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Remission in childhood asthma 

Thorax. 2004 Nov;59(11):925-9.

Outcome of childhood asthma at 
age 32–42 in a longitudinal study 
of 119 allergic asthmatic children 
after a follow up of 30 years



Spontaneous remission in adult asthma 

Eur Respir J. 2022 Nov 3;60(5):2102583.

Remission is possible as part of the natural history of asthma, 
and the prevalence of remission in the adult asthma population 
varies between 2% and 52% (2% to 17% in adult-onset asthma).

Factors associated with remission 
: mild asthma, better lung function, better asthma
control, younger age, early-onset asthma, shorter duration of 
asthma, milder bronchial hyperresponsiveness,
fewer comorbidities and smoking cessation or never smoking



Paradigm shift in asthma management

* disease-modifying anti-asthmatic drugs (DMAADs) Lancet Respir Med. 2024 Feb;12(2):96-99. 

Short-term
Disease control
Reactive target treatment

Long-term
Disease modification
Proactive target treatment
Personalized 



Concept of achieving clinical remission 

Eur Respir Rev 2025; 34: 240181.



Framework

J Allergy Clin Immunol. 2020;145(3):757-765.



with CRSwNP



ACAAI, AAAAI and ATS (Modified Delphi)

Blaiss et al. Ann Allergy Asthma Immunol. 2023;131(6):782-785.



Asia, the Middle East, and South America

Pulm Ther. 2024 Sep;10(3):279-295

25 respiratory physicians from 7 countries (Argentina, Arabian Gulf, India, Mexico, Philippines, Thailand, and Vietnam)
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International Severe Asthma Registry (ISAR) 

Am J Respir Crit Care Med. 2024 Oct 1;210(7):869-880. 

N = 3,717 from 23 countries
Longitudinal, before-to-after biologic initiation cohort study
→ Proportion of achieving multidomain-defined remission and factors associated with achieving remission



Remission before and after treatment with biologics 

Am J Respir Crit Care Med. 2024 Oct 1;210(7):869-880. 

+ PFT



Remission before and after treatment with biologics 

Am J Respir Crit Care Med. 2024 Oct 1;210(7):869-880. 

N = 1,390 N = 2,021 N = 306

From May 1, 2017 to January 25, 2023



Prebiologic characteristics associated with remission

Am J Respir Crit Care Med. 2024 Oct 1;210(7):869-880. 



UK Severe Asthma Registry (UKSAR)

Eur Respir J. 2023 Dec 14;62(6):2300819.

Remission definition 

1) ACQ-5 <1.5 
2) No OCS maintenance or OCS bursts
3) FEV1 above LLN or Δ FEV1 ≥  ‒ 100 mL



Eur Respir J. 2023 Dec 14;62(6):2300819.



Factors related to Remission

Eur Respir J. 2023 Dec 14;62(6):2300819.



Remission Rate Based On Different Criteria

Eur Respir J. 2023 Dec 14;62(6):2300819.

Sensitivity analysis

1) ACQ-5 <1.5, and no OCS for disease control, and FEV1 >LLN or ≤ 100mL FEV1 reduction from baseline : 18.3%

2) ACQ-5 <1.5, and no OCS for disease control, and FEV1 >LLN or ≥ −5% FEV1 reduction from baseline: 18.3%

3) ACQ-5 <1.5, and no OCS for disease control, and FEV1 >LLN or ≥ baseline FEV1 : 17.7%

4) ACQ-5 <1.5, and no OCS for disease control : 21.2%



Australian Xolair/Mepolizumab Registry (AXR/AMR) 

Allergy. 2024 Feb;79(2):384-392.

Many of the longitudinal cohort 
studies report
cross-sectional remission 
which is (in general) more forgiving
than multiple time points

6 and 12 months 6 and 12 months



Importance of comorbidities 

Allergy. 2024 Feb;79(2):384-392.

No remission

N=300*

Clinical remission

N=110
p-value

Rhinitis 168 (56.0%) 67 (60.9%) 0.37

GERD 131 (43.7%) 50 (45.5%) 0.75

OSA 67 (22.3%) 14 (12.7%) 0.030

COPD 45 (15.0%) 11 (10.0%) 0.19

Nasal Polyps 84 (28.0%) 31 (28.2%) 0.97

Bronchiectasis 39 (13.0%) 11 (10.0%) 0.41

Vocal Cord Dysfunction 23 (7.7%) 3 (2.7%) 0.11

Anxiety 49 (16.3%) 12 (10.9%) 0.17

Depression 72 (24.0%) 10 (9.1%) <0.001

Aspirin Sensitivity 25 (8.3%) 11 (10.0%) 0.60

Obesity 77 (25.7%) 12 (10.9%) 0.001

Osteoporosis 68 (22.7%) 10 (9.1%) 0.002

Other psychiatric illness 63 (21.0%) 12 (10.9%) 0.019



Comorbidities 

Lancet Respir Med 2025; 13: 23–34

Meta-analysis of 25 studies
(RCTs and observational)



Danish Severe Asthma Registry (DSAR) 

Chest. 2024 Feb;165(2):253-266

Clinical response (rate=79.2%)

(1) Reduction of at least 50% in the annualized 
exacerbation rate if the indication was based on ≥2 
exacerbations in the 12 months prior to treatment, 

(2) Reduction of at least 50% in the OCS dose from 
baseline if the indication was based on the need for 
mOCS.

