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Abstract Non-steroidal anti-inflammatory drugs-exacerbated respiratory disease (N-ERD) is a chronic re-
spiratory disease characterized by eosinophilic inflammation, featuring chronic rhinosinusitis (CRS) , asthma, and
intolerance to cyclooxygenase 1 (COX-1) inhibitors. The use of these medications can lead to an acute worsening
of rhinitis and asthma symptoms. This condition has not yet received sufficient attention in China, with a high rate
of misdiagnosis and a lack of related research. The Chinese Rhinology Research Group convened a group of leading

young experts in otolaryngology from across the country, based on the latest domestic and international evidence-
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based medical practices to formulate this consensus. The consensus covers the epidemiology, pathogenesis, clinical

manifestations, diagnostic methods, and treatment strategies for N-ERD, including pharmacotherapy, surgery,

biologic treatments, and desensitization therapy. The goal is to improve recognition of N-ERD, reduce misdiagno-

sis, and enhance treatment outcomes.
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