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MERERN B E E 4K GINA (Global Strategy for Asthma
Management and Prevention) 55| 2 3% » B S EARIZER ~ SR
{E (acute exacerbation, AE) ~ JB/DFET ~ EXEFMINSERR/ L 2 RI1ER »
FRpR B MmN A E B s AR » LEAREY IS HhSHHE ' AW
B5-10% WEERWGEEIERE GINAIGS I ZBEAMRAE > BElR
ESHEWAMLEERES (inhaled corticosteroid, ICS)/ B2 Z BRI RAHAZ
FE7 (long-acting beta-agonist, LABA) » 3#EAER] TREFZEH) B
B’ BERMARERNERUKRENNES > 2010 EREYRER T
% BEAEHBERWRBEEREY  REMELERIFAEN [BR
JAERFEE (super responder) BITETE > INEMAIRHMERAER (B—)
O RBSARE  BELBERIEFREEEMRE 2 aEEIZE TG
T~B?

(B—) 4#8%|> Super Responder B3 *

Improvement should involve 3 or more criteria (at least 2 of which should
be major criteria) and should be assessed over 12 months

Major Criteria Minor Criteria

'.qn Exacerbation elimination 75% exacerbation reduction

Well controlled asthma
(Asthma Control Questionnaire <1.0 or
Asthma Control Test >20)

Difference)

Cessation of
maintenance oral steroids
(Or weaning to adrenal insufficiency)

= 500mL improvement in

Major improvement

in asthma control

( = 2x the Minimal Clinically Important
p FEV,

b2 B
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20" century Maintenance or intermittent treatment > 21* century

Systemic corticosteroids
Short-acting beta-2 agonist monotherapy or cromones

Biologics
Allergen Immunotherapy

Ephedrine or methylxanthines ] ] : °
Inhaled corticosteroids or leukotriene receptor antagonists

Reliever (as needed)

Early 20" century:
Scopolamine or epinephrine

Inhaled corticosteroids and formoterol

Long-term benefits: Disease

Treatment concept and aim modification; Remission

S

Major adverse effects Side-effects Collateral efficacy
One size fits all Applicable to patients?
Anxiety . . Safety

Panel: Clinical definitions of asthma remission and disease-modifying anti-
asthmatic drugs

Proposed criteria for asthma remission

= Sustained absence of asthma symptoms
= Sustained absence of asthma exacerbations
= Stable lung function
= No need for systemic corticosteroids for the treatment of asthma
Proposed definition of disease-modifying anti-asthmatic drugs
= Any drug class that can potentially achieve the goal of asthma remission
These terms do not necessarily imply biological remission (absence of any airway pathology).
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AMEBEM S MEE ¥ O EEE BIRE LS > IRE T HIERME
FRIRZEE | FEEEN - BRI RENMINEUARARERZZ2SM
HEEAR (B2) Vo

(BlZ) 218120 tHAdmmABEIS 2 B HERRERTERZER
PRIAREWIRHZRAGERTERY — ABEREMITHZEEN
BERES > fINRmERILIEERE - REGRHRASI MG BT TR
HA1 BERNE BB ZEERZERGRARMER 2 EREEAR
FIEREENEE"; BENERKEERESTESEMARE—S D
8 AIRMEE=FITZAS BACKEZRREBEEEERK  REHE
EZINEE « MEAEZSMEREE « BREREIHHEUREXEEEMZT
SOHBRER S - BERNRMmEESEEE (asthma control test, ACT) st R MmiE
#If§%& (asthma control questionnaire, ACQ) 9 EMZHE  FHThAEFI 2K AR
FAEMIFCNEERMETER  UREEEEWRET R BRSRIBERE
FRESER » RSRR B M sEAmEREA © o

(RZ) Menzies-Gow KRG HEMRILHBAE 1

Agreement for

. question/statement

Question/statement (% of respondents,
N=28)

Statements achieving consensus Yes (100)
Remission is a desirable outcome for the patient with asthma. Yes (100)
Remission in asthma is not the same as a cure. Yes (100)
A definition of remission in asthma should be stringent but Yes (100)
achievable.
A definition of remission in asthma should be able to be applied Yes (100)

in clinical studies and clinical practice.




