Impact of pre-biologic impairment on meeting domain-specific biologic responder
definitions in patients with severe asthma (BEAM)
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ISAR: International Severe Asthma Registry, Bx: biologic, Anti-lgE: Anti-Immunoglobulin E, Anti-IL5/5R: Anti-Interleukin 5/5R, Anti-IL4: Anti-Interleukin 4, FEV1: Forced Expiratory Volume 1 second, *both percent predicted and absolute.
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Statistically significant improvements were observed from pre- to post-biologic ISR
initiation for all asthma outcome domains assessed

A: Exacerbations (n=1429) B: Asthma control (n=1165)
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Responders to biologics increased with greater pre-biologic impairment:

ISAR

Increasing from 70.2 to 90.0% for exacerbation rate, 46.3 to 52.3% for asthma control, 31.1 to 58.5% for LTOCS daily dose, and 35.8

to 50.6% for ppFEV1
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Bx: biologic, ppFEV1: percent predicted Forced Expiratory Volume 1 second, LTOCS: Long-term Oral Corticosteroid, NA: Not Applicable
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Even those with low pre-biologic impairment, who would be actively excluded from RCTs

ISAR

investigating biologic efficacy, exhibited clinically meaningful post-biologic improvement
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Proportion of patients showing improvement post-biologic tended to be greater for anti-IL-5/5R ISR
compared to anti-IgE, irrespective of the degree of pre-biologic impairment
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Anti-IgE: Anti-Immunoglobulin E, Anti-IL5/5R: Anti-Interleukin 5/5R
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ISAR

\/J Statistically significant improvements were observed from pre- to post-biologic treatment for all asthma outcome
I' domains assessed

. The proportion of patients showing improvement post-biologic tended to be greater for anti—IL-5/5R compared to
anti-IgE for exacerbation, asthma control, and ppFEV1 domains irrespective of pre-biologic impairment

Those with greater disease burden pre-biologic therapy tended to have a greater magnitude of effect for each
domain assessed

@ Even those with low pre-biologic impairment, who would be actively excluded from RCTSs investigating the efficacy of
biologics, exhibited clinically meaningful post-biologic improvement

A multi-dimensional approach to define and assess biologic responders and response needed OpC
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