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« Describe recent advances in our understanding of asthma
 |dentify factors contributing to poor control of asthma

« Discuss a systematic approach to phenotyping asthma, and applying
traditional & advanced therapies

Register now at congress.chestnet.org Connecting a Global Community
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Asthma definitions over time...
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Corpus Hippocraticum, 4th century BC
Ailments characterised by spasms of
breathlessness occurring more frequently
inanglers, tailors, and metal workers.

Sir John Floyer, 16983

"When the Muscles labour much for Inspiration and Expiration thro' some Obstruction, or
Compression of the Bronchia, etc. we properly call this a Difficulty of Breath: but if this
Difficulty be by the Constriction of the Bronchia, 'tis properly the Periodic Asthma: And if
the Constriction be great, it is with Wheezing; but if less, the Wheezing is not so evident.”

SirWilliam Osler, 18943

Osler highlighted the following features: spasm of the bronchial muscles; swelling of the
bronchial mucous membrane; a special form of inflammation of the smaller bronchioles;
similarities with hay fever; running in families; often beginning in childhood and sometimes
lasting into old age; symptoms occurring in a variety of circumstances which at times
induce a paroxysm; a relationship with climate, atmosphere (ie, hay, dust, cat), violent
emotion, diet, and colds; and distinctive sputum containing rounded gelatinous masses
(perles), Curschmann spirals, and octahedral crystals of Leyden.

Global Initiative for Asthma, 20023
Asthma is a chronic inflammatory disorder of the airways in which many
cells and cellular elements play a role, in particular, mast cells, eosinophils,

Maimonides, 12th century AD

Patient's symptoms often started as a common
cold during the wet months. Eventually the
patient gasped for air and coughed until phlegm
was expelled. Maimonides noted that the dry
months of Egypt helped asthma sufferers.

Henry Hyde Salter, 18603
“Paroxysmal dyspnoea of a peculiar character with
intervals of healthy respiration between attacks.”
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= T lymphocytes, neutrophils, and epithelial cells. In susceptible individuals,
this inflammation causes recurrent episodes of wheezing, breathlessness,
S chest tightness, and cough, particularly at night and in the early morning.

These episodes are usvally associated with widespread airflow obstruction
that is typically reversible either spontaneously or with treatment.
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Global Initiative for Asthma 2017%

Asthma is a heterogeneous disease, usually
characterised by chronic airway inflammation.
It is defined by the history of respiratory
symptoms such as wheeze, shortness of
breath, chest tightness, and cough that vary
over time and in intensity, together with

variable expiratory airflow limitation.

~

Pavord ID et al. Lancet 2018; 391: 350
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Inhaler technique & adherence
Patient preference 2 0 1 9

Symptoms
Exacerbations B il
Side-effects ma me |cat|orts A
" ’ " Non-pharmacological strategies
Patient satisfaction

Treat modifiable risk factors
Lung function

PREFERRED | STEP 1 STEP 2 add-on
CONTROLLER
CHOICE treatment

Low dose ICS

? ﬂl}er Consider low Leukotriene receptor antagonists (LTRA)
controter dose ICS Low dose theophylline*
options
RELIEVER As-needed short-acting beta,-agonist (SABA) As-needed SABA or

low dose ICS/formoterol*

Connecting a Global Community
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Diagnosis
Symptom control & risk factors
(including lung function)

Inhaler technique & adherence

&

Patient preference

Symptoms
Exacerbations
) Asthma medications
Side-effects
. o Non-pharmacological strategies
Patient satisfaction o
' Treat modifiable risk factors
Lung function
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What percentage of patients with doctor-diagnosed asthma may not have current
asthma?

A. Lessthan 10 percent
B. Lessthan 20 percent
C. 30-40%

D. Greater than 60%
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in Clinical Chest Medicine



. Z CHEST | Thailand
QueStIOn Con%lselss Bangkok | 10-12 April

What percentage of patients with doctor-diagnosed asthma may not have current
asthma?
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L ess than 20 percent
30-40%

Greater than 60%
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Shawn D. Aaron, MD; Katherine L. Vandemheen, MScN; J. Mark FitzGerald, MD; Martha Ainslie, MD; Samir Gupta, MD; Catherine Lemiére, MD; 2 0 l 9
Stephen K. Field, MD; R. Andrew Mclvor, MD; Paul Hernandez, MD; Irvin Mayers, MD; Sunita Mulpuru, MD; Gonzalo G. Alvarez, MD;
Smita Pakhale, MD; Ranjeeta Mallick, PhD; Louis-Philippe Boulet, MD; for the Canadian Respiratory Research Network

