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Type 2 directed biologics in asthma 
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EOSINOPHILS 
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Exacerbations Rates 

Low FeNO 
at baseline 

High FeNO  
at baseline 

Low eosinophils 
at baseline 

High eosinophils 
at baseline 

Low periostin  
at baseline 

High periostin  
at baseline 

Omalizumab 0.60 0.50 0.65 0.70 0.73 0.66 

Placebo 0.71 1.07 0.72 1.03 0.72 0.93 
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Questions (and opinions!) 
• Is all Type 2 asthma the same: are there 

subgroups with allergic (IgE) disease, eosinophil 
predominant (IL-5) or IL-13 driven? 
– Possibly, but likely overlap 

• Is Type 2 allergic inflammation the same in 
different sites (lung, nose, skin) 
– Similarities but tissue specific differences 

(microbiome) 

• How much allergic inflammation in non-Type 2? 
– Probably less than we think! 



Acknowledgements 

• Barry Kay 

• Stephen Durham 

• Qutayba Hamid 

• Sun Ying 

• Andrew Menzies-Gow 

• Marc Humbert 

• Clare Lloyd 

• Harsha Kariyawasam 

 

 


