
Clinical features of a severe asthma population eligible for 
biologics: a real life study

To characterise retrospectively a severe asthma population stratifying
patients according to their eligibility for a biological treatment.

Aims

159 severe (GINA STEP 4-5) asthmatic patients referring to the Severe
Asthma Center of the A.O.U. San Luigi Gonzaga were included. This
population was divided into two groups: the wBIO group, consisting of
83 patients who were eligible for biological treatment and the sBIO
group, consisting of 76 patients who were not. Demographic, clinical,
functional and biological characteristics that distinguished the two
groups were analyzed.

Methods

Results
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wBIO patients had T2 high features and comorbidities, as expected, and had more clinical risk criteria (ER accesses, OCS
bursts and daily activity limitations) compared to sBIO patients, while sBIO group showed more T2 low associated
comorbidities.

Introduction

Asthma is a heterogeneous and complex disease, which includes a
range of partially overlapping clinical conditions. In clinical practice,
there are markers suitable to distinguish the disease into T2 and non-T2.
New biologic therapies represent an opportunity for severe T2 asthma
patients who struggle to achieve disease control.

wBIO patients were all T2 high (Eos > 300/mcl, FeNO > 30 ppb, history
of atopy) with higher FeNO, more peripheral blood Eos, higher total IgE,
greater history of atopy, more daily activity limitations, higher
exacerbations per year, greater ER accesses for acute asthma, OCS
bursts ≥ 3/year, more adherence to treatment than sBIO.

Conclusions
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wBIO group showed higher percentage of rhinitis, sinusitis without
nasal polyps, osteoporosis and ASA intolerance compared to sBIO. sBIO
patients suffered from diabetes, cardiovascular dysfunction, myocardial
infarction, bronchiectasis and had thicker wall airways on CT scan
compared to wBIO patients.


