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Aims

 The subset of patients with severe asthma who use the majority of healthcare 
resources and account for most of the spending are not well understood.

 Improving the health outcomes of this group could have a disproportionately 
large effect on decreasing costs within the health care system. 

 This study examines the impact of mepolizumab on asthma exacerbations, 
OCS use and asthma exacerbation-related health care costs in the small 
subset of patients defined as “high cost” in the 12-months prior to treatment. 



 Retrospective analysis of commercially-
insured US patients treated with 
mepolizumab between 11/1/2015-
12/31/2018 using claims data from 
MarketScan Commercial and Medicare 
Supplemental database

 Index date was defined as first 
administration of mepolizumab

 Patients had 12 months of continuous 
enrollment with medical and pharmacy 
benefits in the year pre-index (baseline) 
and 12 months post-index (follow-up)

Study Design

 ≥12 years of age with asthma diagnosis during baseline
 ≥2 doses of mepolizumab in the first 6 months of 

follow-up
 No evidence of mepolizumab in baseline or other asthma 

biologics in the baseline/follow-up
 ≥1 of the following at baseline:

 Total healthcare expenditures ≥80th percentile
 Comorbidities consistent with high cost as measured 

by the Deyo-Charlson Comorbidity Index (DCI*) 
score ≥3

Inclusion/Exclusion Criteria

*DCI is an aggregated measure of comorbidity, expressed as a numeric score, assigning 17 specific diagnoses a value of 1 to 6 consistent with their demonstrated 
link to increased resource utilization. 

Methods



Change in the Mean 
Rate of Asthma 
Exacerbations: asthma-
related inpatient 
admission or outpatient 
visit with systemic 
corticosteroids

Change in OCS Use: 
claims, OCS bursts (daily 
dose ≥ 20 mg prednisone 
equivalents for 3-28 days 
and asthma-related 
outpatient visit), and daily 
dose (mean daily over a 
12 months in prednisone 
equivalents)

Change in Asthma 
Exacerbation-Related 
Healthcare Costs 

Outcomes



Baseline 
Characteristics Mean age: 

53.9 years

Female: 
59.4%

Most common 
comorbidities

(≥ 50%) 

• Allergic rhinitis: 65.8%
• Hypertension: 57.7%
• Sinusitis: 56.9%
• Respiratory infections: 

56.2%
• COPD: 50.2%

Total 
N=281

High-Cost 
Criteria 
N=148 

DCI Only 
Criteria  
N=75 Both 

Criteria 
N=58

Study Population

COPD, Chronic obstructive pulmonary disease; DCI, Deyo‐Charlson Comorbidity Index  

Relative Reduction in Mean Number of OCS Bursts
12-Months Before and After Mepolizumab (N=281)



Relative Reduction in Mean Number of Asthma
Exacerbations 12-Months Before and After Mepolizumab (N=281)
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Relative Reduction in Mean Number of OCS Pharmacy Claims 12-Months 
Before and After Mepolizumab (N=281)

Relative Reduction in Mean Number of OCS Bursts
12-Months Before and After Mepolizumab (N=281)
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dose reduction <50%
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61.3%
OF PATIENTS
reduced their
OCS dose by
at least half

Percent Reduction in OCS Mean Daily Dose in the Follow-up Period Among 
Patients With At Least One OCS Prescription in the Baseline (N = 264)



Mean Asthma Exacerbation Costs 12-Months Before and After Mepolizumab (N=281) 
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Not including costs for prophylactic biologics; claims with asthma exacerbation-related costs were identified as inpatient claims with a 
primary diagnosis of asthma, outpatient claims with an asthma diagnosis in any position, or medical or pharmacy claims for systemic 
corticosteroids and "rescue" medications during the exacerbation episode;  all costs were adjusted for inflation using the Consumer Price 
Index and standardized to 2019 US dollars. 



Conclusions

In this study, mepolizumab significantly reduced exacerbations, OCS and asthma 
exacerbation-related expenditures in patients with a history of high cost. 

These results suggest that patients with severe asthma who use the majority of resources 
and account for most of the health care system spending, as defined by high cost, 
demonstrated clinically significant benefit from mepolizumab in a real-world setting. 


