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Patients not achieving OCS freedom at Week 104 (n=642)Patients achieving OCS freedom at Week 104 (n=180)

7

Age, years, mean (SD)

56.5 (12.3) 53.4 (13.9)

7

Never smoked, n (%)
114 (64)
[n=178]

389 (61)
[n=638]

7

BMI, kg/m2, mean (SD)
26.3 (5.7)
[n=179]

29.8 (7.4)
[n=640]

7

Female, n (%)

104 (58) 417 (65)

7

Pre-BD FEV1*,  mL, mean (SD)
2103 (828) 

[n=100]
1962 (802) 

[n=298]

7

ACQ-5 score*, mean (SD)
2.5 (1.4) 
[n=171]

3.0 (1.3) 
[n=610]

7

Asthma duration, years, mean (SD)
17.7 (15.4)

[n=176]
20.2 (15.7)

[n=625]

7

BEC*, cells/µL, geo. mean (SD log)
434 (1.280)

[n=143]
328.0 (1.239)

[n=471]

7

mOCS use‡, n (%)

48 (27) 272 (42) 

7

mOCS dose‡, mg/day, median (IQR)
7.1 (5.0, 10.0)

[n=47] 
10.0 (5.0, 15.0)

[n=250] 

7

Prior† CSEs, events/year, mean (SD)
3.4 (3.1) 
[n=180]

4.6 (4.3) 
[n=641]

7

Prior omalizumab use, n (%)

22 (12) 129 (20) 

Comorbidities, n (%)
Nasal polypectomy

65 (36) 167 (26)
Anxiety

18 (10) 136 (21) 
Depression

15 (8) 141 (22) 
CRSwNP

86 (48) 237 (37) 
Chronic sinusitis

89 (49) 242 (38) 

Patients with severe asthma often require OCS to help control their symptoms and reduce the
risk of persistent airflow limitation, although a main aim of severe asthma management is to
reduce maintenance and burst use of OCS because of their associated adverse effects.1,2

Across a range of clinical trials and real-world studies, including an analysis of the REALITI-A
study population at 1 year, mepolizumab was shown to reduce exacerbations and OCS use,
while improving symptom control in patients with severe eosinophilic asthma.3–6

An emerging concept in severe asthma management is on-treatment clinical remission, in
which the elimination of OCS (OCS freedom), either for exacerbation treatment or long-term
disease control, is an important parameter.7

Here, in a post hoc analysis of the REALITI-A full study population at 2 years, we aimed to
assess the impact of mepolizumab treatment on the proportion of patients achieving OCS
freedom, and identify markers associated with OCS freedom in severe eosinophilic asthma.
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ResultsIntroduction

Methods

Conclusions
● After 2 years, mepolizumab increased OCS freedom in patients with severe

eosinophilic asthma thereby reducing OCS burden.
– OCS freedom was achieved in 15% of patients with baseline mOCS use.

● Compared with patients who did not achieve OCS freedom, those achieving OCS
freedom at 2 years had:
– Baseline characteristics of less severe disease, such as fewer prior exacerbations,

lower ACQ-5 score, and better lung function.
– A higher incidence of concomitant CRSwNP or history of nasal polyp removal

at enrollment.
– A higher baseline BEC.

● Given the severity of the REALITI-A population (mean of 4 severe exacerbations in the
last year; 39% on maintenance OCS), using mepolizumab to treat severe eosinophilic
asthma before it reaches such an advanced state, rather than as a “last resort”, may
improve disease outcomes, compared with outcomes described here.

● These data support the OCS-sparing effect of mepolizumab reported in previous
studies,3–6 and add to the emerging evidence surrounding a clinical remission target
that incorporates OCS freedom for severe asthma management.7

Figure 1. Patient baseline demographics and clinical characteristics at enrollment (N=822)

Data taken at the time of enrollment, unless otherwise specified. Data shown for the treated population assessed for OCS freedom at Week 104; 
*prednisone-equivalent dose in the 28 days preceding mepolizumab treatment initiation. Of the patients receiving mOCS, information on daily dose data 
was not available for 23; †the latest record within the 90 days preceding mepolizumab treatment initiation.

Figure 4. Patients achieving, versus not achieving, OCS freedom at Week 104 had baseline characteristics suggestive of less severe disease, paralleled with a higher blood 
eosinophil count; a greater proportion of patients had comorbid chronic sinusitis or CRSwNP, while fewer had anxiety or depression

Baseline characteristics at enrollment, unless otherwise specified; *the latest record within the 90 days preceding mepolizumab treatment initiation; †in the previous year; ‡prednisone-equivalent dose in the 28 days preceding mepolizumab treatment initiation. 

