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Quelle évolution des épisodes de sifflements de la

Course of asthma

naissance au jeune adulte ?

Male sex
Predictors of remiSsSion )y Less airway obstruction
Lack of allergic comorbidity

50% of subjects enter
remission before
| adulthood

Biomarkers of asthma
remission and persistence

Asthma prediction models

Genetic prediction of
asthma outcomes

Treatment and the course of
asthma remission and persistence

25 - 40% — { PERSISTENCE

Pre-school
i wheezing

10%-27% of pre-school
wheezers have
asthma in adolescence

3 - 5% persistent
wheezing into

aduithood
Female Sex
Predictors of persistence sjm=—— More airway obstruction
I Allergic sensitization and comorbidity
|
t t t t t
0 1 6-7 13 18
Infancy Pre-school School-age Adolescence Early adulthood

Adapted from Koefoed et al. Current opinion 2022



fConfirmation of diagnosis if necessa
Symptom control & modifiable

risk factors (including lung function)
Comorbidities

Inhaler technique & adherence
Patient goals

Personalized asthma management:
Assess, Adjust, Review response

Asthma medication options:
Adjust treatment up and down for
individual patient needs

Symptoms
Exacerbations
Side-effects

Lung function
Patient satisfaction

Treatment of modifiable risk
factors & comorbidities
Non-pharmacological strategies
Education & skills training
Asthma medications

GINA 2022



< 5 ans

Asthma medication options:

. TEP 4
Adjust treatment up and down for S
individual child’s needs STEP 3 Confinue
STEP 2 controller & refer
STEP 1 _ _ _ _ Double ‘low for specialist
Daily low dose inhaled corticosteroid (ICS) dose’ ICS assessment
(see table of ICS dose ranges for pre-school children)
Other controller options Consider intermittent ~ Daily leukotriene receptor antagonist (LTRA), or Low dose ICS + LTRA Add LTRA, or increase
(limited indications, or short course ICS at  intermittent short course of ICS at onset of Consider specialist ICS frequency, or add
less evidence for efficacy  onset of viral illness  respiratory illness referral intermittent ICS
or safety)
RELIEVER As-needed short-acting betaz-agonist
CONSIDER . . . . . 3
THIS STEP FOR Infrequent viral Symptom pattern not consistent with asthma but wheezing Asthma diagnosis, and Asthma not
CHILDREN WITH: wheezing and no  episodes requiring SABA occur frequently, e.g. 23 per year. asthma not well-controlled = well-controlled
- or few interval Give diagnostic trial for 3 months. Consider specialist referral. on low dose ICS on double ICS
symptoms ; ;
R Symptom pattern consistent with asthma, and asthma Before stepping up, check for alternative diagnosis,

E > i 3 p 3
symptoms not well-controlled or 23 exacerbations per year. check inhaler skills, review adherence and exposures



Asthma medication options:
Adjust treatment up and down for
individual child’s needs

STEP 1
Other controller options Consider intermittent
(limited indications, or short course ICS at

less evidence for efficacy  onset of viral illness
or safety)

RELIEVER

CONSIDER
THIS STEP FOR
CHILDREN WITH:

Infrequent viral
wheezing and no
or few interval
symptoms

< 5 ans

As-needed short-acting beta.-agonist



< 5 ans

Asthma medication options:
Adjust treatment up and down for
individual child’s needs

STEP 2

Daily low dose inhaled corticosteroid (ICS)
(see table of ICS dose ranges for pre-school children)

O_th_er cqntr_olle_r options Daily leukotriene receptor antagonist (LTRA), or

(limited indications, or intermittent short course of ICS at onset of

less evidence for efficacy respiratory illness

or safety)

RELIEVER As-needed short-acting beta.-agonist
CONSIDER

Symptom pattern not consistent with asthma but wheezing
episodes requiring SABA occur frequently, e.g. 23 per year.
Give diagnostic trial for 3 months. Consider specialist referral.

Symptom pattern consistent with asthma, and asthma
symptoms not well-controlled or 23 exacerbations per year.

