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Effectiveness of initiating biologics in severe asthma patients with high steroid exposure

Wenjia Chen', Trung N. Tran?, Mohsen Sadatsafavi®, Esther Garcia Gil*, Marianna Alacqua®, Andrew N.
Menzies-Gow®, Liam G. Heaney’, Paul E. Pfeffer®®, Jorge Maspero'®!!, Matthew Peters'?, George C. Christoff®3,
Mohit Bhutani'4, Carlos A. Torres-Duque?®, Charlotte Ulrik¢, Alan Altraja?’, Lauri Lehtimaki'®!°, Camille Taillé%,
Andriana |. Papaioannou?, Sundeep Salvi??, Richard W Costello®, Giorgio Walter Canonica?*?, Takashi
Iwanaga?®, Mona Al-Ahmad?’, Désirée Larenas-Linnemann?, Piotr Kuna?®, Jo3o A. Fonseca®®, Riyad Al-Lehebi??,
Mariko Koh Siyue3*33, Chin Kook Rhee3*, Luis Perez-de-Llano®?®, Rupert C. Jones®’, Diahn-Warng Perng
(Steve)®3, Eileen Wang***!, Flavia Hoyte®®*!, Nigel Chong Boon Wong?, Juntao Lyu***, Con Ariti***, Ruth
Murray*, Celine Goh***, Indu Joshi*?***, Neva Eleangovan****, and David Price*>***> on behalf of the ISAR
GLITTER Working Group.

Affiliations: Saw Swee Hock School of Public Health, National University of Singapore, Singapore;
2AstraZeneca, Gaithersburg, MD, USA; 3Respiratory Evaluation Sciences Program, Faculty of Pharmaceutical
Sciences, University of British Columbia, Vancouver, British Columbia, Canada; *AstraZeneca, Barcelona, Spain;
5CSL Behring SpA, Milan, Italy; °Royal Brompton & Harefield Hospitals, London, UK; “Wellcome-Wolfson Centre
for Experimental Medicine, Queen’s University Belfast, Belfast, Northern Ireland; éDepartment of Respiratory
Medicine, Barts Health NHS Trust, London, UK; °Barts and The London School of Medicine and Dentistry, Queen
Mary University of London, London, UK; °Clinical Research for Allergy and Respiratory Medicine, CIDEA
Foundation; **University Career of Specialists in Allergy and Clinical Inmunology at the Buenos Aires University
School of Medicine, Argentina; ?Department of Thoracic Medicine, Concord Hospital, Sydney, Australio;
BMedical University-Sofia, Faculty of Public Health, Sofia, Bulgaria; **Division of Pulmonary Medicine,
Department of Medicine, University of Alberta; **Fundacién Neumoldgica Colombiana, Bogotd, Colombia;
16Respiratory Research Unit, Department of Respiratory Medicine, Copenhagen University Hospital-Hvidovre,
Hvidovre, Denmark; ’Department of Pulmonology, University of Tartu and Lung Clinic, Tartu University
Hospital, Tartu, Estonia; ®Allergy Centre, Tampere University Hospital, Tampere, Finland; **Faculty of Medicine
and Health Technology, Tampere University, Tampere, Finland; ?°Department of Respiratory Diseases, Bichat
Hospital, AP-HP Nord-Université de Paris; Paris, France; ?*2nd Respiratory Medicine Department, National and
Kapodistrian University of Athens Medical School, Attikon University Hospital, Athens, Greece; ?Pulmocare
Research and Education Foundation, Pune, India; *Clinical Research Centre, Smurfit Building Beaumont
Hospital, Department of Respiratory Medicine, RCSI, Dublin, Ireland; **Personalized Medicine, Asthma and
Allergy, Humanitas Clinical and Research Center IRCCS, Rozzano, Milan, Italy; *Department of Biomedical
Sciences, Humanitas University, Pieve Emanuele, Milan, Italy; *®Center for General Medical Education and
Clinical Training, Kindai University Hospital, Osakasayama, Japan; ¥’Microbiology Department, Faculty of
Medicine, Kuwait University, Al-Rashed Allergy Center, Ministry of Health, Kuwait; ?Centro de Excelencia en
Asma y Alergia, Hospital Médica Sur, Ciudad de México, Mexico; *Division of Internal Medicine, Asthma and
Allergy Medical University of tédZ, Poland; 3°Health Information and Decision Sciences Department (MEDCIDS)
& Center for Health Technology and Services Research (CINTESIS), Faculty of Medicine of University of Porto,
Porto, Portugal; *:Department of Pulmonology, King Fahad Medical City, Riyadh, Saudi Arabia; 3?Respiratory &
Critical Care Medicine, Singapore General Hospital, Singapore; *3SingHealth Duke-NUS Lung Centre, Singapore;
34Djvision of Pulmonary and Critical Care Medicine, Department of Internal Medicine, Seoul St. Mary’s Hospital,
College of Medicine, The Catholic University of Korea, Seoul, South Korea; >*Pneumology Service, Lucus Augusti
University Hospital, EOXI Lugo, Monforte, Cervo; *°Biodiscovery Research Group, Health Research Institute of
Santiago de Compostela, Spain; 3’Research and Knowledge Exchange, Plymouth Marjon University, Plymouth,