AERERGRREREH

To maximize the applicability of any definition, the criteria for
remission in asthma should be limited to core, essential elements,

preferably those that are easily assessed in routine clinical E1100)
practice.

Any definition of asthma remission should be tested to determine

. o h o Yes (100)
its ability to predict long-term positive outcomes.

Defining clinical remission, based primarily on patient symptoms,

HCP (healthcare professional)assessment of disease activity, and Yes (100)

routine clinical assessments (exact criteria to be defined), is an
important first step in defining remission in asthma.

Because of associated toxicity, chronic use of systemic
corticosteroids for asthma treatment should preclude a patient Yes (100)
from being considered in remission.

As with remission in remission in rheumatoid arthritis, ulcerative
colitis,Crohn disease, and systemic lupus erythematosus, Yes (100)
remission in asthma should apply to all levels of disease severity.

Being in remission in asthma does not eliminate the risk of severe

and even fatal asthma events. Yes (88)

Itis important to have objective measures of disease activity in a

definition of asthma remission. Yes (88)

(BI=) Menzies-Gow AR IGAEMRES © REMRIZERAERETNE "
Clinical Remission on Treatment

For = 12 months:

Sustained absence of significant asthma symptoms based on

= validated instrument, and

= Optimization and stabilization of lung function, and

= Patient and HCP(healthcare professional) agreement, healthcare professional
agreement regarding disease remission, and

= No use of systemic corticosteroid therapy for exacerbation treatment or long-term
disease control

Clinical Remission off Treatment

Same criteria maintained without asthma treatment for = 12 months
Complete Remission on Treatment

Clinical remission plus the following:

= Current, objective evidence of the resolution of previously documented asthma-
related inflammation (eg, reduced blood or sputum eosinophil counts, FENO, and/
or other relevant measures), and

= In appropriate research settings: Current negative bronchial hyperresponsiveness

Complete Remission off Treatment

Same criteria maintained without asthma treatment for = 12 months

11
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BEHEERBHEHALFE 2023 FEBEMPEEL G (American Thoracic
Society, ATS) £ & HJ =il 2 X Menzies-Gow ~ Pavord #1 Brusselle ¥fi?
RimbEARARRHAERZEE  ZAERTRAUACQ <1.5 38 ACT =20 7
{EABARETERAVIREE » (BHFIINAE « BREBUSRSFIREERNTES »
AIREER  HEER ; Lugogo EFXEIEH AR EIERARREFIRANER
IHAEARETEAZEE (BM) > REEEAREWEREBRNIZERERE B
TERINAEER DI ARK » th B BERBRAREREELEEIZER M o

