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Sunum plani

What’s new in GINA 20267

Severe asthma

* Addition of new biologics depemokimab and generic anti-lgE: Options for treatment of severe asthma have
expanded with the addition of the first biosimilar anti-IlgE (omalizumab-igec), which has the same indications as
omalizumab (p.163). This year also saw the launch of depemokimab, a long-acting anti-IL5 delivered by injection
every 26 weeks, which is approved for the treatment of severe eosinophilic asthma from age 12 years (p.163), and
for chronic rhinosinusitis with nasal polyps from age 18 years (p.129). Recent evidence suggests that switching to
depemokimab may be considered for adults with severe eosinophilic asthma and a good response to
mepolizumab, but not for patients with a good response to benralizumab. More studies are needed. Read more
about the new biologics from p.162.

» Examples of non-asthma indications for biologic therapies: A new table (Box 8-6, p.166) lists examples of
non-asthma indications for the current four classes of asthma biologic therapy.

» How to choose between biologic therapies: The section of the severe asthma decision tree about biologic
therapy (Box 8-4, p.154) has been updated to provide clearer guidance about the choice between biologics in
adults or adolescents with severe asthma and evidence of Type 2 inflammation. Important factors include eligibility
by local payer criteria, predictors of good asthma response (updated), relevant comorbidities (new Box 8-6, p.166,
as above), as well as practical issues such as cost, route of administration (SC or 1V), dosing frequency, and
patient preference. Read more in Box 8.4, p.154.
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Box 8-2. Decision tree — investigate and manage difficult to treat asthma in adult and adolescent patients

GP OR SPECIALIST CARE

Investigate and manage difficult-to-treat asthma in aduits and adolescents

Consider referring to specialist or severe asthma clinic at any stage
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Box 8-3. Decision tree — assess and treat severe asthma phenotypes

SPECIALIST CARE; SEVERE ASTHMA CLINIC IF AVAILABLE

Assess and treat severe asthma phenotypes
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Continue to optimize management as in section 3 (including inhaler technique, adherence, comorbidities, non-pharmacologic strategies)
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Severe asthma with low Type 2 biomarkers

» Review the basics: differential diagnosis, inhaler technique, adherence,
comorbidities, side-effects
« Avoid exposures (tobacco smoke, allergens, iritants)
= Consider investigations (if available and not done)
- Sputum induction
- High resolution chest CT
- Bronchoscopy for altemative/additional diagnoses
« Consider trial of add-on treatments (if available and not already tried)
- LAMA e
- Low e szmomcr e
- Anti-IL4Re  if taking maintenance OCS therapy
- Anti-TSLP* (but insufficient evidence in patients on maintenance OCS) |
- Only as last resort, consider add-on low dose OCS, but implement "\_
strategies to minimize side-effects

= Consider bronchial thermoplasty (+ registry)
« Stop ineffective add-on therapies

Go to section 10
4 Repeat Type 2 biomarkers if clinical context changes (e.g. OCS ceased) 2

* Check local eligibility criteria for specific biologic
therapies as these may vary from those lkisted



Box 8-4. Decision tree — consider add-on biologic Type 2-targeted treatments
SPECIALIST CARE; SEVERE ASTHMA CLINIC IF AVAILABLE

Assess and treat severe asthma phenotypes cont'd

Continue to optimize management as in section 3 (including inhaler technique, adherence, comorbidities, non-pharmacologic strategies)
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Anti-TSLP (tezepelumab)
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J Eligible for none? Return to section 7

g No evidence of Type 2 airway inflammation No evidence of Type 2 airway inflammation. Go to section 10

* Check local eligibility criteria for specific biologic 1 Number of plus signs (+) indicates strength
therapies as these may vary from those listed of association with good asthma response



Box 8-5. Decision tree — monitor and manage severe asthma treatment

SPECIALISTS AND PRIMARY CARE IN COLLABORATION

Monitor / Manage severe asthma treatment

Continue to optimize management
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Review response Continue to optimize management as in section 3, including

« Asthma: symptom control, exacerbations, lung function

+ Type 2 comorbidities e.g. nasal polyposis, atopic dermatitis * Inhaler technique

- Medications: treatment intensity, side-effects, affordability + Adherence with inhaled and biologic therapy

- Dkinmb aabicfaninn = Comorbidity management

lyi yanit varsa; - Non-phamacologic strategies
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» Dusuk doz OKS /

* Brongiyal termoplasti /

No evidence of Type 2 airway inflammation. Go to section 10

* Check local eligibility criteria for specific biologic
therapies as these may vary from those listed



Biyolojiklerin
Astim Disi

Endikasyonlari

BIYOLOJIK AJAN

Omalizumab ve
omalizumab-igec

Mepolizumab

Depemokimab

Reslizumab

Benralizumab

Dupilumab

Tezepelumab

ASTIM DISI ENDIKASYONLAR

IgE aracili besin aler;jisi

KRSwNP

Kronik spontan Grtiker

KRSwWNP

Eozinofilik fenotipli KOAH

EGPA

Hipereozinofilik sendrom

KRSwNP

EGPA

Orta-agir atopik dermatit

Kronik spontan Urtiker

KRSwNP

Kronik bronsit ve eozinofilik fenotipli
KOAH

Eozinofilik 6zofaijit

KRSwNP

DOZ VE UYGULAMA SIKLIGI

Vicut agirhgi ve serum IgE diizeyine gore

Vicut agirhgi ve serum IgE diizeyine gore

150 mg veya 300 mg SC, 4 haftada bir

100 mg SC, 4 haftada bir

100 mg SC, 4 haftada bir

300 mg SC, 4 haftada bir

300 mg SC, 4 haftada bir

100 mg SC, 26 haftada bir

30 mg SC, 4 haftada bir

Erigkin: 300 mg SC, 2 haftada bir / Cocuk: yas ve
kiloya gore

Yas ve kiloya gore

300 mg SC, 2 haftada bir

300 mg SC, 2 haftada bir

Vucut agirhgina goére

210 mg SC, 4 haftada bir

21 yas

218 yas

212 yas

218 yas

=218 yas

218 yas

212 yas

=18 yas

218 yas

26 ay

212 yas

212 yas

=218 yas

21 yas

212 yas



Sonug

 Depemokimab ve Omalizumab-igec eklendi
« Astimda kullanilan biyolojik tedavilerin, astim digi kullanim endikasyonlarina yer verildi

« Biyolojik ilaglar arasinda se¢im yaparken; yerel geri odeme kriterlerine uygunluk, iyi
yanit ongoruculeri, eslik eden hastaliklar, maliyet, doz sikligi, hasta tercihine yer verildi
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Karadeniz Teknik Universitesi Tip Fakiltesi, G6gUs Hastaliklari Anabilim Dali binyesinde 1996 yilinda “alerji Unitesi” faaliyete baslamis olup immunoloji ve Alerji Hastaliklar bslumi 25.06.2009
tarihinde bir tnite olarak kurulmustur. Mayis 2023 tarihinde ise tam tesekkiilli immiinoloji ve Alerji Hastaliklari Bilim Dali halini almistr.
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