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In a cohort of severe asthma patients, a small number of COVID-19 cases was found; none resulted in
death or a very severe disease course. Use of biologics for severe allergic or severe eosinophilic asthma
was not associated with a higher risk of COVID-19. https://bit.ly/3ndZmyD
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To the Editor:

Epidemiological studies suggest that patients with asthma are not at an increased risk of severe coronavirus
disease 2019 (COVID-19) caused by the novel coronavirus severe acute respiratory syndrome coronavirus
2 (SARS-CoV-2) [1–3]. Recent studies indicate that the severity of COVID-19 in patients with asthma is
likely to depend on multiple factors. A type 2-low asthma phenotype, use of oral corticosteroids and severe
asthma could be aggravating factors, while maintenance treatment with inhaled corticosteroids (ICS) and
good asthma control are probably protective [4]. However, there is currently scarce information on the risk
associated with COVID-19 in subjects with severe asthma and/or the use of biologics. Since eosinopenia is
a biomarker for the severity of COVID-19 [5], the eosinophil depletion induced by anti-IL5 and anti-IL5
receptor blocking monoclonal antibodies raises concern in patients and their treating physicians. The
handful of case reports about patients using the monoclonal antibodies omalizumab [6], benralizumab [7]
or dupilumab for atopic dermatitis do offer a reassuring picture, but larger studies performed in patients
with asthma are urgently needed. In immune-mediated inflammatory diseases, such as rheumatoid
arthritis and psoriasis, treatment with biologics was not associated with worse COVID-19 outcomes [8].
Positioning papers and guidelines recommend asthma patients to maintain their regular treatments,
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including asthma biologics for those who qualify for them [9, 10], but epidemiological or clinical research
data are scarce [1, 11].

Link to published version: https://doi.org/10.1183/13993003.02857-2020 2

RESEARCH LETTER | S. HANON ET AL.


	COVID-19 and biologics in severe asthma: data from the Belgian Severe Asthma Registry

