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Body: Asthma exacerbations are a major cause of morbidity and mortality. Omalizumab (OMA) reduced
exacerbations in clinical trials. The 2-year, global, observational eXpeRience registry was initiated to collect
data from OMA-treated allergic (IgE-mediated) asthma patients (pts), and to assess whether results from
clinical trials apply in real-life practice. The intent-to-treat population included 916 pts (734 and 643
evaluable pts at Month 12 and 24, respectively). In the 12 months prior to inclusion in the registry, only
11.8% of pts were exacerbation free; at months 12 and 24, 54.9% and 65.8% of pts, respectively, were
exacerbation free over the prior year. Compared with the 12-month pre-treatment period, clinically
significant and severe clinically significant asthma exacerbations decreased over time following OMA
initiation (Table).

Baseline 12 months pre-treatment
(N=916)

Month 12 (N=734)
Month 24
(N=643)

Clinically significant exacerbations*

Mean±SD‡ 4.9±5.32 1.0±1.85 1.6±2.74

Exacerbations per patient-month 0.41 0.09 0.07

Severe clinically significant exacerbations†

Mean±SD‡ 2.2±2.80 0.2±0.75 0.3±1.02

Exacerbations per patient-month 0.18 0.02 0.01
*Clinically significant worsening of asthma requiring rescue oral/IV corticosteroids. †Clinically significant
asthma exacerbations plus a reduction in PEF to <60% predicted or personal best. ‡Data are cumulative.
Although means increase with longer observation time, data represent a decrease in the rate of



exacerbations following OMA initiation.

These real-world data and safety profile are consistent with results from clinical trials. OMA reduces
clinically significant and severely clinically significant exacerbations in pts with uncontrolled persistent
allergic asthma.


	198.html

