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Supplementary Section 1. Further information on participating medical centres 
 
University hospitals were part of the Clinical Research Initiative in Severe Asthma Network 

and the Clinical Research Initiative in Severe Asthma: a Lever for Innovation & Science, and 

were officially recognised by the Institut national de la santé et de la recherche médicale 

(French Clinical Research Infrastructure Network). At all centres, treatment access and 

follow-up medical records were filed by a clinical research assistant. 

 
  



Supplementary Section 2. Analysis to evaluate the different levels of patients’ responses to 

mepolizumab treatment 

 

Methods 

An analysis was conducted to evaluate the different levels of patients’ responses to 

mepolizumab over the first 12 months of treatment. Two criteria, a ≥50% reduction in 

exacerbation rate and a ≥50% reduction in oral corticosteroid (OCS) dose, were evaluated by 

paired analysis (Chi-squared test). The level of treatment response was categorised into four 

groups: i) ≥50% reduction in exacerbation rate and an OCS dose reduction; ii) ≥50% 

reduction in exacerbation rate and ≥50% OCS dose reduction; iii) ≥50% reduction in 

exacerbation rate and no requirement for maintenance OCS; iv) no exacerbations and no 

maintenance OCS requirement.  

 

Results 

In the 6 months following mepolizumab initiation, 31.8% of patients had ≥50% reductions in 

exacerbation rate and ≥50% reductions in OCS daily dose; in the 12 months following 

treatment initiation this proportion increased to 57.1% of patients. The proportions of 

patients who had no exacerbations and no requirement for maintenance OCS at 6 months 

and at 12 months following treatment initiation were 20.6% and 41.7%, respectively. 

(Supplementary Figure S2)  

  



Supplementary Section 3. Analysis to evaluate the efficacy outcomes (exacerbation rate and 

OCS dose) according to blood eosinophil count at inclusion 

 

Methods 

An analysis was conducted to evaluate the mean rate of asthma-related exacerbations, 

including those requiring hosptialisation or an emergency department (ED) visit, and mean 

OCS dose over the 24 months after treatment initiation, stratified by blood eosinophil count 

at inclusion. Four blood eosinophil count thresholds were used for this analysis; <300, 300–

<500, 500–<700 and ≥700 cells/µL.  

 
Results 

In the 12 and 24 months following mepolizumab treatment initiation, reductions in 

exacerbation rate were seen irrespective of blood eosinophil counts and the proportion of 

patients with no exacerbations was highest in the ≥700 cells/µL subgroup (Supplementary 

Table 2). Reductions in the mean OCS dose from baseline to follow-up were also seen 

regardless of blood eosinophil count at inclusion, although the reduction was smallest in the 

300–<500 cells/µL subgroup (Supplementary Figure S3 and Supplementary Table S3). 

  



Supplementary Figure S1. Summary of patient inclusion and follow-up  
 

 
 
COPD, chronic obstructive pulmonary disease. 
  



Supplementary Figure S2. Analysis to evaluate the different levels of patients’ responses to 
mepolizumab treatment   

 
*P values determined using the Chi-squared test; †Missing data: n=16 at 0–6 months; n=12 at 
0–12 months. 
OCS, oral corticosteroid. 
  



Supplementary Figure S3. Change in mean OCS dose from baseline to follow-up stratified by 
blood eosinophil count at inclusion 
 

 
*mg prednisolone equivalent.  
N, number of patients; OCS, oral corticosteroid; SD, standard deviation. 
 
  



Supplementary Table S1. Reasons for discontinuation of mepolizumab across the study 

 
Total N=146 

Discontinuation of mepolizumab, n (%)  

No 98 (67.1) 

Yes 48 (32.9) 

Reasons for stopping, n (%)  

Lack of efficacy* 18 (37.5) 

AEs† 12 (25) 

Lack of efficacy associated with an AE 11 (22.9) 

Patient choice 5 (10.4) 

Pregnancy 1 (2.1) 

Patient death (death not related to mepolizumab) 1 (2.1) 

*Clinical decision based on physician’s judgement; †the most commonly reported AEs 
(excluding a lack of efficacy) that led to treatment discontinuation were: asthma, asthenia 
and headaches. 
AE, adverse event.