Clinical remission (rate=19.4%)

(1) No AE

(2) No mOCS

(3) ACQ-6 ≤ 1.5

(4) FEV1>80%

501 biologics naïve patients who initiated biologics



Biomarkers and Efficacy of Biologics 

Clinical remission rates 
varied widely by biologics

Chest. 2024 Feb;165(2):253-266



Chest. 2023 Nov 3:S0012-3692(23)05695-7. 

Baseline predictors of clinical remission
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Definition of remission in clinical trials 

Chest. 2023 Oct;164(4):831-834



Dupilumab

J Allergy Clin Immunol Pract. 2025 Jan;13(1):132-142.

Clinical remission
(1) No severe asthma exacerbations
(2) Zero OCS use
(3) Improved or stable lung function 

(decline from baseline FEV1 by no 
more than 5%)

(4) ACQ-5 score < 1.5 



Individual criteria 

No exacerbations Zero OCS

ACQ-5 < 1.5Improved/Stable FEV1

patients receiving maintenance OCS were not 
enrolled in QUEST



+ ACAAI, AAAAI and ATS consensus criteria 

No missed work/school On low- or medium ICS

Reliver use ≤ 1/month



Stay in remission for up to 2 years 



Benralizumab

Adv Ther. 2022; 39(5): 2065–2084.

SIROCCO/CALIMA



Benralizumab (SIRROCCO/CALIMA → BORA/MELTEMI)

Clin Exp Allergy. 2025 May 30 (Epub)



Benralizumab (ANDHI in Practice study) 

J Allergy Clin Immunol Pract. 2023 Jun;11(6):1759-1770.e7



ICS reduction in clinical remission 

J Allergy Clin Immunol Pract. 2023 Jun;11(6):1759-1770.e7
Am J Respir Crit Care Med 2023;207:A4756.

Patients with background Tx reduction
at the end of ANDHI IP (18 months)

*Controlled 
ACQ-6 score <1.5 + no clinically significant exacerbations since week 72 



Tezepelumab 

Eur Respir J. 2024 Dec 5;64(6):2400316.

NAVIGATOR → DESTINATION study



Eur Respir J. 2024 Dec 5;64(6):2400316.

While remission was associated with 
improvements in blood eosinophils and
FENO, these biomarkers alone did not fully predict 
remission, suggesting the need for broader clinical
markers used for predicting remission on 
treatment. 



Meta-analysis (RCT + observational studies) 

Lancet Respir Med 2025; 13: 23–34

AE + OCS + Sx control
→ 38%



Meta-analysis (RCT + observational studies) 

Lancet Respir Med 2025; 13: 23–34

AE + OCS + Sx control + PFT
→ 30%
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Asthma factors related to clinical remission  

Lancet Respir Med 2025; 13: 23–34



Early intervention? No evidence yet. 

Eur Respir J. 2022 Nov 3;60(5):2102583.



Discontinuation of biologics 

COMET study : Stopping vs. Continuing long-term (≥ 3 years, median 44.1 months) mepolizumab treatment

Eur Respir J 2022; 59: 2100396



Discontinuation leads to exacerbation 

Eur Respir J 2022; 59: 2100396



Similar risk of exacerbation within 6 months of biologics 
discontinuation

J Allergy Clin Immunol Pract. 2021;9(7):2742-2750.e1. 

Claim data analysis in the US
4,960 asthma biologic users → 1,249 discontinued (after 6-12 mo use) 
1:1 PSM with continuers (at least 18 mo) 

Primary outcome
= Discontinuation failure (50% increase in exacerbation)

10.2% of stoppers and 9.5% of continuers



Titration of anti-IL-5 biologics interval in severe asthma

Eur Respir J. 2024 Aug 22;64(2):2400404. 

No AE, No mOCS
for at least 12 months 
of biologics 
+ Eos < 300  



Titration protocol

Eur Respir J. 2024 Aug 22;64(2):2400404. 

Mepolizumab, Reslizumab
: 4wk → 6wk → 9wk → DC

Benralizumab
: 8wk → 12wk → 18wk → DC



Non-significant increase in exacerbation

Eur Respir J. 2024 Aug 22;64(2):2400404. 



Titration of anti-IL-5 biologics in severe asthma

Eur Respir J. 2024 Aug 22;64(2):2400404. 



Summary 

• Definition of remission in asthma : Clinical vs. Complete 

• Clinical remission on biologics treatment = New goal of asthma management 
✓ Meta-analysis : 30%  (Four component : AE + OCS + Sx control + PFT) 

✓ Related factors: Male, Short duration of disease, Low BMI, Never smoker, T2 high biomarker, Low symptom, 
Comorbidities…

• Unsolved questions 
– Consensus of definition of remission

– Tapering/Discontinuation of controller medication or biologics? 

– Earlier intervention with biologics 

– Role of biomarkers to assess disease activity 



경청해 주셔서 감사합니다.

E-mail : freshsunhye@gmail.com
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