Comparative Effectiveness of Anti-IL5/5R Versus Anti-IgE in Patients Eligible for Both (FIRE)
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. : : A : : : A Table 1: Baseline characteristics of the comparison arms
The two most administered biologic classes Criteria for biologic patients to be eligible after matching 00 Post-matching, a partial Poisson regression
1/3 of severe asthma patients might be eligible Should have ever had a positive skin prick or = — Basl\elrlzlggeo 0 crude post-therapy exacerbation incident
for both! serum allergen test or atopic asthma (allergic Age. N (%) 390 (100.0) 390 (100.0) = 40 rate ratio (IRR) of 0.76 (95% CI: 0.69-0.84)
amongst patients eligible for both Should have ever had a serum IgE level of 30 oo o gi'gi o gi'gg NA S 30 0.80) as compared to Anti-IgE patients.
A IU/ml or more >64 102 (26.2) 102 (26.2) % s
188 Age of onset of asthma, JF > 20 | 122
(82.6) 372 (95.4) O 15.3 12. . . _
- T : Should have ever had a BEC =300 cells/uL OR M N (Of)SD 25.7+191  20.0:17.9 OO0 § = 104 H_ospltal admission (.IRR.' 0.91 ((.)'45'1'77)
To assess clinical responses of initiating anti- BEC 2150 cells/uL while receiving LTOCS il L0 51.0) T 5 10 7.9 52 49 did not show significant differences
- - . = BMI, N (% 199 (51.0 165 (42.3 L 4.1 : _
Ot . | | | | | 1 .
329603((160005) 329603((1600060)) NA 0 1 5 3 A 5y More patients had <5mg LTOCS dose
Meth Od S Resu |tS Number of exacerbations amongst both biologic groups post-therapy
. . ASUENIICIIVECON 153 (39.2) 125 (32.1) - _ - _ Lung function improvement (increased
This is an observational, matched cohort study Not controlled 123 (80.4%) 94 (75.2%) " Anti-IgE (n=366) = Anti-IL5 (n=345) J mp (
_ _ ISAR Population: ) 0.015 _ _ — percentage predicted FEV,) was more
using patient (=218 years old, GINA Steps 5 or opufation: Partially controlled 12 (7.8%) 23 (18.4%) Figure 2: Post-therapy exacerbations among matched biologic aonarent amond anti-IL5/5R patients
= % 4% -
uncontrolled GINA 4) data from the International N=10,666 MAURCULLE N 10 (11.8%) 8 (6.4%) groups PP J P
Sev_er.e : A.Sthma Registry (ISAR; S RICUERRCHON 185 (47.4) 162 (41.5) Table 2: Secondary outcomes for population with pre- and post-
http://isareqistries.org/). 527%)  5(B0%) o, therapy data
47 (25.4%) 51 (31.5%) ' Other . . '
Meet eligibility criteria for both anti-IgE and e - Pre- Post- Pre- Post- Both biologics result in
anti-IL5/5R 122 (31.2) 122 (31.2) therapy therapy therapy therapy d d bati
Anti-IgE Anti-IL5/5R Anti-IL4 20(75)  29(7.5) N=367 N=401 reauced exacerbations among

Patients receiving biologic assumed to meet
eligibility criteria for that biologic

Started biologics after 2014 when both
treatment classes were available

56 (14.4) 56 (14.4) NA
36 (9.3) 36 (9.3)
37 (9.6) 37 (9.6)

110 (28.1) 110 (28.1)

YO 324 (88.3) 344 (93.7) 299 (74.5) 357 (89.0) severe asthma patients e||g|b|e
17 (4.6) 14 (3.8) 44(11.0) 31 (7.7) £ .

10(27) 1(1.1) 22(55) 4(1.0) or both treatments.

16 (44) 5(1.4) 36(9.00 9(2.2)

N=177 N=224

N=1,343, 60.7% N=838, 37.8% N=34, 1.5%

Initiated from 2014 @ Initiated from 2014

N=842 62.7% N=760. 90.7% SOWIVIIERICISSHNI(] 182 (41.9%) 182 (41.9%)  NA _ L
: ) <5mg dose,
Exacerbation rate using a partial Poisson N N B rrlllg(%c;se 28 (15.8) 40 (22.6) 42(18.8) 79 (35.3) I\/Iat_ched patients ref:elvmg
regression model __Mean+SD__ 215;56'1) 17'7(‘45;3) ' R R anti-IL5/5R were less likely to
Matched by baseline age, gender, LTOCS DL Sl Ll 108 (49.3) 92 (52.0) °°°° Percentage report exacerbations compared
use, and pre-therapy exacerbation Percenta - SJELIMELVRE SV 136 (52.1) 135 (51.7) 137 (40.7) 154 (45.8) - /i -
L S[RoJE:Iol[il:-ol 178 (45.6) 176 (45.1) 1 { fien r IVIN Nnti-l1aE.
Abbreviations: | . FEV, 280%, N (%) [RCYCER NI A CEY N 280%, N (%) O patients receiving anti-ig

LTOCS: Long-term oral corticosteroids Figure 1: Study population
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