Epidemiology of lung function in a global severe asthma population
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Results
Table 1B: Lung function for patients on GINA Step 5included in ISAR and according to country/registry

Introduction
Figure 1 Pre- and post-bronchodilator lung function in ISAR patients (A) uncontrolled on GINA Step 4 and (B)

« To date, clinical characteristics of the international severe asthma population are not fully known.
on GINA Step 5 (all patients)

« The International Severe Asthma Registry (ISAR; http://isaregistries.org/) is the first global adult severe asthma registry;

GINA Step 5

a multi-country, multi-center, observational real-life initiative.
o ISAR captures 95 core variables, from existing and newly formed national severe asthma registries, as well as Pre-bronchodilator Post-bronchodilator GINA Step 5
additional safety and effectiveness variables including information on asthma severity, co-morbidities, biomarkers, A Uncontrolied on GINA Step 4 B ep
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« The mean post-BD FEV,/FVC was 0.69 (SD: 0.13) for GINA step 5 patients, and 0.71 (SD: 0.13) for those with
uncontrolled asthma on GINA Step 4 (Tables 1A & 1B).
« Both pre- and post-BD % predicted FEV, and FVC values at baseline appeared to:
o Not differ by asthma severity (Figure 1A & 1B) and
o Showed little improvement post-bronchodilator (Figure 1A & 1B).
« Both of these features were observed at the country level, with some variability noted (Tables 1A & 1B).
*  43% of Step 4 patients and 47% of Step 5 patients had post-BD FEV,/FVC <0.7.

Footnote to both Table 1A and Table 1B

Data are presented as mean (standard deviation)

FEV,: forced expiratory volume in one second; FVC: forced vital capacity; GINA: Global Initiative for Asthma,; IE: Ireland; IT: Italy; SK: south Korea
% predicted data are based on aggregate level data from UK, SK and IT, and patient level data from the USA and IE

FEV,/FVC is derived from patient level lung function data from USA, SK, IT and IE. It is not reported for the UK due to aggregate level data.

There were no patients on GINA Step 5 treatment from Ireland

FEV,: forced expiratory volume in one second; FVC: forced vital capacity; GINA: Global Initiative for Asthma; ISAR: International Severe Asthma Registry

Figure 2 Mean bronchodilator reversibility in smokers and non-smokers in ISAR patients according to asthma
severity (all patients)

Table 1C: Bronchodilator reversibility (%) as a function of asthma severity and smoking status for all
patients included in ISAR and according to country/registry

* Mean bronchodilator responsiveness was < 9% for those in both severity groups and was irrespective of smoking 16
history (Figure 2).3 Uncontrolled on GINA Step 4 GINA Step 5 14
o Some inter-country variability was noted (Table 1C). 5
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