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I/ntroduction: AERD
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Dominas, Christine et al. “Aspirin-exacerbated respiratory disease:
A review.” Laryngoscope investigative otolaryngology Allergy and Asthma Network, 2020.



Introduction: AERD
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Dominas, Christine et al. “Aspirin-exacerbated respiratory disease: A
review.” Laryngoscope investigative otolaryngology vol. 5,3 360-367.
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Introduction: Military Relevance
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MEDICAL STANDARDS DIRECTORY (MSD)

This document reflects the current medical standards for retention, flying classes, and special operational duty for the USAF.
These are the standards referenced in AFI 48-123 and are reviewed annually (at a minimum) through the Medical Standards
Working Group. The Chief of Physical Standards Development at the Air Force Medical Readiness Agency is the
MATJCOM/SGP point of contact for any updates. If a service member does not meet applicable medical standards, refer to AFI
48-123 for AF required actions.

= Discusses relevant disqualifying conditions
= Does not directly address biologics
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Introduction: Military Relevance

Official Air Force Aerospace Medicine Approved Medications

Effective: 10 FEB 2021
(Note: This list supersedes the medication list dated 13 May 2020)

= Addresses limited biologics (adalimumab, infliximab)
= Addresses aspirin
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Case Presentation

= 32-year-old male with PMH of CRSwWNP and NSAID
sensitivity was referred for aspirin desensitization

= Status post multiple sinus surgeries
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Baseline Evaluation
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- PFTs
= NSAID sensitivity confirmation



/Baseline PFTs

Volumes:
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Confirmation of NSAID Sensitivity

STEP

| Spray Ketorolac

2 Sprays Ketorolac
4 Sprays Ketorolac

6 Sprays Ketorolac
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Nasal ocular sxs (sneezing,
rhinorrhea, congestion, itching, eve
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Desensitization

ASA 60mg

ASA 60mg

| Day 2

ASA 162mg
ASA 325mg
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Maintenance of Desensitization

= Return to flying status
= Weaning of dosing with continued efficacy
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Repeat Desensitization

e Required after holding aspirin peri-operatively




Maintenance of Desensitization
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e Remains on 325 mg QD for 5 years as of this month
e No polyp regrowth

e No requirement for systemic antibiotics or steroids in last
2 years



Discussion

= Advantages and limitations of the myriad treatments for
AERD

= Cost effectiveness

= Clinical effectiveness

= Side effects

= Society guidelines
= Medical readiness

Yong et al, 2021
Oykhman et al, 2021
Wallace, 2021
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Conclusion
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