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Total(159)  wBIO(83)  sBIO (76)

Introduction Aims Results N % N % N %  pvame

Comorbidities
T o Non-T 2 To characterisg retr05|rc:ectiv|elybaI se;/ere Sstlhma |c|)opulation stratifying V\;BIO patient; r\:vefr]e all T2 high (Eos > BSO/TE:, F(ejNO >hSthpb, hisltory ASA intolerance 20 12.6% 16 193% 4 53% 0,015
len rdin Ir eligibili r a DI i reatment. Wi i r FeNO, mor ri r E i r IgE
J— patients according to their eligibility for a biological treatment of atopy) | th higher FeNO, more pe pheral blood Eos, highe tota. gE, i 88 553% 69 831% 19 250%  <0.001
p greater history of atopy, more daily activity limitations, higher |
oo o Allergens exacerbations per year, greater ER accesses for acute asthma, OCS Nasal polyposis (CRSWNP) 63 39.6% 31 373% 32 42,1% 0,633
‘ bursts > 3/year, more adherence to treatment than sBIO. Sinusitis (CRSsNP) 29 182% 23 277% 6 7.9% 0,002
/ iy, WBIO (83) sBIO (76) p-value GERD 37 233% 18 21.7% 19 250% 0,760
Epithelial Cells : ini
P Demographic and clinical features OSAS 16 101% 3 36% 13 17.1%  0.010
5 S le; Femal 35; 48 (42.2%: 57.8%)  24: 52 (31.6%; 68.4% 0,224 .
s X (Male: Female) 48 (42.2%; 57.8%) 92 (31.6%; 68.4%) 0, Obesity 32 201% 22 265% 10 132% 0,058
S o Age (years) 62.36 £ 11.86 64,75+ 15.48 0,399 _
Allergic 3 5 Diabetes 22 13.8% 5 6,0% 17 22,4% 0,006
> asthma = _8_ ' Age of onset (years) 33.07 £ 16,34 36,89 £ 18.48 >0.999 | i i i
§ L 23 a0 Early-onset 19 (22.9%) 11 (14.5%) 0.249 Hypertension 4 277% 25 30,1% 19 25,0%  0.587
3 = é .g IL4R Benralizumab BMI (kg/m’) 2691 +5.53 28.20 =495 0,606 Acute myocardial mfarction 22 138% 1 12% 21 27,6%  <0,001
- O
£ § N Never smokers 44 (53%) 40 (52.6%) Heart failure 5 3,1% 2 24% 3 3,9% 0.920
e Dupiiumab EX-smokers 37 (44.6%) 29 (38.2%) 0.162 Arrhythmias 12 75% 5 60% 7 9.2% 0.646
n : 0 0
| st Smokers 2 (2.4%) 7 0.2%) Anxiety/depression 17 10.7% 9 108% 8 105%  0.848
\ Exacerbations/year 3.51+295 2,03+ 3,32 < 10,0001 ) i
: Cardiovascular dysfunction 15 9.4% 1 12% 14 18,4% < 0,001
ACT 17.59 £ 4.13 18,70 = 4.55 0,311
- Eosinophil Limitation of daily activities 3,16 +1.24 3,78 + 1,26 0,029 EGPA 1 0,6% 0 0.0% 1 1,3% 0,965
T2 phEl]D‘[}pr: 83 (100%) 63 (82,9%) 0,025 OstEGpnmsis 15 9,4% 13 15,7‘!"’0 2 Z,ﬁqf’n 0,011
Childhood Adult Adult ER access 30 (36,1%) 16 (21,1%) 0,055 Previous pneumonias 26 16.4% 15 18.1% 11 14.5% 0,690
Age at onset Il.:%\ IL-5 Intubation 1(1.,2%) 0 (0.0%) 0,965 ABPA 3 1,9% ) 2.4% 1 1.3% 0.939
) IL-13 Bronchiectasis 30 18.9% 8 9,60% 22 28,9% 0,004
Asthma fis a heI;cerogenIeous anoll corrliplexddisease,I WI’IIiCh ilncludes a Omalizumab Mepolizumab wBIO (83) sBIO (76) p-value SIS oot 18 113% 5 6.0% 13 171%  0.051
range of partially overlapping clinical conditions. In clinical practice, iologi L
5 P y overiapping clinic . | P Biological features Mucoid impact O  57% 4 48% 5 6.6% 0892
there are markers suitable to distinguish the disease into T2 and non-T2. Th2 Cell F=NO (pnb
New biologic therapi v f T2 asth xNO (pp0) 12,72%29,44 26,06 = 17,22 0004 Emphysema 23 145% 10 12,0% 13 171% 0497
? 0 ) 0 ) 0 )
ew biologic therapies reprgsent an opportunity for severe T2 asthma Total IeE (KU/L) 216,90 & 174,50 132,60 + 165.40 0,0208 ysem
patients who struggle to achieve disease control. Chronic pain 7 4.4% 3 3.6% 4 53% 0,905
Leukocytes (cell/ul) 7946 + 1931 7887 + 2318 0,9977 _
Vi et h O d S | Arthropathies 10 63% 6 72% 4 53% 0855
Neutrophils (cell/pl) 4234 + 1451 4212 + 1248 0,9998
o Atopy 08 61,6% 62 747% 36 474%  <0,001
Eosinophils (cell/pl) 457,3 £294,3 287,8 + 204,5 0,0013
159 severe (GINA STEP 4-5) asthmatic patients referring to the Severe Fibrinogen (mg/dl) 354.7 £ 91,98 364.7 + 71,69 0,9512 wBIO (83) sBIO (76) p-value
Asthma.Center O.f _the A.O.U. San Luigi Gonzaga were includgd: This Treatment
populajclon was divided |n.to. two groups: tiie wBIO group, consisting of WBIO (83) BIO (76 value Beclomethasone dose 689.2 = 214.1 664.5 = 203.1 0.8378
83 patients who were eligible for biological treatment and the sBIO e 49 (59%) 29 (38.2%) 0.013
group, consisting of 76 patients who were not. Demographic, clinical, Functional features Cann - 100; . 10;(}/" ’
functional and biological characteristics that distinguished the two FVC (% pred.) 87,04 + 18,27 88,75 + 18,99 0,930 (100%) (100%)
ﬁb1'ﬁ 0 0
groups were analyzed. FEV1 (% pred.) 65,27 £17.85 68,31 + 18,34 0,659 L 29 (34,9%) 34 (44,7%) 0,272
Adherence 83 (100%) 68 (89,5%) 0,008
IT 72,13 £ 14,87 73,08 £ 11,06 0,999
RV (% pred.) 151.2 +47.83 139.1 + 36.44 0,459 wBIO group showed higher percentage of rhinitis, sinusitis without
IT post BD 0,63 +0.11 0,64 + 0,09 0.967 nasal polyps, osteoporosis and ASA intolerance compared to sBIO. sBIO
DLCO (% pred.) 85.49 + 20.71 7924+ 17.32 0.360 patlenis suffered fiom diabetes, cardloyascular dysfiinctlon, myocardial
infarction, bronchiectasis and had thicker wall airways on CT scan
KCO (% pred.) 99,04 + 21,97 102,1 + 14.74 0,853

compared to wBIO patients.

wBIO patients had T2 high features and comorbidities, as expected, and had more clinical risk criteria (ER accesses, OCS

CO n CI u S I O n S bursts and daily activity limitations) compared to sBIO patients, while sBIO group showed more T2 low associated

comorbidities.
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