(B RinEVREERABRER ZERITE—H

Criteria for Absence of 2’:;';"“:223/ No Prevalence of
Remission symptoms lun exacerbations; clinical
and ing no OCS remission
function and
2021
Post-BD @
QUEST ACQ-5<1.5 FEV, > 80% v 31.7%
Phase 3
Dupilumab ~
TRAVERSE ACQ-5<15 ORl p?e-BD v 36.4%
oLz FEV, > 100 ml
2022
SIROCCO/  ACQ6<15  FreBDFEw: Y 26,39
CALIMA or <0.75 = S L 270
Phase 3 -
Benralizumab 2022 ’ Pre-BD
ANDHI ACQE15  FeV, increase v 28.7%
Phase 3b - =100 ml
2023 ACQ-5<1.50r Not 0
XALOC-1 ACT > 16 included i LS
Pre-BD
FEV,>80%
gl Pre-ggFEV
qir4= = e NAVIGATOR ACQ-6<1.5 > 20% f ! v 14% - 28.5%
Phase 3 = aabulieh
baseline:
FEV, > 95% of
baseline
. 2022 Not
> 0,
Mepolizumab REDES ACT =20 inadlrtd] v 37%
> 50% of
2022 Not 0
: cHRONICLE MO ACT i ciyded Y 33%
Multiple =20
Biologics 2022
. Post-BD
< 0
Rl’)ar_nsh ACQ=<15 FEV, > 80% v 19%
egistry
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2023 F 8 A#RMFEAF Delphi Consensus BIFIEBIZEEIER 2
%M 80 (IERFHMEE > AERCITHAEEH 32 BRAMNER » U1 3
5 PRRIEEFRAR ~ FREE ~ FEAS ~ AENIFEERE > ERBBA=9
ZIREEERBB 4 NNEEASERS  BEAT HERE" - BHF
—RIRENERHESB AN FIHAB AN BEIRAZEPBEEHRE 241%
RCERNHEBEEZRNEKR= » BUBREREUZSERG GG
FRER > EREEBKRIBOEBRNERASREZ AT HMERFIIREHN
FRASKEVNR » SR ESIERARERE R TAER ICS » BEMTRES
FThREAN 3 KR MBAVFHAAE R EE R » B HERRAERRVRR ~ ACT
ACQ B9 8K » Y9I TRRREIRE © o

(RZ) F|EKF Delphi RiRERARAR ML ER

How clinical remission should be defined

Clinical remission is defined by a composite measure of

Definition multiple criteria

Criteria Absence of asthma symptoms

Absence of asthma exacerbations or attacks

Stable lung function

No further need for oral corticosteroid treatment

Normalization of asthma-related quality of life

Clinically relevant reduction in lung inflammation

Agreement of both patient and health care professional
regarding disease remission

Time For at least 12 mo

Scores Asthma Control Test score of 20/25 to 25/25

Asthma Control Ouestionnaire score of <1.5
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MEBERIEER > RH THIFTIRFRETEEMNIEREE > 83 HBERE
#l (UACT HACQ #EAZE) ~ EHMEE - FEOREREE (oral
corticosteroid, OCS) 1Z4l5%w » WURIHINAERES HIBE > o

FIRAEARIESRZ GINA 3551 F B2 —IR » MRE BERERIFE
(ACT 81 <20) HEMA OCS HELBRESUBECERTIREFIREARE
ABEREEN Y BERBESUBCHEMERHR AR TRE
¥ A 20 ERRBERMEM TR AR EERH M BERB AL -
BMERZEE 0—1 REMBIME - L EEMMINAERRREN TE > AP SE
SRABEEERNEE S EREIBERERNRR Y - ERVAEIN -
TERERHEEMINERE » FESMBNEREEERE 7 -

OCS BRI E XK E A RBAVINFISES - EREIERFTHIEMR
RYBRIERARE/NER - OCS ERMABRNEREIES AWM D » H—27EE&
BERMBERER AR RIARE (burst therapy) » HEZRIRERERMHEA
RPPIRE K - FERIMEA OCS ZEHRIMEMRIENR 5 RIEHEIERE
HAER OCS » hEARERERMSMB(CAVERIEMAREERME > B
0CS EZaRRHML > REEERNWERMES » - EEMBEERSE -
fEFZEHA OCS BY 30 R LR FEHM « WNEFHBENKRETREER
=% BB XAMEM OCSBid 1 1 BEMMAREHNEARKE
REEIEIN » > FILERPREEEMFE R DI AERE 2R OCS » JRHRERTRAA o