THIS STEP FOR
CHILDREN WITH:



Asthma medication options:
Adjust treatment up and down for
individual child’s needs

Other controller options
(limited indications, or
less evidence for efficacy
or safety)

RELIEVER

CONSIDER
THIS STEP FOR
CHILDREN WITH:

< 5 ans

STEP 3

Double ‘low
dose’ ICS

Low dose ICS + LTRA
Consider specialist
referral

As-needed short-acting beta.-agonist

Asthma diagnosis, and
asthma not well-controlled
on low dose ICS

Before stepping up, check for alternative diagnosis,
check inhaler skills, review adherence and exposures



< 5 ans

Asthma medication options:
Adjust treatment up and down for
individual child’s needs

PREFERRED
CONTROLLER
CHOICE

Other controller options
(limited indications, or
less evidence for efficacy

or safety) .
RELIEVER As-needed short-acting beta.-agonist
CONSIDER S — e e :

: i E . Asthma not
THIS STEP FOR ] - well-controlled
CHILDREN WITH: ; é  on double ICS

: Before stepping up, check for alternative diagnosis,
. check inhaler skills, review adherence and exposures




< 5 ans

Asthma medication options:

. TEP 4
Adjust treatment up and down for S
individual child’s needs STEP 3 Confinue
STEP 2 controller & refer
STEP 1 _ _ _ _ Double ‘low for specialist
Daily low dose inhaled corticosteroid (ICS) dose’ ICS assessment
(see table of ICS dose ranges for pre-school children)
Other controller options Consider intermittent ~ Daily leukotriene receptor antagonist (LTRA), or Low dose ICS + LTRA Add LTRA, or increase
(limited indications, or short course ICS at  intermittent short course of ICS at onset of Consider specialist ICS frequency, or add
less evidence for efficacy{ onset of viral illness  respiratory illness referral intermittent ICS
or safety)
RELIEVER As-needed short-acting betaz-agonist
CONSIDER ) . . . . -
THIS STEP FOR Infrequent viral Symptom pattern not consistent with asthma but wheezing Asthma diagnosis, and Asthma not
CHILDREN WITH: wheezing and no  episodes requiring SABA occur frequently, e.g. 23 per year. asthma not well-controlled = well-controlled
- or few interval Give diagnostic trial for 3 months. Consider specialist referral. on low dose ICS on double ICS
symptoms ; ;
i Symptom pattern consistent with asthma, and asthma Before stepping up, check for alternative diagnosis,

E > i 3 p 3
symptoms not well-controlled or 23 exacerbations per year. check inhaler skills, review adherence and exposures



Prévention d’exacerbation sévere chez wheezer récurrent :
quel traitement de Cortiostéroids inhalés?

1. Daily ICS versus Placebo

Daily ICS Placebo Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
Bisgaard et al 1999 8 156 13 81 53% 032(014-078) ¥———
Brand etal 2011 46 747 25 247 116% 0.61(0.38-0.97)
Carlsen etal 2005 5 79 10 81 3.0% 0.51(0.18-1.43) ¢
Connett etal 1993 3 2 6 20 18% 050(0.14-1.73) ¢
de Benedictis et al 1996 6 10 5 7 18% 0.84(0.42-1 67) e
de Blic et al 1996 8 20 15 18 49% 0.48(0.27-0.85) —
Gleeson and Price 1988 1 39 4 39 12% 025(0.03-214) ¢
Guilbert et al 2006 86 143 92 142 285% 093(0.78-1.11) ==
Murray et al 2006 16 a9 14 10 43% 1.17(0.60-2.26) —_—Tr
Papi et al 2009 2 110 5 66 20% 0200004102 &
Qagundah et al 2006 12 239 14 120 57% 043(0.21-090) ———
Roorda et al 2001 38 153 55 152 17.0% 0.69(0.49-097) —
Wasserman et al 2006 30 219 27 113 11.0% 0.57(0.36-0.92) —
Webb et al 1986 4 13 4 13 1.2% 1.00¢0.32-3.17)
Wilson et al 1995 2 20 2 21 0.6% 1.05(0.16-6.76) ¢
Total (95% CI) 2067 1211 100.0% 0.70(0.61-0.79) @
Totalevents 267 201
Heterogeneity: X° = 24.30,df =14 (P = 04), 7 = 42% t t t . L
Test for overall effect Z = 5.33 (P <.00001) LT g L CSl: oui
IL. Intermittent ICS versus Placebo
Intermittent ICS Placebo Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M.H, Fixed, 95% CI M-H, Fixed, 95% CI
Bacharier et al 2008 37 96 26 47 315% 0.70(0.49-1.00) -
Connett and Lenney 1993 2 25 8 25 7.2% 0.25(0.06-1.06)
Ducharme et al 2009 24 62 43 67 37.3% 060(0.42-087) ——
Papi et al 2009 6 10 5 56 6.0% 061{0.19-1.91) ¢
Svedmyr et al 1999 9 26 10 26 9.0% 0.90(0 441 .85)
Wilson and Silverman 1990 7 24 10 24 90% 0.70(0.32-153)
Total (95% CI) 343 245 100.0% 0.64(0.51-0.81) B
Total events X 85 102
Heterogeneity. X =284, df =5(P = 72),? =0% 502 D=5 2 5#
Testfor overall effect Z = 3.84 (P = .0001) " Favors (Intermittent ICS)  Favors (Placebo)
II. Daily ICS versus Intermittent ICS
Daily ICS Intermittent ICS Risk Ratio Risk Ratio H H
Study or Subgroup  Events Total Events  Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI J O u r n a I | e r m | e u X
Papi et al 2009 2 10 68 110 86% 033(0.07-162) ¢ f - . .
Zeiger etal 2011 62 139 64 138 91.4%  0.97(0.75-1.25) qu’lnte rmlttent
Total (95% CI) 249 249 100.0% 0.91(0.71-1.18)
Total events 64 70
Heterogeneity. X°=1.76,df =1 (P = .18);* = 43% 3 t 1 i r

