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A Short Note on Severe Refractory Eosinophilic Asthma
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E d . t . | the pathogenesis of asthma, and these pathways do not always overlap with
Itoria the clinical phenotypes described above. As a result, phenotyping at multiple
levels is critical for identifying responders to targeted therapy. Several treatment

Asthma is a diverse disease in which adequate asthma control cannot  targets have been identified, and several drugs are now being tested [4].
be achieved in a significant proportion of patients despite currently available

treatment options. Asthma in this subgroup is known as "severe refractory." The first step in management is to identify the true "severe refractory
Significant progress has been made in recent years toward a more precise  2sthma" patient. The patient's phenotype should be as accurate as possible in
definition of severe refractory asthma. A methodical approach to evaluating e second step. Until now, only clinical phenotyping has been used to guide
asthma patients has been proposed. Further classification into distinct treatment in clinical practise. Unbiased cluster analysis has already revealed
phenotypes is being carried out in order to target the right treatment to the  three to four severe asthma subphenotypes. Integrated high-dimensional data
right patient. Furthermore, new therapeutic targeted treatment options are w!II almost certamlly lead to more accurate .phenotyplng in thg near fut_ure. This
being developed to provide potential new targets for improving disease state, ~ Will undoubtedly improve our understanding of the patho-immunobiology of
symptoms, and quality of life [1]. the various asthma phenotypes and will assist clinicians in better predicting
_ - _ _ ) the natural history and prognosis of an individual asthma patient [5]. The

Severe eosinophilic asthma is a complicated disease, and much  most important outcome of this systems medicine approach, however, will

research has been conducted to fully comprehend its mechanisms. Bronchial b the development of new and improved treatment targets/strategies for this
remodelling and loss of lung function are important features of asthma, buttheir  complex group of patients.

key aspects remain unknown, particularly the impact of biological drugs on
them. Interleukin-5 (IL-5) is a key cytokine involved in the pathophysiology of .
eosinophilic asthma. It collaborates with other type 2 cytokines and chemokines Conﬂmt Of IntereSt
in the development, transmigration, and persistence of eosinophils into

airways, including eotaxin-2 and 3, thymic stromal lymphopoietin (TSLP), IL- None.

33, IL-4, and 1L-13 Several monoclonal antibodies (mepolizumab, reslizumab)
have been developed to target this cytokine or its receptor (benralizumab) [2]. Refe rences

The majority of asthma patients can be effectively treated with the
medications that are currently available. However, a significant proportion 1. Sharma, Nirmal S, Charitharth Vivek Lal, Jin-Dong Li, and Xiang-Yang Lou, et al.
of patients labelled as having "severe refractory asthma" continue to pose “The neutr(_)phil che_moattractant peptide proline-glycine-proline is associate_;d with
difficulties for the treating clinician. Severe refractory asthma refers to a group acute respiratory distress syndrome.” Am J Physiol Lung Cell Mol Physiol 315
of subtypes of asthma that do not respond to current standard therapy, which (2018): 1653-L661.
includes high doses of inhaled glucocorticoids combined with long-acting 2. Shrestha, Gentle Sunder, Sushil Khanal, Sachit Sharma, and Gaurav Nepal.

2-agonists (LABA). The management of severe asthma is associated with an “COVID-19: Current Understanding of Pathophysiology.” J Nepal Health Res Counc
excessive and disproportional use of healthcare resources. Furthermore, there 18 (2020): 351-359.
is a significant unmet clinical need [3]. As a result, a great deal of research 3. Sedhai, Yub Raj, Mengdan Yuan, Scott W Ketcham, and Ivan Co, et al. “Validating
is currently being conducted on topics such as assessment and evaluation, Measures of Disease Severity in Acute Respiratory Distress Syndrome.” Ann Am
subphenotyping, and novel treatment modalities for severe asthma. Thorac Soc 18 (2021): 1211-1218.

Current guidelines (Global Initiative for Asthma, National Asthma 4. Wang, Yan, Linlin Zhang, Xiuming Xi, and Jian-Xin Zhou. “The Association Between
Education and Prevention Programme, and British Thoracic Society) Etiologies and Mortality in Acute Respiratory Distress Syndrome: A Multicenter

recommend that patients with severe asthma be treated with high-dose Observational Gohort Study.” Front Med 8 (2021): 739596.

inhaled or oral glucocorticoids in combination with LABAs and/or additional 5. Zambon, Massimo, and Jean-Louis Vincent. “Mortality rates for patients with acute
controller medications. Several biological pathways have been implicated in lung injury/ARDS have decreased over time.” Chest 133 (2008): 1120-1127.

How to cite this article: Mani, Shiva. “A Short Note on Severe Refractory
Eosinophilic Asthma.” Clin Respir Dis Care 8 (2022): 201.

*Address for Correspondence: Shiva Mani, Department Respiratory Medicine,
Inselspital, Bern University Hospital, University of Bern, Bern, Switzerland, Tel:
9232706844; E-mail: Shivamani999@gmail.com

Copyright: © 2022 Mani S. This is an open-access article distributed under the
terms of the Creative Commons Attribution License, which permits unrestricted
use, distribution, and reproduction in any medium, provided the original author
and source are credited.

Received 05 March, 2022, Manuscript No: jerdc-22-58572; Editor assigned: 07
March, 2022, PreQC No: P-58572; Reviewed: 10 March, 2022, QC No: Q-58573;
Revised: 15 March, 2022, Manuscript No: R-58572; Published: 20 March, 2022,
DOI: 10.4172/ jcrdc.2022.08.201.


https://journals.physiology.org/doi/abs/10.1152/ajplung.00308.2017
https://journals.physiology.org/doi/abs/10.1152/ajplung.00308.2017
https://europepmc.org/article/med/33210623
https://www.atsjournals.org/doi/abs/10.1513/AnnalsATS.202007-772OC
https://www.atsjournals.org/doi/abs/10.1513/AnnalsATS.202007-772OC
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8558376/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8558376/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8558376/
https://www.sciencedirect.com/science/article/pii/S0012369215517431
https://www.sciencedirect.com/science/article/pii/S0012369215517431

