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Agenda

• Why we started UK SAR and what did it 
show?

• ISAR: What have we learnt with global 
collaboration?

• The future of severe asthma registries



262M people have asthma 
worldwide1,2,3

Severe asthma patients have 
poorer outcomes4,5

Uncontrolled severe asthma* patients:

8x risk of death                                                 

(15k per year in EU6)

10x risk of hospital stays                                    

(500k per year in EU6)

Major impact on quality of life

Severe asthma accounts for 
majority of asthma costs7

1 in 10 people 
have severe asthma, requiring:

Share (%) of total direct cost of asthma

14%

61%

25%

Mild Moderate Severe

* Compares severe uncontrolled asthma with severe controlled asthma

1. Chung KF et al. Eur Respir J. 2014 Feb;43(2):343-73. 2. To T et al. BioMed Central Public Health. 2012: 12(204). 3. Hekking PPW et al. J Allergy Clin Immun. 2015:135(4):896-902. 4. Price D et al. NPJ Prim Care Respir Med 2014; 12; 24: 14009., 5. Fernandes AG et al, J Bras Pneumol. 2014; 
40(4): 364-372, 6. http://www.asthma.org.uk/News/asthma-experts-form-new-partnership-to-halve-european-asthma-deaths [Accessed 5 November 2014] 7. Sadatsafavi M et al. Can Respir J 2010; 17: 74-80. 8. Sullivan SD, Rasouliyan L, Russo PA, et al. Extent, patterns, and burden of 
uncontrolled disease in severe or difficult-to-treat asthma. Allergy 2007;62:126–33.

High-dose ICS-based 
therapy

Other asthma 
medications

+

The burden of severe asthma

$6,022
Mean cost 
per patient 
over 12m8

640k severe asthma patients in EU5



Low-dose ICS whenever SABA takena, or daily LTRAb, or add 
HDM SLIT

Medium dose ICS, or add 
LTRAb, or add HDM SLIT

Add LAMA or LTRAb or HDM 
SLIT, or switch to high dose 
ICS-only

Add azithromycin (adults) or 
LTRAb. As last resort, 
consider adding low dose 
OCS but consider side-
effects

RELIEVER: As-needed SABA

GINA = Global Initiative for Asthma; HDM = house dust mite; ICS = inhaled corticosteroid(s); IgE = immunoglobulin E; IL4Rα = interleukin 4 receptor alpha; IL5 = interleukin 5; LABA = long-acting β2-agonist; LAMA = long-
acting muscarinic antagonist; LTRA = leukotriene receptor antagonist; OCS = oral corticosteroid(s); SABA = short-acting β2-agonist; SLIT = sublingual immunotherapy
TSLP = thymic stromal lymphopoietin
aAnti-inflammatory reliever; bIf prescribing LTRA, advise patient/caregiver about risk of neuropsychiatric adverse effects. 
GINA. Global Strategy for Asthma Management and Prevention. 2024.

GINA Recommends Stepwise Treatment Escalation with biologics at Step 5

STEP 1

Take ICS whenever 
SABA takena

STEP 2

Low dose 

maintenance ICSa

STEP 3

Low-dose maintenance 

ICS-LABA

STEP 4

Medium/high dose 

maintenance ICS-LABA

RELIEVER: As-needed low-dose ICS-formoterola

STEP 3

Low-dose maintenance 

ICS-formoterol

STEP 4

Medium dose 

maintenance 

ICS-formoterol

STEP 5
Add-on LAMA

Refer for assessment 
of phenotype. Consider 
high dose maintenance 
ICS-formoterol, 
± anti-IgE, anti-IL5/5R, 
anti-IL4Rα, anti-TSLP

Treatment of modifiable risk factors 
and comorbidities
Non-pharmacological strategies

Asthma medications including ICS (as below)

Education & skills training

Adults & adolescents 
12+ years

Personalized asthma management

Assess, Adjust, Review

For individual patient needs

Symptoms 

Exacerbations 

Side effects 

Lung function

Comorbidities

Patient satisfaction

Confirmation of diagnosis if necessary 

Symptom control & modifiable
risk factors 
Comorbidities
Inhaler technique & adherence 

Patient preferences and goals

See GINA
severe 

asthma guide

©  Global Initiative for Asthma, www.ginasthma.org

STEP 5
Add-on LAMA

Refer for assessment 
of phenotype. Consider 
high dose maintenance 
ICS-LABA, ± anti-IgE, 
anti-IL5/5R, anti-IL4Rα,

anti-TSLP

TRACK 1: PREFERRED 

CONTROLLER and RELIEVER

Use ICS-formoterol as the relievera

reduces the risk of exacerbations 

compared with using a SABA 

reliever, and is a simpler regimen

TRACK 2: Alternative 

CONTROLLER and RELIEVER

Before considering a regimen with 

SABA reliever, check if the patient 

is likely to adhere to daily controller 

treatment

Other controller options (limited 

indications, or less evidence for 

efficacy or safety – see text)

STEPS 1 – 2

As-needed-only low dose ICS-formoterol



Why is severe asthma important in the UK?

• Patients with difficult to control asthma 
have:

• Decreased quality of life

• Side effects from 
high-dose steroids

• Increased risk of death?













O’Neill S, et al. Thorax 2015: 70: 376–8
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• 493 patients referred with difficult asthma to regional severe asthma 
referral centres

• Prospective data collection for 12 months after entry into severe asthma 
service compared with 12 months prior to referral

• 397 (81%) diagnosed with severe asthma























































Exploring definitions and predictors of severe asthma clinical remission post-biologic 
in adults

Am J Respir Crit Care Med 2024; in press







Summary

• Country specific severe asthma registries are key to understanding current 
services and improving future care

• By pooling resources in ISAR it has been possible to have datasets large 
enough to answer clinically relevant questions

• Moving forward the focus will be on leveraging these datasets to allow for 
earlier intervention and drive quality improvement across healthcare 
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