Test for overall effect Z = 0.68 (P = .49)

0.
Favors (Daily ICS) Favors (Intarmittent ICS)

Kaiser et al. Peaditrics 2018



Wheezing intermittent wheezer induit par les virus: quel
traitement de Cortiostéroids inhalés?

L. Daily ICS versus Placebo

Daily ICS Placebo Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% ClI
Wilson etal 1995 2 20 2 21 100.0%  1.05(0.16-6.76)
Total (95% Cl) 20 21 100.0%  1.05(0.16-6.76)
Total events 2 2

Heterogeneity: Not applicable b5 o ; 3 7

Test fi Il effect: Z= .05 (P = .96
PERLEreanas ( ) Favors (Daily ICS) Favors (Placebo)
1I. Intermittent ICS versus Placebo
Intermittent ICS Placebo Risk Ratio Risk Ratio
Study or Subgroup Events  Total Events Total Weight M-H, Fixed, 95% Cl M-H, Fixed, 95% CI
Bacharier et al 2008 37 96 26 47 335% 0.70(0.49-1.00) ——
Connett and Lenney 1993 2 25 8 25 7.7% 0.25(0.06-1.06) ¢
Ducharme et al 2009 24 62 43 67 39.7% 0.60(0.42-0.87) e
Svedmyr et al 1999 9 26 10 26 9.6% 0.90(0.44-1.85) . H
Wilson and Silverman 1990 7 24 10 24 96% 0.70(0.32-1.53) # CSI: oui
Total (95% Cl) 233 189 100.0% 0.65 (0.51-0.81) i
Total events 79 97
Heterogeneity: y° = 2.83, df =4 (P = .59); F = 0% ?0 3 0¢5 5 54
Test for overall effect: Z = 3.75 (P = .0002) 2
Favors (Intermittent ICS) Favors (Placebo)
I11. Daily ICS versus Intermittent ICS
Daily ICS Intermittent ICS Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI H .
Zeiger etal 2011 2 139 84 139 1000%  0.97 (0.75-1.25) _l ournalier mieux
’ - -

Total (95% CI) 139 139 100.0%  0.97 (0.75-1.25) ‘ qu’in termittent ?2?
Total events 62 64
Heterogeneity: Not applicable k J 1 + |

0.2 05 1 2 5

fi 2= =.81

ToM T ot e 2 = A = 51) Favors (Dailly ICS) Favors (Intermittent ICS)

Kaiser et al. Peaditrics 2018



: Cochrane Trusted evidence.
= L . b Informed decisions.
1 Ibra ry Better health. Cochrane Database of Systematic Reviews

[Intervention Review]

Inhaled corticosteroids in children with persistent asthma: effects on
growth

25 études analysées avec 8’471 enfants

Asthme léger persistant

> <18 ans avec au moins 3 mois de traitement avec CSI
» CSI a petites ou moyennes doses journalieres

> Perte de 0.48 cm/ans dans la vitesse de croissance et 0.61 cm sur un an
de croissance

