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Introduction

Methods

Results
• Biologic treatments (anti-IL4, anti-IL5/5R, and anti-IgE) are known

to decrease biomarker values1,2,3,4; however, the extent to which

this occurs in patients with severe asthma is incompletely

understood.

• This study focused on the extent to which BEC, FeNO, and

serum IgE values were affected by the initiation of anti-IL5/5R

and anti-IgE therapies.

Conclusions
• BEC decreased to a greater extent after anti-IL5/5R

than after anti-IgE.

• Both classes of biologic were associated with a

moderate reduction in FeNO.

• The increase observed in total IgE (consisting of

bound + unbound IgE) suggests there may be a

complex association between anti-IgE treatments

and partitioning of total serum IgE.

• Further research is needed into whether limited

reductions in biomarkers in clinical practice are also

associated with reduced effectiveness of biologics,

and how biomarker values change with long term

use of biologic therapy.

• Patients in the International Severe Asthma Registry (ISAR) that

received biologic therapy (anti IgE or anti-IL5/5R) and had

biomarker data available at or before, and after initiation of

biologics were included.

• Highest biomarker measurement in the year preceding biologic

initiation was used as the baseline biomarker measure.

• Highest biomarker measurements in each time period (0-3, 3-12

months, 1-2, 2-3 and >3 years) after biologics initiation were used

as the values for follow-up.

• The change between baseline and follow-up was assessed as

median (IQR) change in the raw biomarker measurements and the

percentage of patients with a >25% decrease compared to

baseline in each time period.

• The percentage of patients with biomarkers within normal levels

(BEC <150 cells/µL; FeNO <25 ppb) in each time period following

biologics initiation was also assessed.

• A marked decrease in BEC occurred within 3

months with anti-IL5/5R patients which was

sustained over the 3-year follow-up. Anti-IgE was

associated with a smaller and shorter term decrease

in BEC.

• At 2-3 years 83% of anti-IL5/5R and 42% of anti-IgE

patients had >25% decrease in BEC.

• In the first 3 months, FeNO decreased most with

anti-IgE, however this decrease reduced over time.

At 2-3 years FeNO had decreased by >25% in 41%

of anti-IL5/5R and 47% of anti-IgE patients.

• At 2-3 years, total serum IgE had decreased by

>25% in 38% of anti-IL5/5R and 25% of anti-IgE

patients compared with baseline. However, most

anti-IgE patients experienced an increase in total

serum IgE in the 3 years following biologic initiation.
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Aim
• To assess the proportion of patients with severe asthma whose

biomarkers (BEC, FeNO, and serum IgE) decrease following anti-

IL5/5R or anti-IgE initiation.

Figure 1- Biomarker changes compared with baseline, at different times after initiation of biologic therapy

BEC (cells/µL) FeNO (ppb) IgE (IU/mL)

Audio Summary


