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INTERNATIONAL SEVERE
ASTHMA REGISTRY
ISAR Country Updates
The International Severe Asthma Registry (ISAR) marches on into its 5th year with data from 14,266 severe
asthma patients, including 12,732 patients with prospective data, from our 26 collaborating countries (as of
21 July 2022). We’re pleased to confirm that in early 2022 we surpassed our goal to reach 10,000 prospective
patients from our original core countries, despite the COVID-19 pandemic! We would like to thank all of our
collaborating countries for their valuable contributions that has made this achievement possible. It is ISAR’s
future goal to have prospective data from 13,150 patients by December 2023.

ISAR Publications and Abstracts in 2022
We are pleased to share that 2 ISAR studies were published so far this year, with 2 abstracts presented at ATS
2022. 3 abstracts (GLITTER, EMBER and IGNITE) have been accepted as poster presentations at ERS 2022.

ISAR Publications
Porsbjerg C, et al.
“Biologics in Severe Asthma: Role of
Real-World Evidence from Registries”
European Respiratory Review, 2022

Soremekun S, et al.
“Asthma Exacerbations are
Associated with a decline in Lung
Function: A Longitudinal PopulationBased Study” Thorax 2022; in press

Aim: To summarise the current research on real-world
evidence around the use of biologics in severe asthma.
Conclusions: Registries such as ISAR provide “real-life”
evidence for the effectiveness of biologics, enabling severe
asthma physicians to tailor the right drugs to the right
patients.
Click here to read the full article.
Aim: To test the hypothesis that exacerbation burden is
associated with age-specific, long-term lung function
trajectory in asthma.
Conclusions: Asthma exacerbations are associated with
faster lung function decline, which was more pronounced
in younger patients.
Click here to read the REG 2021 Abstract, and here for the
REG 2021 e-Poster.

% predicted PEF in overall population (n=109,182)

% predicted PEF in patients aged 18-24 years (n=16,482)

AER = Annual exacerbation rate; PEF = Peak expiratory flow
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Location: San Francisco | Date: 13 – 18 May 2022
Abstracts and Posters
Prevalence of
comorbidities in adults with
severe asthma: results from
the International Severe
Asthma Registry (PRISM),
Scelo G, et al..

Aim: To understand the pattern of comorbidities in adults with
severe asthma and investigate their association with asthma-related
outcomes.
Conclusions:
• Two-thirds of patients have any potentially OCS-related comorbidity.
• Comorbidities are associated with higher exacerbation rates.
Click here to read the full abstract, and here for the e-Poster.
Association between
comorbidities
and exacerbation
rates at enrolment

AER = Annual exacerbation rate;
PEF = Peak expiratory flow

Impact of initiating
biologics in patients
with severe asthma
and on long-term oral
corticosteroids or rescue
steroids (GLITTER)
Chen W, et al.

Aim: To assess the real-world comparative effectiveness of initiation
versus non-initiation of biologics in severe asthma patients.
Conclusions:
• Severe asthma services have reduced OCS use and improved
asthma control in patients with high OCS exposure, irrespective of
biologic initiation. Reductions in OCS use and exacerbations were
greater in biologic initiators vs non-biologic initiators.
• There remains an unmet need to decrease OCS use in patients;
50% of biologic initiators and 78% of non-biologic initiators did not
achieve long-term OCS daily dose <5mg.
Click here to read the full abstract, and here for the e-Poster.

ISAR in the spotlight
Asthma Phenotyping in
Primary Care: Applying
the International
Severe Asthma Registry
Eosinophil Phenotype
Algorithm Across All
Asthma Severities
J Allergy Clin Immunol
Pract 2021

The ISAR project on asthma phenotyping in primary care, which
applies the ISAR eosinophil phenotype algorithm across all asthma
severities, is highlighted in the Latest Research section of the
American Academy of Allergy, Asthma & Immunology (AAAAI)
website.
Click here for the slideshare, and here to read the full article.
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CHEST journal
achievement
Eosinophilic and
Noneosinophilic Asthma,
An Expert Consensus
Framework to Characterize
Phenotypes in a Global
Real-Life Severe Asthma
Cohort, CHEST 2021

OPRI is excited to share a milestone in asthma phenotype
recognition! With nearly 7000 downloads as of 31 December 2021,
this ISAR publication was the TOP downloaded paper on
journal.chestnet.org and ScienceDirect in 2021!
Eosinophilic and Noneosinophilic Asthma PlumX Metrics
Click here for the slideshare, and here to read the full article.

Upcoming ISAR Events 2022
European Respiratory Society (ERS) International Conference,
Barcelona, Spain
04 - 06 September 2022
EVENTS:
• ISAR GLITTER, IGNITE and EMBER posters to be presented at ERS 2022
• ISAR Research Dinner on 5th September 2022 for ISC members; calendar
invitations have been sent
• ISAR Working Group sessions on EMBER/IGNITE, FULL BEAM and Quality
Improvement (dates TBC)
• Please contact us at isarevents@opri.sg to register for the ISAR Working
Group sessions
Asian Pacific Society of Respiratory (APSR) 2022, Coex, Seoul, Korea
17 - 20 November 2022
EVENTS:
• ISAR Abstract submitted to ASPR 2022

ISAR’s Research Changes Paradigms
Key insights from ISAR’s research were discussed with ISAR collaborators at REG 2022 and ATS 2022.
ISAR sets a vision
for severe asthma
with its mission
statement
The ISAR Study
Group, CHEST 2020;
157: P805-814

Severe asthma
is a global
problem: high
steroid burden,
damaged lungs,
fixed airways
obstruction
Wang E et al.
CHEST 2020;
157:790-804

Potentially hidden
severe asthma:
affects up to
8% community
asthma, with
only ¼ of those
patients managed
by specialists
Ryan D et al.
J Allergy Clin
Immunol Pract
2021; 9:1612-23
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Exacerbations
drive lung function
impairment in
severe asthma;
more pronounced
in younger
patients
Soremekun S et
al. Thorax 2022; in
press

Eosinophilic
asthma is the
most common
phenotype,
influencing
asthma guidelines
Heaney LG
et al. CHEST
2021;160:P814-830
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Massive variation
in licensing and
reimbursement
criteria for
biologics globally
(BACS)

Despite limited
response to 1st
choice biologics
many patients
do not switch
to alternatives
(SUNNIE)

Anti-IL-5 is more
effective for those
eligible for both
Anti-IL5 and AntiIgE (FIRE)
Ali N et al.
Presented at ERS
2021

Porsbjerg C et
al. J Allergy Clin
Immunol Pract
2022;10:P1202-16

Menzies-Gow AN
et al. J Asthma
Allergy 2022; 15:6378

Biologic initiation
reduced steroid
use. There remains
an unmet need to
decrease steroid
use in many
patients (GLITTER)
Chen WJ et al.
Presented at ATS
2022

Patient from
deprived areas
had worse asthma
outcomes; older
age and minority
ethnicity elevated
socioeconomic
deprivation
Busby, J et al. J
Asthma Allergy.
202214:1375-1388

ISAR’s Future Direction
The next generation of ISAR will focus on self-sustainable data collection and quality improvement initiatives.

Data to be collected during
clinical consultations to
minimise double data entry

Interactive dashboards
enabling clinicians to track
longitudinal changes in
patient status at the point of
care

Patient summaries that can
integrate with electronic
health records and be sent to
primary care physicians

Why should you join ISAR?
Contribute to
severe asthma
research and
publications

Collaborate with
severe asthma
experts globally

Integrate data
collection with
clinical care

To register interest
in joining the
registry as a
collaborating
country, please
contact us here.
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