Visit 1 (study day 1): spirometry ., FEV,improves by 212% o Asthma confirmed
before and after bronchodilator and 2200 mL .
L 613 Completed all study assessments and
FEV, does not improve by 212% and could be conclusively evaluated for
2200 mL after usgnf bronchodilator a diagnosis of asthma
Visit2 (studyweek 1):bronchial | PCyo<8ma/mL . Asthmaconfirmed l
Pe >a' S 410 Current asthma confirmed I 203 Current asthma ruled out
20 3
86 Reversible airflow obstruction
e 'm«omm z at first study visit
Halve alli cort a
Tona-acting bronchediatons dissontine 287 Bronchial hyperresponsiveness
antileukotriene therapy; retest in 3 wk atvisit2,3,0r4
9 Acute worsening of asthma during
L ! medication tapering period
ma(mgmu»mu - PC,, <8 mg/mL . Asthma confirmed 28 :ls:hmadli:gglst 1 by study
— - Asthm
- Current a

prcrm s oo ruled-out

EERE | o in 33%!

v
PCyq>8 mg/mL
y

Normal airway responsiveness; no
physiological evidence of current asthma

v

Participant is assessed by study
pulmonologist (study week 8-12)
and workup is initiated to determine
alternative diagnosis

Y

Participant enters 12-mo follow-up, and
all asthma medications are held; bronchial
challenge tests at 6 and 12 mo

Connecting a Global Community
1 @ie- Aaron et al. JAMA 2017
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All patie nts Electronic monitoring device (EMD)

n=69

Asthma nurse

Protocol physician mFalse positive

uTrue Non-adherence

Referring specialist

Self-reported

o 5 10 15 20 25
Number of patients identified as non-adherent (n)

Patients eligible for
novel therapy n=47
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Validated questionnaires can improve detection Z CHEST | Thailand
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of comorbiditiesin difficult asthma. N=86 2019
100 1 P<0.001
20
Questionnaires Comorbidity Items Sensitivity (%) Specificity (%) N
SNQ [3233] Sino-nasal disease 5 90 94 ﬁ 70
SFAR [34] AR 8 7% 8 g,
NIIMEGEN [3,5,26] DB 16 9 95 S . P<0.001 P<0.001 SPaburivg Clallen
PVCDI [37] VO 8 9 £ P A
BERLIN [38,39] 0SA 10 86 77 g = oReferngciician and_
HADS [40] Anx/Dep W4 80 80 )
GERD-Q [41,42] GORD 6 65 n o wPrtoc cincan
10
0
The average time for questionnaire administration was >+~ u S
approximately 40 minutes. Co-morbidities
(Anx/dep = Anxiety or dep , DB = Dysf | breathing; GORD = Gastro phageal reflux;
OSA = Obstructive sleep apnoea; VCD = vocal cord dysfunction

Register now at congress.chestnet.org




Association, prevalence and treatment outcomes of

comorbidities in difficult asthma
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Comorbidity Associated with asthma? Prevalence in asthma ii;:;vtze:;t?zi?

Sino-nasal disease AR Yes 80% # Yes
Sino-nasal disease CRS Yes 70-74% * Yes

GERD Yes 59% *# Inconsistent
OSA Yes 75-95% * Yes

VCD Yes 75% " Inconsistent
DB Yes 29% # Yes
Anx/Dep Yes 49% * Yes

Register now at congress.chestnet.org

* Difficult asthma
# All asthma

Adapted from Radbakrishna N. Journal of Asthma. 2016
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Impairment and risk 2019

PREFERRED STEP 1 STEP 2
CONTROLLER
CHOICE
Low dose ICS
Other ; - ;
troll Consider low Leukotriene receptor antagonists (LTRA)
controfler dose ICS Low dose theophylline*
options
. . As-needed SABA or
ﬁ RELIEVER As-needed short-acting betay-agonist (SABA :
g betaz-ag ( ) low dose ICS/formoterol*
i | 1
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e NEW ENGLAND
JOURNAL o MEDICINE

ESTABLISHED IN 1812 MAY 17, 2018 VOL. 378 NO. 20

Inhaled Combined Budesonide—Formoterol as Needed
in Mild Asthma

Paul M. O'Byme, M.B., J. Mark FitzGerald, M.D., Eric D. Bateman, M.D., Peter J. Bamnes, M.D., Nanshan Zhong, Ph.D.,
Christina Keen, M.D., Carin Jorup, M.D., Rosa Lamarca, Ph.D., Stefan Ivanov, M.D., Ph.D., and Helen K. Reddel, M.B., B.S., Ph.D.

