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ResultsIntroduction

Demographics and Characteristics of Patients Who Initiate Biologics For Asthma
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Several biologic treatments (benralizumab, dupilumab,

mepolizumab, omalizumab and reslizumab) have been

approved for the treatment of severe asthma. Clinical benefits

include reductions in exacerbations and glucocorticoid use,

and improved control of asthma symptoms and the quality of

life of patients.1

There is limited understanding of the demographics and clinical

characteristics of patients who initiate different asthma biologics.

This retrospective database analysis characterized the

treatment patterns and baseline characteristics of patients with

asthma who initiated biologic treatments in order to understand

the uptake of therapies in real-life settings.

1Value Evidence & Outcomes, GSK, Collegeville, PA, USA  Lu EY1, Mu G1, Alfonso-Cristancho R1

Conclusions

● Biologic uptake has been rapidly increasing, potentially

due to the increased availability of biologics, but remains

below the overall US prevalent and insurance eligible

population for these therapies.

● This analysis found that insurance type, prescriber

specialty and comorbidities were different across the

biologics. This may be explained, in part, by the patient

population eligible for each biologic, which can include

other indications.

● Further research is required to understand other

non-clinical factors influencing prescribing decisions to

better understand the place in therapy and treated

patient population.

The dupilumab and omalizumab cohorts had the highest proportions of 

patients on commercial insurance 

Darker color: commercial; lighter color: medicare

The most common comorbidities during the baseline period were allergic rhinitis and respiratory infection

Indicates the comorbidity with the highest proportion in each subgroup

*Data shown are for physician specialties at the time of index; if index prescriber specialty was not available, the more 

recent visit prior to index date visit was searched and that prescriber specialty was used; †the classification of Allergist 

& Immunologist also includes data for Allergist alone; ‡the classification of Family Practitioner/General Practice also 

includes data for Family Practitioner alone; dupilumab data were not available for this outcome; only the most common 

prescriber specialties have been presented.

Prescribing patterns at time of index varied according to physician 

specialties, with allergists & immunologists most commonly prescribing 

all biologics*

Abbreviations

COPD, chronic obstructive pulmonary disease; ICD, 

International Classification of Diseases, Ninth/Tenth 

Revision, Clinical Modification; SD, standard deviation

● Diagnosis of asthma (based on ICD-9-CM 

diagnosis: 493.xx, ICD-10-CM diagnosis: J45.xx) 

during the baseline period

● ≥1 claim for any of the investigated biologics 

(benralizumab, dupilumab, mepolizumab, 

omalizumab and reslizumab) during the 

patient identification period

● ≥12 months of continuous enrollment 

pre-index (baseline period)

● ≥6 months continuous enrollment post-index
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● ≥1 claim for any of the investigated biologics 

during the baseline period

● History of 2 biologics or more on index date

● Index biologic prescribed by a dermatologist
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Jan 2016 Dec 2019

Study design (GSK ID: 214680)

Jan 2017

Patient identification period

Jan 2018 Jun 2020

Follow-up period: 

variable length to 

minimum of 6 months

Jan 2019

Baseline period:

12 months prior 

to index date

Example patient:

Study period

Objectives: To describe the baseline characteristics and treatment patterns 

(including switching and discontinuation) of patients with asthma who initiated a 

biologic between January 2017 and December 2019

Index date: biologic start date

Retrospective analysis
Optum Clinformatics 

Data Mart database (US)

Instant Health 

Data software 

5978 patients met the inclusion criteria and were included for analysis
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5978 eligible patients 

Benralizumab

n=1118

Dupilumab

n=1570

Mepolizumab

n=1149

Omalizumab

n=2067

Reslizumab

n=74

Age, years (SD) 59.1 (15.5) 47.8 (18.8) 59.4 (14.9) 52.9 (17.9) 58.5 (12.9)

Female, n (%) 721 (64.5%) 912 (58.1%) 726 (63.2%) 1414 (68.4%) 45 (60.8%)

New biologic starters increased annually by 

35% from 2017 to 2018 

and

122% from 2017 to 2019

Allergist & immunologist†

Pulmonary disease specialist

Internist/general internist

Family practice/general practice‡
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Allergic rhinitis

Respiratory infection

COPD

Chronic rhinosinusitis

Atopic dermatitis

Nasal polyps

Chronic rhinitis
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