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ResultsIntroduction

Methods

Figure 5. The proportion of patients who were able to discontinue mOCS increased from 50% at Weeks 
53–56  to 66% at Weeks 101–104 in patients with a baseline mOCS dose <10 mg/day and from 35% to 
46% in those with a baseline mOCS dose ≥10 mg/day

Conclusions
● This international, prospective, REALITI-A study builds on existing

data3-8 by highlighting the sustained OCS-sparing benefit of
mepolizumab for patients with SEA over 2 years.
– The 75% reduction from baseline in median mOCS dose observed

at Weeks 53–567 was further reduced to 100% at Weeks 101–104.
– By Weeks 101–104, 57% of patients had discontinued mOCS,

increasing from 43% at Weeks 53–56, although the patient population
was smaller at Weeks 101–104 than at Weeks 53–56.
● When additionally considering those who had discontinued mOCS

and patients who were unable to discontinue mOCS use because
of concerns regarding adrenal suppression, these patient numbers
further increased at Weeks 101–104 to 64%.

– A reduction from baseline in mOCS dose was observed at Weeks
53–56 and Weeks 101–104, irrespective of baseline mOCS dose;
patients with a baseline mOCS dose <10 mg/day had a greater
reduction in mOCS dose than patients with a baseline mOCS
dose ≥10 mg/day.

– No unexpected safety signals were identified.
● Together, these data support the use of mepolizumab to reduce the

burden associated with mOCS use by patients with severe asthma.

Figure 2. At Weeks 81–84, a 100% reduction from baseline in median daily OCS dose was 
observed and this was maintained until the end of the study. Of the patients with mOCS use at 
baseline, 57% discontinued mOCS at Week 101–104, increasing to 64% when including patients 
who were unable to discontinue mOCS because of concerns regarding adrenal suppression

Week 0 refers to the baseline period (28 days prior to and including the mepolizumab initiation date).

Figure 4. At baseline, 33% of patients had an mOCS dose >10 mg/day, reducing to 10% by Weeks
53–56 and 7% by Weeks 101–104 of mepolizumab treatment

Figure 3. Of patients using mOCS at baseline, 66% of patients had a ≥50% reduction in mOCS use by 
Weeks 53–56 of mepolizumab treatment, increasing to 75% at Weeks 101–104
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Mepolizumab is a humanized anti-IL-5 monoclonal antibody approved as an add-on
therapy for the treatment of SEA.1,2

Clinical and real-world studies have reported that mepolizumab reduces OCS in
patients with SEA;3-8 OCS reduction is one of the primary goals of asthma
management due to the adverse effects associated with OCS use.9,10

The longer-term real-world benefit of mepolizumab has been studied across a
limited number of regional real-world studies;11,12 however, equivalent international
studies are required.

REALITI-A was an international, prospective, 2-year study that assessed the
real-world benefit of mepolizumab in patients with SEA; study outcomes have been
reported for the early initiators and the full patient population at 1 year.6,7

Here, we investigated the longer-term OCS-sparing effects of mepolizumab in
patients with severe asthma, using data from the REALITI-A study at 2 years.

Data were collected as part of routine asthma healthcare visits; *one patient was excluded from the treated population after initiating mepolizumab 
300 mg SC (approved dose for EGPA); †the primary endpoint of the study was the rate of CSEs (asthma deterioration requiring OCS for ≥3 days, 
SCS administration [or doubling the dose in patients on mOCS], or an ER visit/hospitalization) in the pre-treatment and 12-month follow-up period; 
‡prednisone-equivalent dose in the 28 days prior to and including the mepolizumab initiation date; §as considered by the treating physician. 

Figure 1. Patient baseline demographics and clinical characteristics

Data recorded at enrolment, unless otherwise stated; *latest record in the 90 days prior to mepolizumab initiation; †at baseline (28 days prior 
to and including the mepolizumab initiation date); ‡23 patients were excluded from the mOCS dose analysis owing to missing mOCS dose data 
at baseline.
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Table 1. No unexpected safety findings were identified

Safety endpoints Safety population (N=823)

Treatment-related* AEs, n (%)
Any on-treatment AEs
Leading to discontinuation of mepolizumab
Leading to study withdrawal

90 (11)
18 (2)
11 (1)

Treatment-related* SAEs, n (%)
Any on-treatment SAEs
Fatal SAEs

7 (<1%)
1† (<1%)

*As determined by the investigator; only AEs considered related to mepolizumab treatment were collected; †diffuse liver malignancy, hepatic cancer 
that was considered related to mepolizumab treatment by the investigator. 
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