HEIFIE 2 RIinER R ERIR(FREESR
MANE = HIFT - FEYRBIEARABERREENERERRAN
B3 RAHINAE > WA EESIERRERN BELLHIEEEE (Bm) o =
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BNBRERGERRREERNERERITES ACQ<157BE 12MEA
AREARARGE=MEBEMEEFER OCS » BEAFANRE TRE —KEE—
B EIRZ4A (hypothalamic-pituitary-adrenal axis, HPA &) D#IRIRE »
EZRBIBEX 5 mg Z prednisolone * ; $#t¥fHThAERIIEABIET A S —
WANERATE (forced expiratory volume in 1 second, FEV1) IE% > 5
SRR, (EREMREFT) AELLRL BB 100 mL* - M HEERER
HERARNBEERERHEEREL 20% TRBRKRERZESR  KATER
EHBEAEPHIEMGE ACQ AEKREZHEBFER 0CS (BR) *o

(Bf) RERMERARRESERERIREZRRLED

Patients failing to achieve remission at First Annual Review (ACQ5) (n=678)

ACQ Steroid Use
78 (11.5%) 126 (18.6%)

Lung Function
19 (2.8%)

ACQ: ACQ5 = 1.5
Steroid Use: At least 1 exacerbation and/or mOCS dose > 5mg
Lung Function: FEV, below LLN and >100 ml less than baseline

16
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BARS: Criteria and thresholds for the evaluation of response to biologics in patients with severe asthma.

Criterion Parameter Good response Intermediate Insufficient
response response
Main criteria
0 exacerbations or Reduction of Reduction of
1. Reduction of Annual reduction of

exacerbations

exacerbations

exacerbations

exacerbations

exacerbations

> 750 50%-74% <50%
2. Reduction  of doE:”Z of Sl e e Reduction 50%-74%  Reduction <50%
ocs ot reduction > 75% oI 0
Improvement = 3
3. Improvement of ACT and score = 20 Improvement 3-5 Improvement
asthma control score or and score <20 <3
improvement = 6
Optional criterion
FEV,
4. Pulmonary S No improvement
function RV Normalization Improvement o A ETemEiEn
R tot
Increase = 100mL Increase = 100mL
FEV, and FEV, = 80% and FEV, < 80% Increase <100mL

predicted

predicted

Calculation of combined BARS and thresholds for combined response

According to response

category Good Intermediate Insufficient
each criterion values a certain 2 ’?0”?“/ 1 PO”?tS/ 0 Po”}ts/
criterion criterion criterion

amount of points

Combined BARS = sum (criterion 1 + criterion 2 + criterion 3 +...) / number of criteria used

BARS = (exacerbations + OCS + ACT score) /3

BARS-L = (exacerbations + OCS + ACT score + FEV,) /4

Combined BARS =15 0.5-1.33 <0.5

Clinical remission R

No exacerbations in the last 12 months at V1 No daily OCS at V1

ACT score = 20

Remission RL

No exacerbations in the last 12 months at V1 No daily OCS at V1

ACT score = 20 FEV, increase = 100mL

RV, residual volume ; R tot, total airway resistance
Clinical remission (R) and including FEV1 (RL): Remission is achieved only if all the given criteria are fulfilled;
otherwise, the patient is classified as no remission.

17
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=6 ~ Bt AR T EEENBRERGER AR T L BEHEYRE
AR ENZERREH  BRERERNEREIETEEE 2BANEER
SMEE - BEEEREFER OCS UK ACT = 20 5 » #HHMINENER
HIZ FEV1 848 100 mL (RM) > #REHFI1SAYERPRAR AR LY B AT E 22
B E R AR D 4ERBRE > #E2AFEMMA >  WMA mepolizumab &
BRRMURK Omalizumab Bk RAME R ZERARBESERES 12EA »
AMEEREEBRARESMRIE ~ BEMEA OCS HACQ < 1 98EA
AREZTE > AERFHFAREEEI ACQ < 1.5 DHEMBERZIZE
BT BIREERENLERNMN 10.6% 7 34.9% > HERENER ® -

(ER) BEERERME AR BERAERILE

Clinical Remission under therapy
(No OCS + no exacerbations + good symptom control)