> Effet maximum la premiére année avec possibilité rattrapage dans la
majorité des cas

» Une étude avec 400 mcg de Budesonide journalier pendant 4,3 ans montre
une perte a I’age adulte de 1,2 cm (kelly et al, NEJM 2012)

Cochrane review 2014



Personalized asthma management:
Assess, Adjust, Review

Asthma medication options:
Adjust treatment up and down for
individual child’s needs

STEP 1
to prevent exacerbations t':kz r?(\j\;z:]i\sler
d control 1t
and control symptoms SABA taken

Consider daily

Other controller options low dose I0S

(limited indications, or
less evidence for efficacy

>6- 11 ans

Confirmation of diagnosis if necessary
Symptom control & modifiable

risk factors (see Box 2-2B)
Comorbidities

Inhaler technique & adherence

Child and parent preferences and goals

Symptoms
Exacerbations
Side-effects
Lung function

Child and parent

" Treatment of modifiable risk factors
& comorbidities

satisfaction Non-pharmacological strategies
Asthma medications (adjust down or up)
Education & skills training
STEP 4
Medium dose
B ICS-LABA,
STEP 2 Low dose ICS- OR low doset
Daily low dose inhaled corticosteroid (ICS) CAlEy O = Ui |C$-formoterol
. dose ICS, OR maintenance
(see table of ICS dose ranges for children) very low dose* and reliever

ICS-formoterol
maintenance and
reliever (MART)

Low dose
ICS + LTRA

Daily leukotriene receptor antagonist (LTRA), or
low dose ICS taken whenever SABA taken

therapy (MART).

Refer for expert
advice

Add tiotropium
or add LTRA

STEP 5

Refer for
phenotypic
assessment

+ higher dose
ICS-LABA or
add-on therapy,
e.g. anti-IgE,
anti-IL4R

Add-on anti-IL5
or, as last resort,
consider add-on

low dose OCS, but
or safety) consider side-effects

RELIEVER As-needed short-acting beta,-agonist (or ICS-formoterol reliever in MART in Steps 3 and 4)

*Very low dose: BUD-FORM 100/6 mcg
tLow dose: BUD-FORM 200/6 mcg (metered doses).



>6- 11 ans

Asthma medication options:
Adjust treatment up and down for

individual child’s needs

PREFERRED
CONTROLLER

to prevent exacerbations
and control symptoms

Other controller options
(limited indications, or
less evidence for efficacy
or safety)

RELIEVER

STEP 1

Low dose ICS
taken whenever
SABA taken

Consider daily
low dose ICS

As-needed short-acting beta,-agonist (or ICS-formoterol reliever in MART in Steps 3 and 4)




Asthma medication options:
Adjust treatment up and down for
individual child’s needs

to prevent exacerbations
and control symptoms

Other controller options
(limited indications, or
less evidence for efficacy
or safety)

RELIEVER

>6- 11 ans

STEP 2

Daily low dose inhaled corticosteroid (ICS)
(see table of ICS dose ranges for children)

Daily leukotriene receptor antagonist (LTRA), or
low dose ICS taken whenever SABA taken

As-needed short-acting beta,-agonist (or ICS-formoterol reliever in MART in Steps 3 and 4)

RETTEVER

(ANSaloiolalola i aiaia o taiiiaininalolis s i lalalisi i kel de i Eiialdaaiaiioidaling LLABALEAR S e e i (o) AAAAY




>6- 11 ans

Asthma medication options:
Adjust treatment up and down for
individual child’s needs

STEP 3

Low dose ICS-
PREFERRED LABA, OR medium
CONTROLLER dose ICS, OR
to prevent exacerbations very low dose*
and control symptoms ICS-formoterol

maintenance and
reliever (MART)

. Low dose

Other controller options

(limited indications, or ICS + LTRA

less evidence for efficacy

or safety)

RELIEVER As-needed short-acting beta,-agonist (or ICS-formoterol reliever in MART in Steps 3 and 4)
RETFTEUVER eTEaTe = el e o = eve (AR e ) 7




Asthma medication options:
Adjust treatment up and down for
individual child’s needs

PREFERRED
CONTROLLER

to prevent exacerbations
and control symptoms

Other controller options
(limited indications, or
less evidence for efficacy
or safety)

RELIEVER

>6- 11 ans

STEP 4

Medium dose
ICS-LABA,

OR low dosef
ICS-formoterol
maintenance
and reliever
therapy (MART).

