
*Variations in sample size are due to missing values for individual patients and/or at the country level. 

1. With or without nasal polyposis; with or without allergic rhinitis.

2. Can also mimic/exacerbate asthma.

3. Can also be OCS-related.
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Introduction

Methods

• Comorbidities complicate asthma management and 

have implications for treatment.

• Comorbidities may worsen asthma outcomes.

• Published data are scarce in severe asthma patients.

• Three main categories:

1. Potentially T2-related comorbidities

2. Potentially OCS-related comorbidities

3. Comorbidities mimicking/exacerbating asthma

Conclusions

• High prevalence of comorbidities (T2- and non T2-related) in 

real-world severe asthma patients, underscoring the 

importance of systematic evaluation for comorbidities and 

multidisciplinary approach.

• Co-occurrence of multiple comorbidities within patients:

➢ 55% of patients with at least 3 comorbidities

➢ 33% of patients with comorbidities spanning the 3 

categories

• Comorbidities are associated with higher exacerbation rates.

• Future work: investigate the impact of T2-related 

comorbidities on response to biologics.

• Study population: 

Adult patients 

from 22 countries 

enrolled in ISAR.

• 30 individual comorbidities

• Assessment of comorbidity history:

➢ Case report forms (most contributing countries): 

specific categorical fields + free-text fields

➢ Electronic medical record data mining (USA)

➢ Information collected from all available visits 

(period prevalence)

• Table 1. Study sample characteristics (N=11,821).
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Aim
• To understand the pattern of comorbidities in adults with 

severe asthma and investigate their association with 

asthma-related outcomes.
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Figure 1. Co-occurrence of comorbidities across three 

categories in patients with complete data 

(N=7,561 patients; 7 countries).

Table 2. Prevalence of individual comorbid conditions 

in patients enrolled in the ISAR (24/01/2022 database).

Figure 3. Association between comorbidities and exacerbation rates 

at enrolment.

Characteristics N (%)

Sex: Female 7,352 (62.2)

Age:                                          Median = 56 (IQR: 45, 66)

Selected therapeutics:

Long-term OCS

Biologics

2,792

5,428

(23.8)

(45.9)

Age at asthma onset:               Median = 30 (IQR: 15, 45)

<12 years old

≥12 years old

1,194

4,584

(20.7)

(79.3)

Duration between enrolment and latest visits (years):

Median = 0.71 (IQR: 0, 2.1)

Results

Note: Pre-biologic exacerbation rates for patients undergoing biologic therapy.

Figure 2. For those with data on at least 3 comorbidities of 

any type, number of comorbidities reported in ISAR 

patients overall and by categories.
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