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胸腔內科病例暨期刊討論會是一個涵蓋臺南地區各醫院胸腔內外科的討論會，與會人員包括臺南地區各大醫院胸腔內外科主任及主治醫師、住院醫師及實習醫師。
討論的病例乃跨及各科，但仍以胸腔內外科的病人為主，由胸腔科主治醫師帶領總醫師或是臨床照護醫師選定主題，藉由期刊討論及分析，而後再由胸腔科主治醫師分享臨床照護經驗，讓總醫師及住院醫師可以將文獻、照護指引與臨床做結合、比較，期望藉此大家能將更將臨床變化及期刊內容做結合。
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ORIGINAL ARTICLE

Tozorakimab to Prevent COPD Exacerbations
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ABSTRACT

Many patients with chronic obstructive pulmonary disease (COPD) have exacerba-
tions despite receiving standard-ofcare inhaled maintenance therapy. Dysregulated
interleukin-33 signaling is implicated in the pathogenesis of COPD. Tozorakimab
is a monoclona! antibody that inhibits the activiy of interleukins33.

In two replicate phase 3 trials (OBERON and TITANIA), we enrolled adults with
'COPD who were current or former smokers and had a history of exacerbations in
the previous year despite receiving stable standard-ofcare inhaled maintenance
therapy. There were no eligibiliy crieria reated to blood cosinophil count. Patients
were randomly assigned to receive add-on subcutaneous tozorakimab (300 m) or
Placebo every 4 weeks for 52 wecks. The primary end point was the annualized
rate of moderate or severe exacerbations that occurred over a S2week period among.
former smokers, and the first key secondary end point was the annualized rate of
‘moderate or severe exacerbations in the overall population. Safery was also assessed.

‘The overal! population in OBERON included 446 patients in the tozorakimab
group and 431 in the placebo group, and in TITANIA inchuded 438 in the tozoraki-
mab group and 435 in the placebo group. The anmualized rate of moderate or
Severe exacerbations among former smokers was 1.34 events in the tozorakimab
group and 1.90 events in the placcbo group (rate ratia, 071; 95 confidence interval
I, 0.57 to 0.55; P=0.002) in OBERON, and 1.37 events and 207 events, respec-
tively rate ratio, 0.66; 95% CI, 055 to 0.60; P<0.001), in TITANIA. In the overall
~population, the anmualized rate of moderate or severe exacerbations was 1.41 events
in the tozorakimab group and 2.00 events in the placebo graup (rae ratio, 0.70;
9% CI, 058 t0 0.55; P<0.001) in OBERON, and 1.44 events and 203 evens, respec-
ively (rte ratio, 071; 9 Cl, 0.59 to 0.84; P<0.001), in TITANIA. Adverse events
‘occurred in 70.4% of the patients in the tozorakimab group and in 77.2% of those
inthe placebo group in OBERON, and in 80.1% and 79.5%, respectivey,in TITANIA.
Among patients with COPD, treatment with tozorakimab resulted in a significantly
lower rate of moderate or severe exacerbations than placebo in the cohort of for-
‘mer smokers and in the overall population of current and former smokers. (Funded
by AstraZeneca; OBERON ClinicalTrials gov mumber, NCTOS166859; TITANIA
ClinicalTrias gov number, NCTOS158387)

“The authors’ full rame, scadeic de-
rees, andalatons e sted at s en.
ofthe rice o Pl cn e
tcted at oanns pealides@asrzensca
“2omor ¢ Circal Dvelopmert, Rspi
o an Immunclog, Boarmaceticls
RD, Asuazenecs 171 Seaport B
Boston, WA 02210,

“A complete st of the OBERON and
TTANIA Tl Inesigaors s provices
in he Supplementary Appenda;, vl
ablestNEMorg.

Frak . Scirss an Henrk Wtz con

rbuted equally o s aricle.

T ariclowas pubishadonSetamber .
2026, 2 NEMorg

Do 102056/ oszs0sse
[t ———

The New EnglandTouaal ofMcicne s produced by NET Group, dsion of e Mssachmsets Mdical Sciery.
‘Dowaloaded from e org o Natonal Cheng g Usiversicyon October 5, 2026




