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Twenty-one severe AERD patients, who
were previously diagnosed by a systemic
aspirin provocation test, were enrolled

All patients had one or more positive
a skin test

test

either
IgE

environmental allergens

results in or a

serum-specific for common

The conventional dose and interval of
omalizumab treatment were used
After

discontinued omalizumab treatment within

excluding three patients who

one year, data from 18 patients who
continued with the omalizumab treatment
for more than one year were analyzed

The primary reason for discontinuation of
omalizumab treatment in the three patients
was the high out-of-the-pocket therapy

expense.

Eighteen patients comprised 2 males and 16
females with the median age of 57.5 years,
and the median asthma onset age was 37.0
years. The median serum IgE level was 84.7
(interquartile 54.0-300.3) TU/ml.
Sixteen out of 18 patients (88.9%) had

range,

received systemic corticosteroid therapy.
Thirteen out of 18 patients (72.2%) had
three or more exacerbations, and 5 out of 18
patients (27.8%) required at least one
to of

exacerbation during one year before the

admission hospital  because
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beginning of omalizumab treatment.
Table 1 shows the efficacy of one-year

The

number of asthma exacerbation episodes per

omalizumab treatment for asthma.

year, the number of hospitalizations per year,
and daily systemic corticosteroid doses
significantly and markedly decreased after
one-year treatment with omalizumab. Table
2 shows the efficacy of omalizumab for
scale (VAS)

scores for asthma and nasal symptoms. The

improving visual analogue

scores of all items of VAS for asthma and
nasal symptoms significantly and markedly
decreased after one-year treatment with
omalizumab. Surprisingly, 11 out of the 18
patients  (61.1%) reported a  rapid
improvement in symptoms within a few
days to one week of initiating omalizumab
treatment. These rapid responders reported
the rapid improvement of chest tightness
and/or dyspnea on exertion. All eighteen
AERD patients reported an improvement in
symptoms within three months of treatment
initiation and wanted to continue the
omalizumab treatment (Fig.1). Recently,
Professor Maurer in Germany and his
colleagues have reported that some patients
with chronic idiopathic urticaria showed
very rapid improvement after omalizumab

We that  this

phenomenon of rapid improvement with

treatment. consider
omalizumab treatment in AERD patients
may be due to the same mechanisms such as
mast cell stabilization, as in patients with
chronic idiopathic urticaria.

However, one-year omalizumab treatment
did not improve pulmonary function in 18
AERD patients. Many previous studies also
showed minimal improvement of pulmonary

function after omalizumab treatment in



adult asthma despite accompanying clinical

improvements.

Table1 The efficacy of one-year omalizumab treatment for

asthma
Before After P value
Exacerbations (no. per one year) 5.0 (2.0-8.0) 0 (0-2.3) 0.001
Hospitalizations (no. per one year) 0 (0-1.0) 0 (0-0) 0.039
Systemic corticosteroids (mgfday)
; Y9 sosos)  13(0-0)  0.001

(Prednisolone equivalents)

Inhaled corticosteroid dose (ugiday)

(Fluticasone equivalents)

(Hayashi H. Taniguchib. et al. in submission)

Table2.
The efficacy of omalizumab forimproving visual analogue
scale (VAS) scores for asthma and nasal symptoms
in 18 AERD patients

Before After P value
VAS for asthma symptoms (cm)
Dyspnea 6.3(3.4-8.6) 13(04-29) <0001
Wheezing 7.1(3.6-8.7) 1.3(05-21) <0001
Cough 6.7 (2.7-8.6) 1.3(0-2.3) < 0.001
VAS for nasal symptoms (cm)
Masal congestion 7.0(3.0-84) 1.1(0-3.6) = 0.001
Anteriorrhinorrhea 58(3.0-9.1) 1.0{0-2.7) =0.001
Loss of sense of smell 9.1(7.3-100) 39(1.1-80) <0.001

Improvement rate (%)

(Hayashi H Taniguchib. et sl in submission)

Figl. Rapid improvement in subjective symptoms
within one week of initiating omalizumab treatment
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Fig2. Urinary LTE4 and PGD2M before and after
omalizumab treatment forone vear in AERD

F< 001 P=0.005
105 ; 104

-é !

T 1wt H

E:g §3E w0t

o -

T 3

U L L3 7

5 g 1w —

_g, y i

LI FE.

(Hayiashi H. TaniguchiM. et al. in submission)

Fig2. show the concentrations of urinary
LTE4 and PGD2M before
omalizumab treatment for one year in
AERD patients. The X axes of both figures
the log of
Almost all AERD patients

showed marked decreases in urinary LTE4

and after

indicate scale urinary

concentrations.

and PGD2M concentrations after one year

treatment with omalizumab. However,
unfortunately, we did not study the time
course of change in the concentration of
these biomarkers; thus, I cannot discuss the
time course of the concentration of these
biomarkers after starting omalizumab
treatment. To the best of our knowledge, this
is the first study demonstrating that
omalizumab treatment significantly inhibits
either cysLT overproduction or mast cell

activation in AERD patients.
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