Refer for expert
advice

Add tiotropium
or add LTRA

As-needed short-acting beta,-agonist (or ICS-formoterol reliever in MART in Steps 3 and 4)




>6- 11 ans

Asthma medication options:
Adjust treatment up and down for
individual child’s needs

PREFERRED ! STEP 1
CONTROLLER :

to prevent exacerbations

and control symptoms

Other controller options
(limited indications, or
less evidence for efficacy
or safety)

RELIEVER As-needed short-acting beta,-agonist (or ICS-formoterol reliever in MART in Steps 3 and 4)




Personalized asthma management:
Assess, Adjust, Review

Asthma medication options:
Adjust treatment up and down for

individual child’s needs

to prevent exacerbations
and control symptoms

Other controller options
(limited indications, or
less evidence for efficacy
or safety)

STEP 1

Low dose ICS
taken whenever
SABA taken

Consider daily
low dose ICS

>6- 11 ans

Confirmation of diagnosis if necessary
Symptom control & modifiable

risk factors (see Box 2-2B)
Comorbidities

Inhaler technique & adherence

Child and parent preferences and goals

Symptoms
Exacerbations
Side-effects
Lung function

Child and parent

Treatment of modifiable risk factors
& comorbidities

satisfaction Non-pharmacological strategies
Asthma medications (adjust down or up)
Educa#t
STEP 4
Medium dose
B ICS-LABA,
STEP 2 Low dose ICS- OR low doset
Daily low dose inhaled corticosteroid (ICS) CAlEy O = Ui |C§-formoterol
. dose ICS, OR maintenance
(see table of ICS dose ranges for children) very low dose* and reliever

ICS-formoterol
maintenance and
reliever (MART)

therapy (MART).

Refer for expert
advice

Daily leukotriene receptor antagonist (LTRA), or
low dose ICS taken whenever SABA taken

Low dose Add tiotropium
ICS + LTRA or add LTRA

R

STEP 5

Refer for
phenotypic
assessment

+ higher dose
ICS-LABA or
add-on therapy,
e.g. anti-IgE,
anti-IL4R

Add-on anti-IL5

or, as last resort,
consider add-on

low dose OCS, but
consider side-effects

RELIEVER

As-needed short-acting beta,-agonist (or ICS-formoterol reliever in MART in Steps 3 and 4)

*Very low dose: BUD-FORM 100/6 mcg
tLow dose: BUD-FORM 200/6 mcg (metered doses).




> 12 ans

Confirmation of diagnosis if necessary
Symptom control & modifiable

risk factors (see Box 2-2B)
Comorbidities

Inhaler technique & adherence
Patient preferences and goals

Symptoms
Exacerbations
Side-effects

Lung function
Patient satisfaction

Treatment of modifiable risk factors

and comorbidities

Non-pharmacological strategies

Asthma medications (adjust down/up/between tracks)
Education & skills training

CONTROLLER and STEPS 1-2

PREFERRE_D RELIEVER As-needed low dose ICS-formoterol
(Track 1). Using ICS-formoterol

as reliever reduces the risk of

exacerbations compared with . See GINA
using a SABA reliever RELIEVER: As-needed low-dose ICS-formoterol —vere

asthma guide

CONTROLLER and

regimen with SABA reliever, SABA taken

ALTERNATIVE RELIEVER STEP 1
check if the patient is likely to be i . .
adherent with daily controller RELIEVER: As-needed short-acting beta,-agonist

Other controller options for either Low dose ICS whenever Medium dose ICS, or Add LAMA or LTRA or Add azithromycin (adults) or
track (limited indications, or less SABA taken, or daily LTRA, | add LTRA, or add HDM SLIT, or switch to LIRS, 45 S (2l GoITefita
i i or add HDM SLIT HDM SLIT high dose ICS adding low dose OCS but

evidence for efficacy or safety) consider side-effects

GINA 2022, Box 3-5A © Global Initiative for Asthma, www.ginasthma.org



> 12 ans

CONTROLLER and STEPS 1-2
PREFERRED RELIEVER

(Track 1). Using ICS-formoterol

as reliever reduces the risk of

exacerbations compared with
using a SABA reliever RELIEVER: As-needed low-dose ICS-formoterol

