
Eosinophilic and Neutrophilic asthma

연세의대 변민광



Eosinophilic vs. Neutrophilic asthma

• Eosinophilic asthma is a distinct phenotype of 
asthma that is associated pathologically by 
thickening of the basement membrane zone and 
pharmacologically by corticosteroid responsiveness.

• Non-eosinophilic asthma, a sizeable subgroup of 
asthma that includes patients with severe disease, 
is not characterized by thickening of the basement 
membrane zone, and it appears to be relatively 
corticosteroid resistant.
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Umbrella term ‘asthma’
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Asthma phenotype
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Development of non-TH2 asthma
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Non-TH2 asthma

• Non-TH2 asthma may affect 50% or more of 
corticosteroid-naïve individuals 

• less airway obstruction and hyperreactivity than 
people with TH2-high asthma 

• mild to moderate adult-onset asthma 

• no history of childhood allergic features 

• poorly respond to corticosteroid therapy 



Neutrophilic asthma

• Neutrophilia has been inconsistently associated with 
asthma and severe asthma

• Neutrophilia is generally seen in corticosteroid-treated 
patients

• lung neutrophilia associated with lower lung function, 
more airway trapping, airway wall thickening

• sputum neutrophilia was greatest in a cluster of 
individuals who had generally adult-onset and severely 
obstructed (and incompletely reversible) asthma

• Neutrophilia can also co-exist with eosinophilia



Treatment responses

• Corticosteroids are less effective

• Neutrophilic asthma may be more responsive to 
treatment with macrolide antibiotics (Clarithrymycin)

• Azithromycin did not reduce the rate of severe 
exacerbations and LRTI in patients with severe asthma.

• Anti–TNF-α (golimumab) in severe asthma treated with 
high doses of corticosteroids was not efficient

• Anti-IL-17R (brodalumab) in human neutrophilic 
asthma phenotypes was not determined
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Study design

• Neutrophilic asthma
- Eosinophil counts in blood lower than 0·5 × 10⁹/L, 

- IgE concentrations in serum lower than 750 kIU/L

- Neutrophil counts in blood greater than 2·7 × 10⁹/L

• AZD5069 is a CXCR2 chemokine receptor antagonist 
that blocks the effects of interleukin 8

- randomly assigned to receive 5, 15, or 45 mg oral AZD5069 

twice daily or placebo as add-on therapy to standard Tx

• Primary endpoint was the number of severe asthma 
exacerbations in 6 months



Conclusion:
Selective CXCR2 antagonist did not reduce the frequency of severe 
exacerbations in patients with uncontrolled severe asthma.



Thank you for your attention!


