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Introduction Results

Randomised, controlled trials confirm the efficacy of 2116 participants initiated biologics (5.3% met criteria for clinical trials) and 6335 did not Figure 1. Proportion of responders (orange), super-responders (yellow) and non- Figure 2. Domains of response (unadjusted) according to biologic class at
severe asthma biologics in a selected sample of Biologic initiators had worse baseline asthma status than non-initiators, although responders (blue) across single domains in those initiated on biologics, with baseline and follow-up of 2 24 weeks
patients, but real-world effectiveness data he|p further biomarkers were similar between groups (Table 2) 2 24 weeks follow up, and those who were not initiated on biologics
Ide clinical practice in the br r lation . .
guide clinical practice in the broader populatio Table 2: Baseline characteristics of the total LUMINANT cohort, those who were ANNUALISED EXACERBATIONS FEV1 ANNUA“SED_ EXACERBATIONS FE‘“_(“TRES’
Ai m S |n|t|ated Oﬂ blOIOglCS and those Who Wel’e nOt m Non-response Response Super-response m Non-response Response Super-response . " fselne rollovup " feseline. mrllowup
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The LUMINANT study describes an international, real- n=2116 n = 6330

world population who initiate biologic medications and RIENISIC] el 1O ~ : . i . .
pop 9 Sex (female), % (n/N) 62% (1311 /2116)  62% (3893 / 6330) 0.71 a2 ) : ) ) ) .
to explore response and super-response across four White race, % (n/N) 78% (1471 /1876)  79% (4380 / 5573)
individual asthma outcomes Age (years), mean + SD (n) 53 + 15 (2115) 58 + 17 (6335) <0.001 " - B B B - I - I B I B I B
. . e . . . . B'V”, mean + SD (n) 291 +7 (1862) 296 +8 (4995) 0.03 ANTI IGE ANTI IL5/IL5R ANTI IL4/13 NO BIOLOGIC ANTI IGE ANTI IL5/IL5R ANTI 1L4/13 NO BIOLOGIC
Patients not initiating biologics were also examined for _
comparison Smoking status never smoker, % (n/N) 62% (1309 / 2116) 45% (2858 / 6335) <0.001 S loLocIc O BIOLOGIC S10L0GIC Lo BlOLOGIC POOR ASTHMA CONTROL (%) LTOCS DOSE (MG)
Asthma onset, mean £ SD (n) 29 £ 19 (1449) 31 + 20 (2126) <0.001 m Baseline m Follow up mBaseline m Follow up
ARSI . ASTHMA CONTROL ORAL CORTICOSTEROIDS : : ) ‘
M et h O d S Baseline FEV, pre-bronchodilator, mean = SD (n) 1.9 + 0.8 (1516) 2.1 £0.8 (3678) <0.001 i - a 5
FEVl reversibility’ % (n) 16% (178) 12% (346) <0001 m Non-response Response Super-response m Non-response Response Super-response . o =
Patients with severe asthma enrolled in the Poor asthma control, % (n/N) 75% (973 / 1299) 56% (1277 | 2268) <0.001 g N . o @
International Severe Asthma Registry (ISAR) with = 24 Baseline annualised exacerbations, mean *= SD (n) 3.8+4(1711) 1.6 + 2 (2688) <0.001 o i ,
weeks of follow-up data were included Baseline annualised exacerbations (categorical), % e — -
. i o 0 11% 30%
Pa‘tlent that Inltlated blologICS Were Compared to those 1_3 48% 58% <O 001 » _— ANTI IGE ANTI ILS/IL5R ANTI IL4/13 NO BIOLOGIC ANTI IGE ANTI IL5/ILSR ANTI IL4/13 NO BIOLOGIC
that did not 4-5 20% 7% ' o1% A
R nse w Xxamined r Table 1 - 217 oY%
€Sponse was examined as per 1able LTOCS, % (n/N) 43% (901 /2116)  14% (878 / 6335) <0.001 S - _
Anti-IgE, % (n 38% (809 N/A . . L . . I
Table 1. Single domain definition of response and Anti—IgL-5/5R( 3/0(n) 509 ((1242)) N/A Table 3. Proportion of patients that met the criteria of a single domain of response among those CO n C u S | O n S
' . . . : ’ who did and did not initi iologic medication between th line and follow-up visi
super-response in patients with severe asthma between  Anti=IL-4/13, % (n) 3% (63) N/A 0 did and did not initiate a biologic medication between the baseline and follow-up visit

Patients with severe asthma who initiated biologics had

baseline and mOth 12 visit _ Blood eosinophil count, mean + SD (n) 598 + 893 (504) 617 + 820 (954) 0.7 _ Non-biologic greater disease severity at baseline than those who did
Definition of super- | Excluded from  SgENIe(Ja)MulRESIPNQ) 49 + 46 (800) 47 + 46 (1532) 0.3 RESPONSE, % (n/N) not initiate biologics, but biomarker levels were similar
responders responders analysis IgE, mean + SD (n) 443 + 1003 (1273) 417 + 1306 (2441) 0.5

— , ] 0 0 .. : o
AT zn5n0:ﬁ”;eedductlon i rarbaton if!fé ;rgr;l:iil:]sse:t e o) o pareil &l ek s, % (i) 30% (671/1724)  44% (1844 / 4177) 0.001 Exacerbation reduced 2 50% 59% (806 / 1375) 44% (359 / 814) <0.001 1(E)nlyI '5:3 /|Oto'f Ttudy participants met even basic criteria
skl o acerbation rate <"1 L Response was more frequently achieved among participants initiating biologics versus FEV: improved 2100 mL >4%(3587665) | 34%(3-4/1048)  <0.001 S e laa

=100mL - =o00mL - | h initiating bioloai : Asthma control improved 49% (524 [ 1072) 42% (299 / 706) 0.007 Clinical response and super-response to biologics was
FEV, improvement in post improvement in post  Not applicable those not initiating biologics (Figure 1, Table 3) observed in all four domains

bronchodilator FEV,  bronchodilator FEV, — LTOCS dose reduced 49% (255 / 517 28% (32 /112 <0.001 : :
Asthma control by category 2 8 TR OT Tl o o exacerbation reduction (59% versus 44%, p<0.001), and LTOCS reduction (49% SUPER-RESPONSE, % (n/N) initiators than non-initiators
control (controlled, partial, ) : versus 28%. n<0.001 : L - o _

pOOf) asthma baseline ! p ) . . . o Exacerbation elimination 27% (442 / 1620) 12% (242 / 1967) <0.001 In the context Of dlﬁerlng base“ne |mpa|rment’
Lonlg'term Cessation of LTOCS Super-response was more frequent in each domain among biologic initiators FEV, improved = 500 mL 19% (124 / 665) 8% (86 / 1048) <0.001 response to biologics may differ by biologic class
ora . : .. : .. :
rfieoeTae (Rrsd)uctlon in LTOCS Ic;]rsv:;i?;rr:% tc:]I gg(ree:aSI EI;; ;J“r:] ;TOCS at Compared to partlc:lpant_s |n.|t|at|n_g an anti-IgE ag_ent, part|C|pant§ Initiating ant!—IL-5 New good asthma control 30% (318 1072) 25% (196 / 706) 0.016
(LTOCS) J " y - agents had worse baseline impairment but experienced greater improvement in
burden g exacerbations and LTOCS (Figure 2) LTOCS super-response 39% (200 / 517) 22% (251 112) <0.001
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