As-needed low dose ICS-formoterol




> 12 ans

CONTROLLER and

ALTERNATIVE RELIEVER STEP 1

(Track 2). Before considering a Take ICS whenever
regimen with SABA reliever, SABA taken

check if the patient is likely to be . . .
adherent with daily controller RELIEVER: As-needed short-acting beta,-agonist




> 12 ans

Other controller options for either

o o IR Low dose ICS whenever Medium dose ICS, or Add LAMA or LTRA or f‘gg Aazghr?amtyc;n (atdults)'é)r
track (limited indications, or less SABA taken, or daily LTRA, = add LTRA, or add HDM SLIT, or switch to e o dimes OCS bt
evidence for efficacy or safety) or add HDM SLIT HDM SLIT high dose ICS adding low dose u

consider side-effects




CONTROLLER and
PREFERRED RELIEVER
(Track 1). Using ICS-formoterol
as reliever reduces the risk of
exacerbations compared with
using a SABA reliever

CONTROLLER and
ALTERNATIVE RELIEVER
(Track 2). Before considering a
regimen with SABA reliever,
check if the patient is likely to be
adherent with daily controller

Other controller options for either
track (limited indications, or less
evidence for efficacy or safety)

Confirmation of diagnosis if necessary
Symptom control & modifiable

risk factors (see Box 2-2B)
Comorbidities

Inhaler technique & adherence
Patient preferences and goals

Symptoms
Exacerbations
Side-effects

Lung function
Patient satisfaction

Treatment of modifiable risk factors
and comorbidities
Non-pharmacological strategies

Education & SKills training

> 12 ans

Asthma medications (adjust down/up/between tracks)

-

STEP 4
STEP 3 Medium dose
~ Law Glee maintenance
STEPS 1-2 maintenance ICS-formoterol

As-needed low dose ICS-formoterol ICS-formoterol

STEP 5 ‘

Add-on LAMA

Refer for assessment
of phenotype. Consider
high dose maintenance
ICS-formoterol,

+ anti-IgE, anti-IL5/5R,
anti-IL4R, anti-TSLP

\ RELIEVER: As-needed low-dose ICS-formoterol J See CINA
asthma guide
STEP 5
STEP 4 Add-on LAMA
STEP 3 Medium/high Refer for assessment
e MEm EERES of phenotype. Consider
STEP 2 Low dose ICS-LABA high dose maintenance
STEP 1 Low dose maintenance ICS-LABA, # anti-IgE,
Take ICS whenever maintenance ICS ICS-LABA anti-IL5/5R, anti-IL4R,

SABA taken
RELIEVER: As-needed short-acting beta,-agonist
Add LAMA or LTRA or

HDM SLIT, or switch to
high dose ICS

Medium dose ICS, or
add LTRA, or add
HDM SLIT

Low dose ICS whenever
SABA taken, or daily LTRA,
or add HDM SLIT

anti-TSLP

Add azithromycin (adults) or
LTRA. As last resort consider
adding low dose OCS but
consider side-effects



Et les traitements

biologiques ?

TABLEAU 1 | Traitements biologiques pédiatriques
Omalizumab Dupilumab Mépolizumab
Nom commercial Xolair Dupixent Nucala
Cible IgE IL-4Rce IL-5
Age Des 6ans Dés 6 ans Dés 12 ans

Critéres d’éligibilité

Asthme sévére avec sensibilisation aux
allergenes respiratoires (prick test
positif ou présence d’Igk spécifiques)

Asthme sévére avec éosinophilie 2 0,15 G/l

Asthme sévére avec éosinophilie
> 0,15 G/l lors de linstauration du
traiternent ou = 0,3 G/l dans les
12 derniers mois

Dose, voie et fréquence
d’administration

75 a 600 mg, toutes les 2 a 4 sernaines,
par voie sous-cutanée, en fonction du
taux sérique d’IgE et du poids du patient

100 & 600 mg, toutes les 2 ou 4 semaines, par
voie sous-cutanée, en fonction de I'dge du poids
et de I'association éventuelle a une dermatite ato-
pique ou une polypose naso-sinusienne

100 mg toutes les 4 sernaines

Effets attendus

Diminution du nombre d’exacerbations

Diminution du nombre d’exacerbations et
amélioration de la fonction pulmonaire

Diminution du nombre d'exacerbations

Ballester et al. Accepted revmed 2023



QUESTIONS ?