5 Coles Lane, Oakington, Cambridge, CB24 3BA
Tel: 01223 967 855 | Fax: 01223 967 458

O PTIMUM PATIENT CARE E-mail: services@optimumpatientcare.org

www.optimumpatientcare.org

UK; 8Division of Clinical Respiratory Physiology Chest Department, Taipei Veterans General Hospital; 3COPD
Assembly of the Asian Pacific Society of Respirology; “°Division of Allergy & Clinical Immunology, Department
of Medicine, National Jewish Health, Denver, CO, USA; **Division of Allergy & Clinical Inmunology, Department
of Medicine, University of Colorado School of Medicine, Aurora, CO, USA; “*Observational and Pragmatic
Research Institute, Singapore, Singapore; “*Optimum Patient Care, Queensland, Australia; **Optimum Patient
Care Global, Cambridge, UK; **Centre of Academic Primary Care, Division of Applied Health Sciences, University
of Aberdeen, Aberdeen, United Kingdom.

Introduction: Real-world evidence on the effectiveness of therapeutic antibodies (“biologics”) in patients with
asthma is limited.

Aim: To examine the effectiveness of initiating biologics in a large, international, real-world cohort of adult
patients with severe asthma (SA) and high oral corticosteroid (OCS) exposure.

Methods: Patients with SA on long-term (maintenance) OCS or 24 courses of rescue OCS within a 12-month
period were identified (January 2015-February 2021) from the International Severe Asthma Registry
(http://isaregistries.org/). Biologic initiators were identified and matched 1:1, using propensity scores, with
non-initiators. The impact of biologic initiation (first 365 days) on asthma exacerbations, OCS dose (both total
and long-term) and healthcare resource utilization were assessed using generalized linear models.

Results: Among 996 matched pairs, at 365 days of follow-up, biologic initiation was associated with a 69.2%
reduction in the number of exacerbations relative to non-initiators (0.64 vs 2.06, p=0.019). Biologic initiators
were also 2.20 times more likely than non-initiators to have daily long-term OCS dose below 5 mg (p=0.002)
and inclined to be more likely to achieve a high reduction (>75%) in total OCS dose (4.01 times, p=0.063).
Initiation of biologics reduced the frequency of asthma-related hospitalizations (reduction: 57.3%, p=0.006)
and had a trend towards reduction for emergency department visits (52.2%, p=0.054).

Conclusions: Real-world initiation of biologics is associated with reduced exacerbation rate, OCS exposure,
and healthcare resource utilization in patients with severe asthma and high OCS.
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Abbreviations: SA: severe asthma, OCS: oral corticosteroid
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