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2. Introduction

The 22-item Sino-Nasal Outcome Test (SNOT-22) is a 

patient-reported outcome (PRO) tool that is used to 

measure sino-nasal health and symptoms among patients 

with chronic rhinosinusitis (CRS). The minimal important 

difference (MID) is defined as the smallest change in PRO 

score perceived as meaningful to the patient. It has been 

reported that the MID of the SNOT-22 instrument total is 

approximately 9.0. Existing research has not reported 

whether MID values of the SNOT-22 in the context of ESS 

differ based on patient age, sex, or baseline health.  

Objectives

To quantify smallest amount of change in SNOT-22 scores 

that is perceived as “meaningful” from the patient 

perspective in different patient groups with CRS who are 

operatively treated. 

Results

Conclusions

• MID values of the SNOT-22 are robust to sex and age differences among 
operatively-treated CRS patients 

• Among the overall cohort, the MID calculated using the effect size method
was comparable with previous reports of the SNOT-22 total MID. Values 
calculated using the regression method may differ from previous estimates 
of the MID due to the chosen EQ-5D threshold value of 0.7, or because of 
the method used.

• MID values of the SNOT-22 in this population likely vary based on patients’ 
preoperative sino-nasal health

• We recommend four MID values of the SNOT-22 instrument total based on 
increasing preoperative SNOT-22 score: 6.84, 16.41, 27.21, and 32.60

• Further research should explore whether MID values are dependent on 
other factors, such as presence of nasal polyps versus other subtypes or 
chronic sinus disease
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Methods

• Prospective recruitment of patients scheduled to 
undergo surgery for CRS

• Patients completed PROs, including the SNOT-22 and 
EQ-5D

• Participants who completed at least one domain of the 
SNOT-22 preoperatively were included

• MID values of the SNOT-22 instrument total and 
domain scores were calculated using two methods:

1. Distribution-based approach = effect size method

MID = 0.5 SDBASELINE

2. Anchor-based approach = regression method

MID = b0 + b1 * anchor 

where anchor is the MID of EQ-5D in this population, 
estimated as 0.5 SDBASELINE. Based on our sample, the 
anchor was taken as 0.7.

Figure 1. Changes in mean SNOT-22 domain and instrument total scores over the 
perioperative period. SNOT-22 scores are expressed as a % of the maximum possible value. 

• The participation rate was 41% among eligible patients

• Mean age, age distribution, and preoperative SNOT-22 instrument 
total did not differ between male and female participants

• On average, patients’ health improved following surgery (Figure 1)

• Differences in MID values between sex and age subgroups were not 
observed (results not shown)

• Considering the overall cohort, the MID of the SNOT-22 instrument 
total was 10.75 using the effect-size method and 20.57 using the 
linear regression method (results not shown)

• There were differences in MID values based on patients’ 
preoperative sino-nasal health; the MID increased in magnitude 
with patients’ worsening symptoms (Table 2)


