
Introduction
Biologics for severe asthma can reduce the need for high-dose inhaled corticosteroids 
(hd-ICS) while improving control, but real-world data are limited.

Aim and objectives
To evaluate changes in ICS treatment and impact on asthma outcomes over 2 years in 
patients initiating biologics in the German Severe Asthma Registry.

Methods                                                                         
▪ Design: Retrospective uncontrolled registry-based study,  (N=1,372)

▪ Patients: Adults with severe asthma and documented ICS use initiating biologics 

(omalizumab, mepolizumab, benralizumab, reslizumab, dupilumab, or 

tezepelumab) 

▪ Subgroup: 287 patients with known exact beclomethasone equivalent doses 

(BED) 

▪ ICS dose classification:

hd-ICS = ≥1,000 µg/day beclomethasone dipropionate equivalent (per GINA)                                                                    

▪ Outcomes: Changes in ICS therapy, asthma control (ACT), lung function (FEV₁), 
exacerbation rate, FeNO

▪ Analysis: Linear, mixed linear, and mixed-effects Poisson models, adjusted for 

sex, age.seline

Influence of newly initiated biologic therapy on the 
dose of ICS therapy - Data from the German Asthma 
Net

Hd-ICS use ↓ 10.9% over 2 years (~1/9 patients stepped down).

Initiation of add-on biologics in severe asthma patients enabled step-down from high-dose ICS in ~11% of patients over 2 years, without impairment of control or lung function. However, a limited decline in FeNO during the 
first 4 months indicates persistent inflammatory activity, underscoring the need for careful monitoring of ICS dose reduction. The low step-down rates over 2 years  likely reflect cautious clinical practice.Conclusion
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Results
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In patients with known BED equivalent doses, hd-ICS reduction was associated 

with a slower FeNO decline at Y1 (44.4 ± 39.7 vs. 30.8 ± 26.8 ppb; P=.04; 

n=105), but not at Y2 (P=.48; n=43).

Overall cohort: No significant difference in FeNO between hd-ICS reduction vs. 

no-reduction at: Month 4 - P = .10 (n = 389), Y1 — P = .61 (n = 209) and Y2 —

P = .25 (n = 102) 

* No figure shown

ACT improved in both groups; 

greater gain with hd-ICS 

↓ (P < .001; Y1 n=415, Y2 

n=233).

Exacerbation rate

• Overall cohort —

•Y1: P = .15 (n = 192; no figure shown)

• BED subgroup —

•Y1: P = .20 (n = 152); Y2: P = .26 (n = 96)

FEV₁% change (overall cohort)

• Month 4 – greater improvement with hd-ICS 

↓ (P = .04; n = 759)

• Y1 – no difference (P = .22; n = 467)

• Y2 – no difference (P = .28; n = 269)

FEV₁% change – BED subgroup

• Y 1 — no difference (P = .39; n = 190)

• Y 2 — no difference (P = .79; n = 118; no 

figure shown)

Abbreviations:

ICS: Inhaled Corticosteroids, hd-ICS: High-dose Inhaled Corticosteroids, BED: Beclomethasone Dose (beclomethasone 

dipropionate equivalent), ACT: Asthma Control Test , FEV₁: Forced Expiratory Volume in 1 Second, FeNO: Fractional Exhaled 

Nitric Oxide, Y1, Y2:  Year 1, Year 2, ppb: Parts per billion
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