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Prevents g€ from bindingits

"Atopic-Allergic Asthma"

Decr exacerbation rate x 25%;

-
0.016 mg/kg per U of IgE

BBW: Anaphylaxis, rare
1:1000; Epipen
Injection site reactions

Body weight

Patient meets eligibility criteria with
sensitization on skin prick AND/OR total IgE 30-
700 AND/OR frequent exacerbations AND
acceptable weight.

Observe 2 hours after initial 3
injections for
anaphylaxis/hypersensitivity

‘Omalizumab (SQ) Xolair receptor on mast cells. IgE 30-700 IU/mL decrICSuse. (150-375 mg) a2 or 4 weeks Rare: TIA/CVA, eGPA, Patient demonstrates eos >260 uL AND/OR EXTRAtrial and INNOVATE study
8) 62 0r 4w fever/arthralgia/rash FeNO >20 ppb AND/OR allergen-driven XPORT study (cont. if favorbale
(warrantsd/c) symptoms AND/OR childhood-onset asthma respone ininitial 3-6 mo)
that predicet a good response to Xolair.
BBW: Anaphylaxis, rare
Bindsto IL-5ligand --> preventsIL-5 [, . Decr annual exac rate (upto . y .
Mepolizumab(sQ) [l from bindingits receptor. Eosinophilic Asthma 60%), improve QoL, decreases |100 mgqd weeks 1:1000- Epipen PFT, exac freq, ACT, Approvedfor éGPAat higher doses
>150/uL Injectionsite reactions, ! . SIRIUS trial
CCSuse. N SABA: baseline, 3-6 mo
headache, angioedema
o Hypersensitivity reactins: . L
. Nucala Binds|L-5-->apoptosis ofeosand | o Above + improved lung function | 30 mg 4wk 3then g wks > c Patient meets eligibilitycriteria with . ONDAtrial
Benralizumah (SQ) basophils a eosinophils >*** AND/OR frequent
urticaria i
Inhibits IL-5 signalling --> decr Decr exacerbation rate + ';C;T;:e::;rp'(h(;a:;gl");in PFTs, . |patient c >+x ULAND/OR
Resilizumab (IV) Cingair production, recruitment, activation, | >400/uL improved lung function. 3 mg/kg gdwks A:a h l’axis(g% Zsearlpas CBC/diff (baseline, frequent exacerbation over last 12 months BREATHE trials
survivalof eos No studes on decr CCS use. 2 n‘; W g Yas | periodically) AND/OR nasal polyps AND/OR adult-onset
nd dose) asthma predicts good response to ***.
Hypersensitivity rxns
Inhibits IL-5 signalling --> decr Neutralizing (6%) antibody  |PFTs, S&Sinfection; SWIFT 1and 2trials;
S e regc m"mgem activation, | 300/uL (inlast 12mo) -or- 100meg a6 mo dvip (10%), influenza, SABA use (incr use may if dose missed, give ASAP and
P p g 3 "1>150/uL at screen 84 injection site rxn, arthralgia, |signal deteriorating restart 6 mo fromtime dose was
survival of eos . - .
allergic rhinitis, pharyngitis  |asthma) given
URI
Patient meets eligibility critera with frequent
Tﬁ‘:i‘d ek a:t:'a_fcd‘:"c‘r‘” Perioher ko Injection site reactions (</= exacerbations AND/OR eosinophils >150 50 a0proved for atopic dermatits
N &n: 8 N Decr exac (50-70%), 18%), and hypereosinophilia N " AND?0R FeNO >25 ppb AND/OR need for PP N N p :
IgE production, decr recruitment of |-or- mpr lungixn (rapid) (4-14%; transient), CBC/diffbaseline, Lmo, [ - oGS, Strong consideration in asthma
Dupilumab (SQ) Dupixent e l“1, Cellf+v imtates Oral CC: decrease CCS use (x70%, 200 or 300 mg q2 weeks Antibody development (1- 3rrl|0. pe.l'ladl(:)allgloo Patient demonstrates eos >*** AND/OR FeNO w\tht:hrll)nlc v‘hlnnsmusmsandlur
goble Che perplasia +mo l‘”’ e :",;‘0 /=25 pob regardless |50 able 1o top completely). 16%; neutralizing: 1-5%), U, | C105€ €08 ) |>++~ AND/OR nasal polyps AND/OR atopic Sasa polyposis. psarth
airway hyperresponsiveness eNO>/=25 ppbregardless diarrhea/gastritis, UTI (3%) dermatitis that predicts good response to 05 asSN W psoriasis/PsArt
remodeling of eos N
Dupixent.
Ab development (2-3%;
"Low Type 2 Asthma" Decr annual rate of neu(ralmr,g <_1%)’ . |PFTs, S&Sinfection; NAVIGATOR trials N 5
§ hypersensitivity/anaphylaxis; . Also approved chronic rhinosinusits
N Blocks thymic stromal Eos <150 exacerbations in severe SABA use (incr use may N
P E) I Tezspire 210 mcg g4 weeks Influenza; iy w nasal polyposis.
lymphopoietin -or- persistent asthma. Improved S . signal deteriorating .
Fos 150-1500 symptom burden injection site reaction; asthma) Benefit of lower magnitude when
: arthralgia, back pain; e0s <300 - still sigdecr exac.
epistaxis, pharyngitis
Diarrhea
Chazithro (PO) y Decr exac, incr QoL 3x/week (oft MWF) Hearingloss :Br‘tl;;::;lezoun!/d\ﬂnr 18F, eos ot
QT prolongation AMAZES trial
BronchoscopicTx Decr asthma w radiogrequence Considered tertiary Bronchx3 AIR 2 Trial: decr ED visits,

energy

treatment

exacerbations, but so did sham

*Curated by Dr. Melanie Garbarino March 2026. Cannot be repilicated or distributed.

Inhaled Corticosteroid
Doses

Beclometasone (pMDI,
HFA, standard particle)
Beclometasone (DPlor
PMDI, HFA, extrafine
particle)

Budesonide (DPI, pMDI,
HFA, standard particle)
Ciclesonide (pMDI, HFA,
extrafine particle)
Fluticasone furoate (DPI)
Fluticasone propionate
(DPI)

Fluticasone propionate

Mometasone furoate (DPI)

Mometasone furoate
(PMDI, HFA, standard
particle)

Total daily ICS dose (mcg)

MEDIUM

>500-1000

>200-400

>400-800

>160-320

>250-500

>250-500

Depends on DPI device - see product info

*Source 2024 GINA guidelines