Group A Group B

17.20%

37.60%

82.80% 62.40%

B Remission [ No Remission

18
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(Bt) 2 Mepolizumab £2 Omalizumab Z4: R4 E & 2 ERRAR AR
MERREREZBELLE

[ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ]
TATRATATATADTAD
Severe Asthma Patients n =453

4

Treatment

iMepolizumab iOmalizumab
‘12 months

Basic remission definition

Clinical remission (CR)
X Asthma attack

X OCS

v Symptom control

Biologics induced remission in severe asthma patients

Mepolizumab Omalizumab

19.1%

(=
SIS s

[=)
Sl 1S
—f—

CRwithACQ < 1 M CR + optimal/stable lung function [ CRwithACQ<1.5
B cRwithACQ < 0.75 [l CRwith ACQ < 1 multiple times
M CR with ACQ < 1 multiple times + optimal/stable lung function

19
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£2023 % 9 B H Kk~ H American College of Allergy, Asthma,
and Immunology (ACAAI)/American Academy of Allergy, Asthma, and
Immunology (AAAAI)/American Thoracic Society (ATS) = K2 & &t #1%
ZEYHE BEHLBFENRIGERAREZTED > (R TREKBAERTSIRE
MEFEZER 12 @A » EA—EHMERRE ~ B EERE2 > FlW
£ MEsMREb) EEFRENERREPEIEARATERZRER M
MRt BHAMEERMENMS > £ IEEEREMINGE] BEEH
AR B 15RA UM —IEENEE A AR %E > (REGTEMZER] * o ACAAI/AAAAI/ATS
HERRAE RIZE R RAFTEERRAMEER » TEARZEGERT IR
ENERFAMBVREE » £ ACT ~ mIRKRAEELRER % (asthma impairment
and risk questionnaire, AIRQ) 2% ACQ &1 » MBERNERERIR AL
R FEEEREGESEAEREREREY (NENEZRERER
E) BFSERABB 1R o

ERRiAE

R EERBERT BRREFRATEEERRZMERBE 2R
REFRZERNER > BFEXRHHA T SERE M REREMITRE
RAMBRIWBASMEE  ERELAREZEN - BREIR LB
e ESEHMABRSEN - RESWE > BRERNESHENHERIEZAR
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REIMEMESHERERE) EURMEINRL  AXF LEHBR
2~ T 738 BREBRERMWR BT E RERARAMIEREREEY)
WEH > TARFETHBARER HPA 24106 EAR/NEIE OCS °

HEERMETERARERIRABZERERATLLOCS FREFILE
A HICLLACT = 20 DEARENLA M - EREHNRKRERS
ENMINERZE & RUET MERFRE) BMIERBADIK
R EENENBMIEREVMREFE » EERASEPMINEEE
HENZHERS  WEMIRSNGRE  BREBEREFRAEMN > RZ
FRECIMINGEEFBENBMMARABLESE  AHRENRER
BENBEMMINERR IR > BERMERZESIRY > FEV, th A &R



B RERR

- NABRKRABRNGERA—EERNERKAEBHE R hAREMESN
EERARSERTR - MERNEMREIFFERVBEEEREES Wt FEV, Y
RELMEAREZNAR » FILEAREIEMINGENRSE > RIFEER
B ERERNEAERTAMINEREERANSE  BRRBERERE > £
FEER REMEREYRE AP EITIRE remodeling BB » FHE—2K »
FINAEME R MIEZ A AEM > MiB—&BitH > HEEXMRAEEEIIR
FIEBAE - B TRK) RENERLE > RIt2SEAHH - BRI
FENERRITFREIIMABREEZEE » EFAHMIEREEBNHE
SIEFRMERIRIFRIES -

& A R B H B BRI AR AR IR R ERB A RIMINE 3R
HE > BREGER NRAMINEEIRE  BARBMMABRAREY) &
iR E/FARBNTEERREFERERNFRINHAPTLUSEER YRR -
R EEBFRFRAAE  ENEEAHARGHAERNENAERE

