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Conclusions

Introduction Results

Patients with severe asthma are most
frequently administered anti-lgg or anti—IL-
5/5R biologics.

1/3 of severe asthma patients might be eligible
for both',.
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ISAR

(N=10,777)

More likely to be female.

More likely to report osteoporosis (p <0.001) and
Type 2 diabetes (p=0.004) (Figure 1) among long-
term oral corticosteroid (LTOCS) users.

Were slightly older (54 vs 50.8 years), had later
asthma onset (26.1 vs 29.9 years), had uncontrolled
asthma, =5 exacerbations, FeNO>50 ppb (Figure 2),
and suffered from anxiety (Figure 1).

About one-fifth of ISAR patients are
eligible for both anti-IlgE AND anti—
IL-5/5R therapy. Most eventually
Initiated biologic treatment.
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Eligible for Anti-lgE AND Anti-IL-5/5R (n=1,977, 18.3%) Were more likely to have airflow limitation (ratio mean

(SD): 0.66 (0.14)) as compared to anti-IgE users (0.74
(0.19)), post-BD (p<0.0001) (Table 1).

More likely to have a <80% predicted FEV;
(p=0.021) post-BD (Table 1).

It IS unclear If one class works better than the
other amongst patients eligible for both.
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Abbreviations:
LTOCS: Long-term oral corticosteroids; BD: bronchodilator

ISAR

Table 1: Lung function characteristics among patients eligible for anti-IgE
and anti—IL-5/5R and initiated either modality stratified by OCS use.
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