Connecting a Global Community

Register now at congress.chestnet.org

in Clinical Chest Medicine
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—— Terbutaline as needed —— Budesonide—formoterol as needed ~—— Budesonide maintenance
(N=1277) (N=1277) (N=1282)
a A hal
1007 we= Budesonide maintenance T Ropcin L
— 904 2 < 0.25- Budesonide—formoterol vs. terbutaline, P<0.001
X ~e- Budesonide—formoterol as needed 5 Budesonide—ft I vs. budesonide, P=0.52
% = 80 ; -
© wm —o— Terbutaline as needed -g 0.20-]
fé.g 70 § o7
= - . 0.15
< 60 ]
x - 3
27T 504 v 0.10
3 g :a 0.50+
[ 40_‘.’.0MWNMW £
g E £ 0.05+ ‘/
35 30.WWW g
&Y I 05] onEE—T T
o % 20- -_g 0 4 8 12 16 20 24 28 32 36 40 44 48 52
= 104 2
rr—TrrT)T"T"T—rT—7T—T71 SO0 T 3 0 5 % 4 3 m % 4 4w %
0 4 8 12 16 20 24 28 32 36 40 44 48 52 Weeks
. No. at Risk
T"al Tfeatment wee'( T::b:lalil:eas needed 1277 1237 1190 1153 1131 1102 1084 1067 1038 1024 1017 987 977 731
Budesonide—formoterol as needed 1277 1258 1235 1218 1207 1179 1172 1159 1138 1127 1119 1097 1086 822
Budesonide maintenance 1282 1264 1238 1226 1201 1172 1159 1150 1136 1123 1110 1088 1076 811
In terms of weeks of well controlled asthma, budesonide-formoterol was: In terms of exacerbations:
Superior to as needed terbutaline As-needed budesonide/formoterol was non-inferior to maintenance ICS
Inferior to Budesonide maintenance with 1/5" of the ICS dose

Register now at congress.chestnet.org O’Byrne PM et al. NEJM 2018; 378: 1865
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Trends in international asthma mortality: analysis of data

from the WHO Mortality Database from 46 countries
Register now at congress.chestnet.org (1993-2012)
Lancet 2017
Stefan Ebmeier, Darmiga Thayabaran, Irene Braith , Clément B , Mark Weatherall Richard Beasley




Time for change? N | DN

2019

* Progress against key outcomes has stalled

- Pitfallsin diagnosis...absent ‘ gold standard’

 Better understanding of complex pathophysiology
 ldentification of different treatable traits

- Management guided by these traits appears more effective

Register now at congress.chestnet.org Connec_tlng .a_GIobaI Comml:ln.lty
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Francis Rackemann did a detailed longitudinal clinical study of asthmain the first
half of the 20th century and was the first to highlight the heterogeneity of asthma.

“surely it is hard to believe that the wheeze that comes to the young school girl for a
day or two in the ragweed season is the same disease as that which develops
suddenly in the tired business man or in the harassed housewife and pushes them
down to the depths of depletion and despair. The problemis still wide open: the
approach isnot at all clear”

Register now at congress.chestnet.org FM Rackemann J Lab Clin Med, 12 (1927), 1185-1197
Pavord ID et al. After Asthma: redefining airways diseases. Lancet 2018; 391: 350
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transmission

Diet /

Ozone

Air pollution:
Particulates
Sulfur dioxide
Nitrogen dioide

« %co smoke

Register now at congress.chestnet.org Subramanian & Khatri. Clin Chest Med 40 (2019) 107-123
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Type 2 . Non-Type 2

Early onset

Symptoms

[ : . } No or less
b i T2 inflammation '
" ' Phenotype C '

asthma

[ N
i ) Allergic
Exaohrbatnons ) Fevi ] ! g

Obesity-
associated

Severity

paucigranulocytic

Smooth-muscle mediated,

Phenotype A

Childhood Adult Adult
Age at onset

Register now at congress.chestnet.org




And variable treatment responses == CEEE;E ;”Z? | If‘,ﬂg

2-00
1.00 A
4] Better Response to i€~ L ]
- Fluticasone 2 S
= Propionate c
9 k]
k=) (n=36) 3
= 025
R
Better Response
to Montelukast 0131
(n=15)
0.06 . ,
Unselected treatment Targeted treatment
T T T T T