AIZ S IM—EHRE -

\p”
s R RS

21



A
o L Taiwan Society of Pulmonary and Critical Care Medicine
consensus for the clinical remission of severe asthma

7N~ BRERMmBAEZIERFRERZ

Benralizumab Bk ES
BERREREA R ARNE SRR EYNEINERRRER » ATF
ML ERERR AR MR A Z T818 - B2 EAH T SIROCCO ~ CALIMA #1
ZONDA ZIHER R BV B RHEITE B DI ZE o SIROCCO £ CALIMA 5
BRMNERRERIZERS 12 EANAEENZIEEE Y SRELF2HNE
N\ > AIAEB HES benralizumab R A BEZZESMHEEWLLEEIES »
FEV, #8318 100 mL BILEBIthA§ 7 BL » SEAR I 6 B9 AZ R B BUA R
ACQ-6 BUIZZE » FF & <1.5 PHZHAELLFIESHN< 0.7549 '°; ZONDA =
RNERRERTRIEEES 6 BT RS ECHAETREN  B2EE
b ~ RfER OCS WEEBLLBIERRE » FFE ACQ DM FEV, 1ZEEAILLEIST
RIOB AR ° o RimE SIROCCO £& CALIMA 52 ZONDA » &% IE
TRAFRRE A LEGIERME » IR TSR DB REL 15% F 25%
Y ESIRNERERSHED  AFFERAER OCS HREEUET
LA EMMEME CMIBERERIZENFSIES ' AL RERREAT
EAELREENEREMERRE -
(El/\) SIROCCO £ CALIMA &HEaESE 12 BEA M SERKEMRIZE Y
2 &L SN SYMPTOy,

< ACQ-6 Score <1.5 B
& £
N 2
I . § z
= 2 Remission > 3 Remission & >
Components Components 2 zo0 X
Achieved™® Achieved®® 5 Increase R(ék/::\gglﬁ(\DLN Exacerbations
2 >100mL 61.3% 3
L s g
“ ~
83% 49% % £
o% )
>

a. Nincludes all patients still in the study at visit closest to timepoint.
6 months = Week 24 (SIROCCO, CALIMA); 12 months = Week 48 (SIROCCO) or Week 56 (CALIMA);
22 b. Includes patients in SIROCCO/CALIMA who were not receiving OCS at baseline;
c. Clinical remission includes no OCS use, no exacerbations, ACQ-6 score<1.5 and a pre-BD FEV, increase = 100 mL;
d. Clinical remission includes no OCS use, no exacerbations, ACQ-6 score < 0.75 and a pre-BD FEV, increase = 100 mL
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(ElN) ZONDA =E&/EHREE 6 AR T RERRERREZ ZHE LG

ACQ-6 ACQ-6
S Score<1.5 Score < 0.75 -
§ 67.5% 42.5% N
IS =
Q d
> 2 Remission > 3Remission 'S/ pre-BD -;7
Components Components g FEV, )
Achieved®® Achieved®® £ Increase R(éu:\lslgﬁjLN =z
2 >100mL Py
T AT5% L
Z J
75% 48% % S
9, S

ST0y3,502113%

a. Nincludes all patients still in the study at visit closest to timepoint. 6 months = Week 24

b. Includes patients who were not receiving OCS at baseline;
c. Clinical remission includes no OCS use, no exacerbations, ACQ-6 score<1.5 and a pre-BD FEV, increase = 100 mL;

d. Clinical remission includes no OCS use, no exacerbations, ACQ-6 score < 0.75 and a pre-BD FEV, increase = 100 mL
(RF) XALOC RIIHEHRMAITARS 48 BRASERKERITE BELLH

Overall prevalence of remission components*

Week 48% (n/N)
71 (528/745)
80 (593/745)

