations. The
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guideline panel reached consensus on the following statements:
(1) In people with CRSwNP, the guideline panel suggests INCS
rather than no INCS (conditional recommendation, low
certainty of evidence). (2) In people with CRSwNP, the guideline
panel suggests biologics rather than no biologics (conditional
recommendation, moderate certainty of evidence). (3) In people
with aspirin (nonsteroidal anti-inflammatory drug)-exacerbated
respiratory disease, the guideline panel suggests ATAD rather
than no ATAD (conditional recommendation, moderate
certainty of evidence). The conditions for each recommendation
are discussed in the guideline. (J Allergy Clin Immunol
2023;151:386-98.)
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