I\\OWYMN—Q—NMVIO\DI\
[ A | [ ]

Difference in Asthma-Control Days Per Week Response
(Fluticasone Propionate — Montelukast) Comparative effect sizes for exacerbation rates (Mepolizumab)

Zeiger RS. J Allergy Clin Immunol. 2006; 117: 45-52 Pavord IDet al. Lancet 2018: 391: 50
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Question
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Currently available biologic therapies DO NOT target

A. Eosinophilic asthma
B. Allergic Asthma

C. T2 low asthma
D.All of the above

Register now at congress.chestnet.org

Connecting a Global Community
in Clinical Chest Medicine
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Currently available biologic therapies DO NOT target

A. Eosinophilic asthma
B. Allergic Asthma

C. T2 low asthma
D.All of the above

Register now at congress.chestnet.org

Connecting a Global Community
in Clinical Chest Medicine



Type 2 Biomarkers

Airway
lumen
Secretion of
periostin

Bronchial
epithelium
~

Subepi.
space

Periostin is secreted 3
basolateraly and enters the

< blood stream v

se’“m/plasma/ Bloodstreap,

g

PERIOSTIN
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IL-13
O
%

IL-5

Induction of iNOS,
leading to increases in
FeNO that can be

measured in the breath

~
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These biomarkers may reflect Type 2
cytokines that are released as part of the
inflammatory response

IL-13/IL-4
EOSINOPHILS

Y

Eosinophils mWe into tl:e
airway lumen and can be
measured in sputum

Eosinophils can be
measured in the blood

IL-5 induces eosinophil
maturation

Lim HF & Nair P. Semin Respir Crit Care Med 2018;39:56
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0) i'w ﬂ O
21110
e V

Dosing Mechanism FDA Indication
Omalizumab (Xolair® 75-375mgSCQ  Anti-IgE Age 2 6 years with moderate to severe
1ZU r-, 2 N
2-4 weeks persistent asthma who test positive

Genentech)

for year-round allergens’

Mepolizumab (Nucala®, 100 mg SCQ 4 Anti-IL-5 Age 2 12 years with severe asthma
GlaxoSmithKline) weeks and eosinophilic phenotype?®

. S 3mg/kgIVQ4 Anti-IL-5 Age 2 18 years with severe asthma
Reslizumab (Cinqgair®, Teva) ] i p
weeks and eosinophilic phenotype
: 30mgsSCQ4 Anti-IL-5Ra Age 2 12 years with severe asthma
Benralizumab (Fasenra™, . .
weeks x 3, then and eosinophilic phenotype®
AstraZeneca)
Q 8 weeks
200mgscQ2 Anti-IL-4Ra Age 2 12 years with moderate to
Dupilumab (Dupixent®, weeks severe asthma with an eosinophilic
Sanofi/Regeneron) 300mgsSCQ2 phenotype or with oral corticosteroid
weeks dependent asthma'?

Register now at congress.chestnet.org C ICER 2018 obal Community

| Chest Medicine
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Biologics for Type 2 Asthma - Efficacy Eongress) | st i bisdms
Omalizumab 0.52 (0.37-0.73) Omalizumab NR

Mepolizumab 0.45 (0.36-0.55) Mepolizumab -0.42 (-0.56 to -0.28)
Reslizumab 0.43 (0.33-0.55) Reslizumab -0.27 (-0.36 t0 -0.19)
Benralizumab 0.59 (0.51-0.68) Benralizumab -0.23 (-0.34 t0 -0.12)

DOTHITHE PO LN -8 0.44 (0.34-0.58) ) DIT TG EL LN -8 -0.39 (-0.53 to -0.25)
. Mean Difference AQLQ =
DITTITGEL RN -3 0.40 (0.31-0.53) ' DT TNELED DR T-8 -0.22 (-0.36 to -0.08)
Rate Ratio for exacerbations Treatment Difference (95% Cl) Mean Difference ACQ