Components

No exacerbation

No maintenance OCS
ACQ-6 score <1.5 or ACT score = 16 63 (196/310)

Post-BD FEV, = 100 mL 50 (93/185)
*Maintenance OCS use. ACQ-6 score, ACT score and FEV were assessed at 48 weeks.Exacerbations were assessed

throughout the year.
Remission composites observed at Week 48

43%

60%
(113/307)

(446/745)

No exacerbations,

No exacerbations and .
. no maintenance OCS,
no maintenance OCS
and asthma symptom control
As FEV, data were available for only 24% (185/797) of patients, FEV, was not included in the remission composites.
23

ACQ-6, 6-item Asthma Control Questionnaire: ACT, Asthma Control Test; BD, bronchodilator; BMI, body mass index;
FEV,, forced expiratory volume in 1 second; OCS, oral corticosteroid.
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Patients who achieved a reduction

Benralizumab EE {3

XALOC %755 B8 =2 benralizumab WE B M R » HPEHNRERK
BENERRTESMEBE s REREFY OCS S » EERZEHINIZES
ACQ-6 <1.5 DE ACT < 16 9 > FEV, X BN EEZLES > 100 mL
03 S RBETREAERNE 4818 EN A MEBEZENTRELLLEB
60% > FMER=EREESLEEITAEN 43%  SEETHREZLELHME
AR LEHIREMNEARER 0CS ) EXAESMRIL ?; BEEMENE
XALOC = E&3IRAE % 2% (adult-onset) AYHEIES benralizumab 785
BIETRKERNVLEE  UPASRRENSRZ BENEER 7 -

Ll Benralizumab ;& EiEERRAE IR 1E MRFE A 5 HSE

E o 2B i Bl BR PR AR 2 B9 i A P B S i 42 61 AR 22 9 BR PR & B8 ANDHI
248 ) £1 ANDHI-In (56 18 ) JEMER DI > » BIRTH BT IETIERR
FENHEHP—BEAREEZEEERZERWIEZHREE 2 MR »
B R R R PR RN A E E D BRAEZENE TR S » MEDIERKAR R
N EERFEIESEYRE benralizumab WIBER T > BREEEE =
B EBEESNRERRERER (B+) -

(Bl4) ANDHI £2 ANDHI-In Practice #E > St & 15 = B PERELL I

According to clinical remission According to clinical remission status

status in ANDHI (at 6-months) at the end of AIP (at 18-months)

100% 100%
5 90% 90% 78.2%
i 80% 69.8% 80%
S 70% o 70%| 60.1%
GEJ 60% 536 /0 60% 50 OO/O
= 50% 4l % 50%
S 40% 40%
© 30% 30%
3 20% 20%
8 10% 10%
£ 0% 0%

overall Cllmcgl Non gllr)lcal overall Clinical Non cllnlcal

remission remission
(n=263) (n=263)

remission remission

(n=263) (n=55)  (n=98)

(n=153)
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L ANDHI-In Practice #1 PONENTE &R FEIREH E OCS ZEHIR %
MNEBEESHRETERDN  GRETEIEREENLEGISI=h > &
SRS TRIR ZUIE AR AT P h SE A A BR PR 4R AR RUAR 2 > A0 ZE/DFEPA benralizumab
SARAEEABR VR AT RERMAR L EARRKE 0CS™ -

MIER 2R SHAMAL FHER TG BEEER =H| LA L benralizumab >
ABERBRENREERMUIKERIGEE > B ICS/LABATIEMRE &1
BEIR 92% A% ICS/LABA B £ 1Y B & KB 32 BRI £ benralizumab /&
BTNEEREES » MARESMEBE - BERIENE ) EPE61% HNEE
ICS/LABA [ EEZERERMER > FEHILHERHFEERET benralizumab 78
BWEE » UEEE RGN FEERES ICS/LABA BEE&RMRHE * -

