Biologic Utilisation Patterns: Data From The International Severe Asthma Registry (ISAR)
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Introduction Results

Figure 1: Patient flow diagram of pattern of biologic use

« Overall 209 patients switched biologic; of those 202 had sufficient data (Figure 2).
o 179/202 (88.6%) switched biologic only once and 23/202 (11.4%) switched more than once.
« Of the first biologic switches, the most common patterns were going from omalizumab to mepolizumab (n=101),

« There is a paucity of literature on both the frequency and patterns of biologic use after biologic prescription taking e A total of 2208 patients with severe
into account documented inter-country differences in health care system and biologic availability.1-3 asthma managed in specialist asthma

centers from around the world were

» To describe the frequency of biologic treatment and patterns of biologic use in a global real-life severe asthma included
. On a bx

cohort. : . n=2208 (29.9%) followed by going from mepolizumab to benralizumab (n=35).
e Of these patients, the majority (75.4%) R ] y gong P ( )
Methods continued their biologic. « Of patients who switched more than once (n=23), most switched twice (n=20/23; 87.0%) (Figure 3).
e A small proportion of patients stopped o The most common multi-switch was from omalizumab to mepolizumab to benralizumab (n=8/23; 34.8%).
« Histori ' ' ' 9 ' 0 ' ' Stopped . o . . : . : T : :
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o is a multinational, observational epidemiologic data repository, containing data on patients with severe u.rlng e course O ollow-up (13.5%) patients who switched (n=202) individuals switching more than once (n=23)
asthma aged 218 years on GINA 2018 Treatment Step 5 or with uncontrolled asthma on GINA Step 4. (Figure 1).
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benralizu mab) from subsequent analysis. II:-;;F {HE;;: :g._ns;: ET-;%I Mepo » Benra 35 Anti-IgE to Anti-IL4/13 Benra » Oma » Benra .
Resli » Dupil B1 Anti-IL5/5R to Anti-IgE Resli » Dupil » Benra » Resli 1
« Information on country-specific biologic licensing, reimbursement, prescribing and stopping rules/guidelines was “:"';nf' '12 Resli» Oma » Benra 1
collected from these 11 countries using a semi-structured online questionnaire. : : Resli »Oma 2 vepemome et 1
o Time for safety or efficacy was defined as the length of time a country used to determine if a patient was — © Jgpan and the_ USA h.ad the h'QhGSt proportion of stopped users, whereas SK had the Mepo » Oma 9 ;“::I'BD"' 2
responding adequately to a biologic. highest proportion of biologic switchers, although absolute numbers were low (Table 2). oot G o e
e Countries could be categorized according to ratio of switchers to stoppers ARy Mepo » Benra » Dupil .
« Patient biologic utilization patterns were described for the total population and for each country (stratified by length o Higher proportion of stoppers to switchers: USA, UK, & ES Oma » Mepo 101 Oma » Resii » Mepo .
of time when 22 biologics were available) as: o Higher proportion of switchers to stoppers: KW, BG, CN, DK, SK, GR 0 10 a0 s s e o s s 100 Oma » Mepo » Benra 8
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(1 Sep 2019), with =26 months of follow-up data, which indicated that the patient had neither stopped nor
switched their initiation biologic.

. patients who used =1 biologic during follow-up, with no restriction on time between biologics. Conclusions

Table 2: Country-specific biologic utilization groups, stratified by length of time with 22 biologics

: patients who stopped their first and only biologic, with no time criterion. Time with 22 . - - -
« Switch patterns were also investigated for all patients who switched biologic at least once and for those who |biologics Country Continued Switched Al.though the majorlty_ of sev_ere ajSthma patlents.mar)age_d around the world Contl_nue
switched multiple times. available with their first prescribed biologic therapy, a minority either stop (13.5%) or switch
| N (%) ISAR (n=2171) 1664 (76.7) 209 (9.6) (9_5%) therapy_
Results 2 years Japan(n=17) 11 (64.7) 3 (17.7) . - - - , , , ,
3yoars Kuwait (n=143) 123 86.0) 18 (12.6) Of those that ch_ange blo_loglc_:, mpst SWItCh from anti-IgE to an anti—IL-5/5R biologic.
Bulgaria (n=30) 27 (90.0) 2 (6.7) ° Intercountry variation exists in bIO|OgIC usage pattern.
. . 59 hi : : : . _ _ _
All countries had 22 biologics available at the time of data extraction (September 2019). Canada (n=58) 47 (81.0) 8 (13.0) . More research is needed to discover and better understand the influence of country-
« Omalizumab and mepolizumab were available in all 11 countries. Denmark (n=132) 112 (84.9) 20 (15.2) ific fact imb ¢ ilabilit ideli findi
« Benralizumab (81.2%), reslizumab (63.6%), and dupilumab (54.5%) were available in most countries. |4 years specific factors (e.g. reimbursement, availability, guidelines) on our findings.
. . . . . (4 year strata Total) 186 (84.6) 30 (13.6)
« Overall, the majority (8/11) of countries reported time of efficacy assessment being at 4-12 months. ¢
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