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Introduction

e According to several studies, 20-60% of patients with severe asthma use oral
corticosteroid (OCS) therapy on a regular basis,!? which places them at an increased
risk of systemic adverse events (AEs),2° including adrenal insufficiency (Al)

e Several biologics are available for the treatment of severe asthma, and these have
led to decreased exacerbation rates, improved symptom control, and decreased use
of OCSE ™

e Benralizumab is an interleukin-5R alpha-directed cytolytic monoclonal antibody
that activates antibody-dependent cell-mediated cytotoxicity, ultimately decreasing
eosinophilic inflammation™

e The OCS-reduction phase, which began at Week 4 (after the second benralizumab
injection), was variable and personalized (Figure 2)

Figure 2. OCS Dosage-reduction Scheme
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¢ Primary endpoints were the percentage of patients who achieved a 100% reduction

in daily OCS dosage and the percentage of patients who achieved a 100% dosage
reduction or a reduction to a daily OCS dosage <5 mg if the reason for stopping the
reduction was Al

= The percentage of patients achieving a daily OCS dosage <5 mg regardless of
the cause for stopping the reduction and the percentage of patients reaching
different thresholds of OCS reduction (i.e., >0%, >50%, >75%, and >90%) were
also calculated

Secondary endpoints allowing assessment of asthma symptoms during the OCS-
reduction phase, including the percentage of patients who did not experience
exacerbations, and safety outcomes, including the percentage of patients with partial

OCS reduction

® 62.2% (95% Cl, 58.18-66.11) of patients eliminated OCS use and 80.6% (95% Cl,
77.20-83.70) eliminated use or reduced the daily dosage to <6 mg if Al prevented
further reduction

= 91.3% (95% Cl, 88.75-93.44) of patients achieved a daily OCS dosage <5 mg,
regardless of the cause for stopping the reduction

e The percentages of patients who reduced or eliminated OCS were similar across
baseline eosinophil level subgroups (Figures 4 and 5)

Figure 4. OCS Down-titration Results: Overall and by Baseline Eosinophil
Subgroups

Figure 6. Exacerbations During OCS-reduction Phase
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