Supplementary Table S2. Summary of exacerbations during the baseline and follow-up periods stratified by blood eosinophil count at inclusion 

 
Blood eosinophil count <300 cells/µL 300–500 cells/µL 500–700 cells/µL ≥700 cells/µL 

Patients with blood 
eosinophil counts 
available 

Baseline  

(n=18) 

12 months 

(n=12) 

24 months 

(n=8) 

Baseline 

(n=23) 

12 months 

(n=17) 

24 months 

(n=11) 

Baseline 

(n=28) 

12 months 

(n=16) 

24 months 

(n=13) 

Baseline 

(n=61) 

12 months 

(n=42) 

24 months 

(n=36) 

Patients with no 
exacerbations, n (%) 

- (-) 9 (75.0) 4 (50.0) - (-) 5 (29.4) 4 (36.4) - (-) 7 (43.8) 2 (15.4) - (-) 23 (54.8) 20 (55.6) 

Exacerbations, mean (SD) 
events/patient/year 

7.1 (5.6) 0.4 (0.8) 0.9 (1.1) 6.9 (5.1) 1.2 (1.2) 0.7 (0.6) 5.3 (3.8) 0.8 (1.0) 1.5 (1.1) 5.8 (3.9) 0.8 (1.2) 0.6 (0.7) 

Exacerbations requiring 
hospitalisation, mean 
(SD) events/patient/year 

0.5 (0.6) 0.3 (0.6) 0.0 (-) 1.5 (3.0) 0.1 (0.2) 0.1 (0.3) 0.5 (0.8) 0.1 (0.3) 0.4 (1.0) 0.5 (1.0) 0.0 (0.2) 0.0 (-) 

Exacerbations requiring 
an ED visit, mean (SD) 
events/patient/year 

0.3 (0.4) 0.3 (0.6) 0.0 (-) 0.7 (1.1) 0.1 (0.2) 0.0 (-) 0.4 (0.8) 0.1 (0.3) 0.3 (0.6) 0.5 (1.1) 0.0 (0.2) 0.0 (-) 

ED, emergency department; n, number of patients; SD, standard deviation.



Supplementary Table S3. Mean OCS dose during the baseline and follow-up periods stratified by blood eosinophil count at inclusion 
 

 Baseline 
N=130 

3 months 
N=112 

6 months 
N=109 

12 months 
N=87 

18 months 
N=84 

24 months 
N=68 

Blood eosinophil count <300 cells/µL at inclusion, n 
n (% of response) 
Mean (SD) 

18 
18 (100.0) 
21.4 (18.7) 

17 
17 (100.0) 
7.9 (9.7) 

14 
14 (100.0) 
14.2 (20.8) 

12 
12 (100) 

8.8 (12.5) 

12 
11 (91.7) 
4.1 (7.4) 

8 
8 (100.0) 
4.4 (7.3) 

Blood eosinophil count 300–500 cells/µL at inclusion, n 
n (% of response) 
Mean (SD) 

23 
22 (95.7) 

19.0 (12.4) 

23 
23 (100.0) 
18.4 (22.0) 

22 
22 (100.0) 
13.1 (13.7) 

17 
17 (100.0) 
10.9 (27.2) 

16 
16 (100.0) 
11.4 (26.1) 

11 
11 (100.0) 
13.0 (16.5) 

Blood eosinophil count 500–700 cells/µL at inclusion, n 
n (% of response) 
Mean (SD) 

28 
26 (92.9) 

21.4 (16.3) 

26 
25 (96.2) 

10.6 (14.8) 

23 
21 (91.3) 

14.7 (14.5) 

16 
16 (100.0) 
10.8 (17.0) 

14 
14 (100.0) 
5.3 (7.1) 

13 
13 (100.0) 
9.1 (11.8) 

Blood eosinophil count ≥700 cells/µL at inclusion, n 
n (% of response) 
Mean (SD) 

61 
60 (98.4) 

20.1 (16.2) 

56 
56 (100.0) 
11.3 (18.8) 

50 
50 (100) 

10.2 (23.1) 

42 
41 (97.6) 
4.9 (8.4) 

42 
42 (100.0) 
3.2 (5.8) 

36 
36 (100.0) 
7.6 (21.2) 

N, number of patients; OCS, oral corticosteroids; SD, standard deviation. 