Mepolizumab EE T

REDES T HERIR MR EIRERANE 8B IEE AN ACT » 72EE
RIRPRTE RIEBER OCS ~ |MIMBIE ~ACT = 20 E=TENERT »
ERNZHELLFS 37% » 2 ATFEHNEEZAER OCS (82%) » H*X
A ACT =20 93 (73%) » 1RRZZHERRNENMIBEIZE (65%) * - &
— 5 E AT AN & ERIR AR R BVIR M EIT O - SEIRBELUREE FEV, =
TEHEAZ 80% TEAIREER » MIBRHBESNZHE LGS 30% > BEBHN
B AUREMMEREEASNEERZERER » BB M REENE
B2 TEYE > MINAEMAG TR (B+—) 7o

BEETHNALME REMIT tERUR RN ERREERERTFEEE
aRER N eZSNERENRELLGAFMEEEHEBER ZF
FMBEESIEHNE > IMERTENEOLEFRFNRAZESR > B80S
KEREYRE ([B+2) * > AREFEVREIARURTNER > 5t
ARERNRER EFE Z TRRREEBAR > SBAERTAEGNEY
RE| 2 -
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(Bl+—) H%&217 REDES SABRIRXA A EERRERRE Y ERZHE LA

0CS-free at Week 52
L

Clinical remission definitions
3-component*

Exacerbation-free for 52 weeks ACT score = 20 at Week 52
|

3-component +

definition

g

= 100~

S 90

28

2Q

< x

)

‘2 =

o®

=

85

.8

s <

29

£ n=96/260
3

a 3-component

I
4-component

Change from baseline in post-BD FEV,

> 80% category at Week 52 Post-BD FEV,
predicted orR " = 100 mL improvement
post-BD FEV, = > 0 mLimprovement
at Week 52 = <50 mL worsening

= < 100 mL worsening

4-component definition (change from baseline in post-BD FEV, categories)

n=28/125 n=34/125 n=38/125 n=39/125

=100 mL =0mL <50mL <100 mL
improvement improvement  worsening worsening

(B+=) REMIT HEETT &S ERARARMRITEE 2 BEER BLLHI
Clinical remission based on the 4-way definition
I 037 (15/64)
I 197 (10/52)
I, 2% (5/12)

Clinical remission based on the 3-way definition
I 2325 (28/100)
I 237 (21/76)
I 006 (7/24)

M Overall population [ Biologic naive [l Biologic-switch
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—IB[E M ZERETES mepolizumab a5E 1 E8EZFIERER (T
E ARG EMEREMEIREE <300/ul) MBRERWEE > BEAEM
2 FRMEAEYNE > HBREEREMEERENREACHRR (P2 2.5
BAR) * > AILAMER ERERFEBIEDERERIRE  MEAEREY
IR o
HERTREE

MEE R HEYRNERERMERET T RENEN R > TEER
BERHREAERZHAANS REEREMREIUEBBRER MEAE
ZFIERRAR AR RUEIEERE > —2REEALLRIMERIE FIRESIE > BHRZRE
HNERARBEST M (REB1 ZFFMELUERTREANAESNBRE
2 INRARREENNEMIGY > FTESHRNBFRERSKIER
EENEHEED ; ZREEINELERERMRABNEREREMRE > &
RNEFIRE > EEEBEMANYE T > FEEEREZRRREYREIRGE
A - SR LMBE E > MgERSAEMREHZEHS TR
BERMREE NER FREYRE -

HEERBRAMISEINRRERNBRERWREFTEEAERE
MEE > BRERNERL TR 0 BRiEBEEAEEEHRRRZESR
FEREYHESAN AR REEESHE > ZEENHBNETREBER
MERIHEMAEHES - MR ERFERAHMRT > REERRA TH
FEZRELEMRANER - TARAMBENIS > ERFREEER
EXREZFRKRERBMEATRAE ERFARER » TBREBEREBER
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