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Baseline Follow-up

PCP
Allergist or 

pulmonologist
PCP

Allergist or 

pulmonologist

Non-severe Non-severe Non-severe Non-severe SevereSevereSevereSevere

With ≥1 exacerbation

With 2+ exacerbations (severe
asthma)

Proportion of patients (%)

Allergist/pulmonologist (N=66,040) PCP (N=307,308)

Total patients: Non-severe patients: N=60,387 (allergist/pulmonologist), 288,834 (PCP); Patients with severe asthma: N=5,653 (allergist/pulmonologist), 18,474 (PCP).

*p<0.001 comparing allergist/pulmonologist vs PCP; †Presence of EOS or complete blood count testing ordered.

ResultsIntroduction

Prevalence and Frequency of Eosinophil Testing in Patients With Asthma
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Identifying an eosinophilic phenotype in patients with asthma enhances therapeutic

options, as targeted therapies may benefit these patients by improving asthma

control and reducing reliance on high-dose steroids.1,2

Although blood eosinophil testing is included in a complete blood count (CBC) with

automated differential, it is not widely used for asthma phenotyping and the
frequency of testing for patients with asthma is unknown.

This retrospective study investigated the prevalence and frequency of eosinophil

testing in patients with severe asthma (≥2 asthma exacerbations) and non-severe

asthma, independently or by provider type, using a large US real-world claims database.

1GlaxoSmithKline, Research Triangle Park, NC, USA; 2Value Evidence and Outcomes, GlaxoSmithKline, Upper Providence, PA, USA; 3Life Sciences, IBM Watson Health, Cambridge, MA, USACorbridge T1, Deb A2, Packnett E3, Jariwala-Parikh K3*, Bogart M1

Conclusions

● The rate of eosinophil testing post-diagnosis

remains suboptimal for patients with asthma in

routine clinical practice in the US.

● Patients with severe asthma and those treated by

specialists (allergists/pulmonologists) had more

eosinophil tests than patients with non-severe

asthma, and those treated by PCPs.

● Healthcare providers should consider more

routine eosinophil testing for patients with asthma

to improve the identification of the eosinophilic

phenotype and facilitate opportunities for

better treatment.

Approximately one quarter of patients experience at least 

one exacerbation

Abbreviations

CCI, Charlson Comorbidity Index; COPD, Chronic obstructive 

pulmonary disease; EOS, eosinophil; GERD, gastroesophageal 

reflux disease; PCP, primary care physician; SD, standard 

deviation.

Study design (GSK ID: 214470)

Baseline demographic characteristics

All patients 

(N=400,254)

Severe 

asthma 

patients 

(N= 25,597)

Non-severe 

asthma 

patients 

(N=374,657)

Female: n (%) 283,525 (70.8) 18,262 (71.3) 265,263 (70.8)

Age, years: mean ± SD 51.2 ± 19.5 51.2 ± 18.6 51.2 ± 19.6

Region, South: n (%) 109,736 (27.4) 7,049 (27.5) 102,687 (27.4)

Insurance, Medicare: n (%) 89,516 (22.4) 5,483 (21.4) 84,033 (22.4)

Physician speciality: n (%)

Primary care

Allergist/pulmonologist

307,308 (76.8)

66,040 (16.5)

18,474 (72.2)

5,653 (22.1)

288,834 (77.1)

60,387 (16.1)

Quan-CCI1: mean ± SD 1.3 ± 1.8 1.4 ± 1.7 1.3 ± 1.8

Severe asthma patients had more EOS/complete blood count tests than non-severe asthma patients in the follow-up period

Dec 2018

Follow-up period

(12 months post-index)

Example Index date: Jan 2016

(Date of earliest asthma diagnosis)

Baseline period 

(12 months pre-index) 

Jan 2015 Dec 2019Jan 2017

Patient selection period

Jan 2016

Patients with asthma were assigned 

to three mutually exclusive cohorts 

based on encounters with different 

healthcare providers during the 

baseline period:

1. Allergist/pulmonologist

2. Primary care physician (PCP)

3. Other providers

Patients without an encounter with 

specified provider type during the 

baseline period were excluded

Patients with ≥2 exacerbations during 

the 12-month follow-up period were 

defined as having severe asthma

Retrospective, cohort

Patients

Study 

Design

1. Patients who had an eosinophil 

test (N,%) 

2. Number of eosinophil tests 

performed per patient (mean, SD)

3. Eosinophil test results (mean, SD) 

4. Eosinophil tests ordered by 

provider type

IBM Explorys 

● Descriptive analysis of patients 

who had eosinophil tests

● Patients with ‘other providers’ are 

included when considering ‘all 

patients’ but otherwise excluded 

from these analyses 

Measures

Database

Analysis

With 2+ exacerbations 

(severe asthma)

With ≥1 exacerbation

Eligible patients with 

asthma (N=400,254) 

Provider type 

encountered at baseline:

PCP: 76.8% 

Allergist/pulmonologist: 16.5%

EOS testing ordered 

during follow-up:

All: 63.2%

PCP: 62.7%

Allergist/pulmonologist: 63.9% 

Mean number of EOS 

tests ordered during 

the 12-month follow-up 

period in patients with 

at least one EOS test:

All: 4.1 

PCP: 3.9

Allergist/pulmonologist : 5.1

6.0%

8.6%

24.1%

27.0%

Number of tests among patients 

with 1+ test ordered*
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