Omalizumab 0.26 (0.05-0.47)
Mepolizumab NR

Reslizumab 0.28 (0.17-0.39)
Benralizumab 0.23 (0.11-0.35)
DI EL Ol T8 0.29 (0.15-0.44)
DITJITGEL DN G- 0.26 (0.12-0.40)

Register now at congress.chestnet.org Connecting a ICER 2018 nity

in Clini= Bicine



Blood eosinophil count predictsresponseto 2 CHEST

omalizumab

Blood eosinophils/pL

2200 2300
0 T
Q
T 20
=
S
®
£
8
& 0
£
5
B -55
3
P=0.002
[v4 -
g n = 664
P =0.001
n=442
-80 -

Register now at congress.chestnet.org

2400

P =0.001
n =260

Annualized rate of asthma

0.65 -
0.60 -
0.55 -
2
S 0.50 1
b=~}
T 0.45

o
[$]

3 0.35
0.30 ~
0.25 1
0.20 ~

Thailand
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—
@ 0.40 |

— Placebo
— Omalizumab
T T T T T T T T T T T
0 100 200 300 400 500 600 700 800 900 1000

Baseline blood eosinophil count, per uL

Connecting a Global Community
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Blood eosinophil count predicts response to Z CHEST | Thailand
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mepolizumab 2019

40— . ---- DREAM-placebo
' —— DREAM-mepolizumab
: ---= MENSA-placebo

35+ —— MENSA-mepolizumab

3.0

254

Predicted rate of exacerbations per year

1 1 1 1
50 100 150 200 400 800 1600
Baseline blood eosinophil count (cells per L)

Register now at congress.chestnet.org




Effect of dupilumab on exacerbation and lung function Z= CHEST | Thailand

by baseline Eos and FeNO Congzr&s; Bangkok | 10-12 April

A
F,,, <25 ppb and eosinophils <150 cells/uL Fe,,, 225 ppb and eosinophils <150 colls/pL F,,, <25 ppb and eosinophils 2150 cells/pL F,,, 225 ppb and eosinophils 2150 cells/uL
(19.9% of ITT population) (8.5% of ITT population) (29.9% of ITT population) (41.7% of ITT population)
Parcort meduction v (lacebo Parcent reauction v pheceto Parcent mduction va pleceto Percent OCIon va (Raceto
g $ v ® B v 8B 08B s B W
&£ £ £ £
8 104 8 10 8 10 8 10/
e e o 00051 238 ©
38 o8/ 3E o8/ gy PE o8| Bumua 28 o8]
= & 3 g i
$2 08163 ‘” c 20754 3E o6 : 06 - L 06|
§ g § g 0264-0826 i g 030060 g g 03220537
§ 04 - E 04 | nwrowy 04 04 RI0-048
g 3 0.105-0437) g §
gi 02 ! g€ 02 gg o2 g8 02
! : ) :
£ o: £ ot - = ¥ ot 2 . ¥ ¥ o- iy ; 2
u 55 n 139 N=52 N=128 N=28 N=51 N=20 N=52 N=94 N=185 N=92 N=189 N=138 N=248 N=142 N=258
B
Fe,,, <25 ppb and eosinophils <150 celis/uL Fe,,, 225 ppb and eosinophils <150 cells/pL Fe,,, <25 ppb and eosinophils 2150 cells/pL Ft,,, 225 ppb and eosinophils 2150 cells/pL
(18:9% of ITT population) (8.5% of ITT population) (26:9% of ITT population) (41.7% of ITT population)
. 08 . 06 . 06 . 06
= =3 = =
E’ 05 1 E’ 05 { E 05 1 E 05 | 1 |
£@ o4 £@ o4 £F 04 HTe
& %:: £s &
§ o3 3§ oo § £ 03] : § 03
£ E 5 . I i £ I |
53 02| . Eg 02 | Eg 02 | §3 021 |
8 o - 8 o [ 8 o 8 o
| | a2 a i
° 0 ~ . © 0+ _ ° 0+ . . ° 0+ . . v .
N=54 N=132 N=52 N=125 N=29 n. N=90 N=183 N=89 N=184 N=130 N=238 N=137 N=245

@ Placebo 1.14 mL @ Dupilumab 200 mg g2w Placebo 2 mL @ Dupilumab 300 mg g2w

Register now at congress.chestnet.org Castro et al. NEJM 2018 ; 378:2486
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Which of the following biologics has NOT been studied for steroid sparing
efficacy?