The graphic depicts the linear transition in OCS remission status of patients at Week 0, Week 52, and Week 
104, for those who 1) maintained OCS freedom between Week 0–Week 52 or Week 52–Week 104 (red lines), 
2) those who did not achieve OCS freedom between Week 0–Week 52 or Week 52–Week 104, respectively 
(gray lines) or, 3) those who transitioned between OCS remission statuses (red/gray gradient lines). No patients 
achieved OCS freedom at both Week 0 and Week 104, without achieving OCS freedom at Week 52. The 142 
and 81 patients either discontinuing mepolizumab treatment or the study between Week 0–52 and Week 52–104, 
respectively, were assigned to the “not achieving OCS freedom” subgroup.

Figure 3. Overall, 20% of patients changed from not achieving OCS 
freedom at Week 0 to achieving OCS freedom at both Weeks 52 and 104
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ACQ, Asthma Control Questionnaire; BD, bronchodilator; 
BEC, blood eosinophil count; BMI, body mass index; 
CRSwNP, chronic rhinosinusitis with nasal polyps; 
CSE, clinically significant asthma exacerbation; 
EGPA, eosinophilic granulomatosis with polyangiitis; 
FEV1, forced expiratory volume in 1 second; geo., geometric; 
IQR, interquartile range; mOCS, maintenance OCS; OCS, oral 
corticosteroids; SC, subcutaneous; SD, standard deviation.

*Data were collected as part of routine asthma healthcare visits; †one patient was excluded from the treated population after initiating mepolizumab at 300 mg 
SC (approved dose for EGPA); ‡analyzed using a while-on-treatment strategy. Patients who discontinued study treatment prior to the specified timepoint, or 
had missing responses in any individual criteria, were considered as not achieving OCS freedom. Patients with OCS freedom at Week 0 had no mOCS use in 
the 28 days preceding mepolizumab initiation and did not require rescue bursts of OCS for severe exacerbations in the prior year; §in the 28 days preceding 
mepolizumab treatment initiation; ¶defined as patients without baseline OCS use and who remained without OCS use at the specified timepoint, or patients 
with baseline OCS use who tapered off OCS during the study. Patients unable to taper their OCS dose due to adrenal insufficiency were not accounted for 
within the analyses. 

Figure 2. The proportion of patients achieving OCS freedom increased from 4% at Week 0 to 22% 
at Week 104 in the treated population, and from 0% to 15% in patients with baseline mOCS use

Any patients discontinuing mepolizumab treatment were imputed as not achieving OCS freedom at subsequent timepoints. Overall, 223 patients had 
discontinued mepolizumab by the end of the study (Week 104); of the 81 patients who discontinued mepolizumab between Week 52 and Week 104, 21 
(26%) achieved OCS freedom at Week 52.
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Study enrollment period 

24 months

Follow-up period*Pre-treatment period 
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REALITI-A (GSK ID: 204710)
Study design

Clinical diagnosis of asthma:
≥18 years of age

Newly prescribed mepolizumab
≥12 months relevant medical records 

prior to enrollment 
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International
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Treated: 822† patients

84 centers 7 countries

Dataset

Proportion of patients 
achieving OCS freedom‡ at: 
Week 0
Week 52
Week 104

For the treated population and 
in patients with baseline§ mOCS use

Post hoc analysis

Mepolizumab 

100 mg SC

OCS freedom definition

– free from mOCS use¶ 

AND
– not requiring OCS rescue bursts 

for severe exacerbations during 
the follow-up period
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Patients with baseline mOCS use
OCS freedom OCS freedom

Prior omalizumab
n (%)

151 (18)

Smoking status
n (%), n=816

Receiving mOCS* 
n (%)

320 (39)

CSEs in the 
prior year

mean (SD), n=821
4.4 (4.1)

BEC†, cells/µL
geo. mean (SD log) 

n=614
350 (1.253)

Female 
n (%)

521 (63)

Age, years 
mean (SD)
54 (13.6)

Asthma duration, 
years

mean (SD), n=801
19.7 (15.7)

Comorbidities 
n (%)

BMI, kg/m2

mean (SD), n=819
29.0 (7.2)

Pre-BD FEV1
†

n=398
% predicted: 67.7 (21.1)
mL, mean (SD): 1997 (810)

ACQ-5 score†

mean (SD), n=781
2.9 (1.3)

mOCS dose*, mg/day
median (IQR), n=297 

10 (5.0, 14.7)

Never smoked:
Former smoker:
Current smoker:

503 (62)
290 (36)
23 (3)

Any:
Chronic sinusitis:
CRSwNP:
Nasal Polypectomy:
Anxiety:
Depression:

775 (94)
331 (40)
323 (39)
232 (28)
154 (19)
156 (19)

Baseline characteristics associated with patients achieving OCS freedom at Week 104

Achieving
OCS freedom

Not achieving
OCS freedom 

Week 0 Week 52 Week 104
<1% n=8

20% n=165

<1% n=7

<1% n=5
10% n=83

2% n=17

65% n=537
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