A. Mepolizumab

B. Redizumab
C. Benralizumab
D. Dupilumab

Register now at congress.chestnet.org Connec.tlng _a.GIobaI Comml:In.lty
in Clinical Chest Medicine
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Which of the following biologics has NOT been studied for steroid sparing
efficacy?

A. Mepolizumab

B. Redizumab
C. Benralizumab
D. Dupilumab
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Steroid-sparing effect of biologics

Ppc@itsscccccacsscnssnasnucassnsntnsansstntiuasanns eSS eSS aenan
507 ——Placebo —e-Benralizumab 30 mg, every 4 wk —w— Benralizumab 30 mg, every 8 wk
254 5
5 . ~20 Primary
T K3 d
B_Q_ 04 - T - 8 8 Gl
E i 1
S 254 i it £ 404 T
S 25 = g p £ i % g
= 3
E §¢
3 -50+ o
s H r -7 T g -60-
751 - -
" A 4} P § P<0.001
~1004-r T T T T T T T 8 T T T T T T 1
02 4 8 12 16 20 24 28 9 A < 12 16 2 #
Week Week
40- —e— Placebo (N=66)
= Mepolizumab (N=69) Maintenance
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Tezepelumab in Adults with Uncontrolled 2019

Asthma
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B Tezepelumab 280 mg Q2W (high-dose) (N = 146) 0.2 1 0.26 h

(90% C10.19, 0.34)
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Anti-TSLP: Effect by Th2 status ZCHEST | Thailand
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M Placebo M Low-dose tezepelumab ! Medium-dose tezepelumab B High-dose tezepelumab

(70 mg every 4 wk) (210 mg every 4 wk) (280 mg every 2 wk)
P=0.03 P=0.001 P<0.001 P=0.008 P=0.005
IF’=0.001 | IP=0.006 | P=0.03 IP<O.001 | lF’<0.001 | IP=0.02 |
P=0.02 P=0.006 | | PI<0.001 I Pl=0.004 | | |
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Symptomatic asthma despite g 80
ICS/ILABA 2 ol
Azithromycin 500 mg thrice - .

weekly vs placebo for 48 weeks £
£ 204
Hazard ratio (95% ClI) =0-65 (0-50-0-85); p=0-001
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AMAZES 2019

Number Exacerbations per Incidence rate

person-year ratio (95% CI)

Placebo Azithromycin
Non-eosinophilicasthma 224 174 115 L 0-66 (0-47-0-93)
Eosinophilic asthma 196 1-98 0-96 @ 0-52 (0-29-0-94)
Inhaled corticosteroid 420 1-86 1-07 —— 0-58 (0-46-0-74)
dose adjustment
Frequent exacerbators 140 279 1-47 —e 0-55 (0-41-0-73)
Cough and sputumVAS 48 172 079 - 0-49 (0-26-0-95)
Bacteria—negative 188 1-85 118 — 0-61 (0-52-0-72)*
Bacteria—positive 48 2-64 111 - 0-39 (0-22-0-69)*

6 02 04 0'6 o's 10 12 14
<+ — >
Favours azithromycin Favours placebo
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Bronchial Thermoplasty PAS 2 Study Z CHEST | Thailand
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Real world effectiveness — 3 year follow-up 2019
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‘Traditional’ vs. ‘ Personalized’ Z CHEST | Thailand
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Traditional Guidance-Based
Di : Diagnosis
iagnosis '
Determination of whether asthma is refractory
Characterize sub
Assessment of Hpe
asthma severity
Avoidance of triggers and Blood Sputum
management of comorbidities: biomarkers biomarkers

e Laryngopharyngeal reflux

* Subacute bacterial infection
¢ Sinus disease

 Sleep apnea

 Vocal cord dysfunction

l

Stepwise approach to therapy:
SABA, ICSalone, ICS + LABA,
ICS + LTRA, oral corticosteroids,

biologic therapy
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* Burden of asthmaremains high and mortality rates have stalled

* Heterogeneity and complex pathophysiology increasingly recognized. Multiple mechanismsin
play. Therefore, a‘one-size’ approach is no longer appropriate.

« Before pursuing advanced therapies, a systematic assessment is critical to evaluate correct
diagnosis and address modifiable risk factors

* Recent studies suggest arole for as needed | CS/fast acting LABA for mild asthma

« Several biologics targeting type 2 pathways are effective in reducing exacerbations and steroid
dependence. Limited options for non-eosinophilic asthma.
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