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*Media anno prec.

OMALIZUMAB AND (ALLERGIC) ASTHMA

IS EVERYTHING CLEAR? - UNMET NEEDS

☞ treatment duration

☞ identification of “responders”

☞ impact on comorbidities

☞ long-term safety and tolerability - risk factors identification

☞ long-term dropout analysis

Caminati et al, Pulm Pharm Ther, 2014



PRAGMATIC RELEVANCE OF EBM HIERARCHY 

RCTs AND RL STUDIES ADVANTAGES AND LIMITATIONS

RCTs exclude 95% 

of asthma

routine care 

populations

Price et al, Breathe 2015









☞ large uniform database

☞ homogeneous population sample (coming from a well-defined geographical 

and environmental district) 

☞ prospective analysis

☞ “standardized” shared tool for data collecting (web-platform)

☞ multidisciplinary approach

OMALIZUMAB AND (ALLERGIC) ASTHMA

THE ADDED VALUE OF A NETWORK APPROACH 

Caminati et al, Pulm Pharm Ther, 2014



NEONet
North East Omalizumab Network

Legnago

Bussolengo

Vittorio Veneto

Collaborazione tra Centri di Allergologia e Pneumologia del Nord est



• Data collection: april - september 2013 

• Mean treatment duration: 22.97 month (SD: 16.55)

NEONet

POPULATION





NEONET RETROSPECTIVE ANALYSIS

CLINICAL OUTCOMES - LUNG FUNCTION

Caminati et al, Pulm Pharm Ther, 2014



NEONET RETROSPECTIVE ANALYSIS

CLINICAL OUTCOMES - LUNG FUNCTION

Caminati et al, Pulm Pharm Ther, 2014



No/mild Moderate/severe 

with or without polyps 

NEONET RETROSPECTIVE ANALYSIS

CLINICAL OUTCOMES - RHINITIS

Caminati et al, Pulm Pharm Ther, 2014



Informazioni Demografiche e 
Antropometriche

☞ automatic reminder system

☞ user-friendly inclusion system

☞ data safety

☞ immediate statystical feedback

☞ team working with statistician and

bio-informatic engineer



Basale e Follow up (ogni 6 mesi)

EMOCROMO

ASMA



Basale e Follow up (ogni 6 mesi)

TERAPIA



COMORBIDITA’

QUALITA’ DELLA 

VITA

TRATTAMENTO 

OMALIZUMAB



- 9 Allergy and Pneumology referral 

centres for severe asthma

- 59 patients enrolled

- 15 Allergy and Pneumology referral 

centres for severe asthma

- 160 patients enrolled



Bood
Eosinophil
count

Females (%) Male (%) Total (%)

<150 3 (7.6%) 7 (18.9%) 10 (13.1%)

151-300 9 (23.0%) 4 (10.8%) 13 (17.1%)

301-400 4 (10.2%) 4 (10.8%) 8 (10.5%)

>400 23 (58.9%) 22 (59.4%) 45 (59.2%)

Neonet data, 2016

NEONET EXPERIENCE

FOCUS ON EOSINOPHILS



Characteristics by Blood Eosinophils (>300/ml) 

Blood Eos 

<300/ml

Blood Eos 

≥300/ml

P value

Gender (%female) 52 53 0..91

Smokers % 13 1.9 0.10

Age (yr) 43.7 47.1 0.16

Asthma duration (yr) 21 ±15 22 ±13 0.38

FEV1 %predicted 69.7 ±18 69.9 ±17 0.48

FVC %predicted 83.9 ±13 88.4 ±15 0.43

Baseline FEV1/FVC 0.71 ±0.2 0.70 ±0.1 0.25

Asthma Control Test 14.2±4.3 14.2±05.6 0.47

Sensitizations to perennial allergens 91.3% 98.1 0.16

IgE – geometric mean (IU/ml) 477 360 0.18

FeNO (ppb) 36,3 ±35 47 ±51 0.15

Senna, G, Vianello A, Chieco Bianchi F , Caminati  M, Guerriero M, Marchi R, Guarneri G, Rossi A et al. in 
preparation



Characteristics by Blood 

Eosinophils (>300/ml) 

Blood Eos 
<300/ml

Blood 
Eos 

≥300/ml

P 

value

Hospital admission(last year) for asthma attacks 
%

0.3 0.4 0.31

ER for asthma exacerbations in last year % 1.1 0.9 0.35

One or more urgent care visits for asthma last 
year %

3.2 3.5 0.34

Working days lost in the last year 13.4 24.7 0.074

Days on leave lost in  the  last year % 16.4 75.0 0.002

Ever had ICU admission for asthma attack 9% 15% 0.11

Senna, G, Vianello A, Chieco Bianchi F , Caminati  M, Guerriero M, Marchi R, Guarneri G, Rossi A et al. in 
preparation



Asthma Stratification by High Blood 

Eosinophils

EOS ≤ 300 EOS ≥ 300

On oral steroids % 52.2 56

BMI 25.4 25.8

AQLQ 3.7 3.7

Nasal Polyps % 26.1% 37.3%

Concomitant Rhinitis % 69% 86%

Senna, G, Vianello A, Chieco Bianchi F , Caminati  M,   Olivieri

M, Guerriero M, Marchi R, Guarneri G, Rossi A et al., in 

preparation
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Caminati M, Guerriero M et al, in preparation

NEONET EXPERIENCE

FOCUS ON LONGITUDINAL ANALYSIS



NEONET PROSPECTIVE ANALYSIS



Caminati M et al,BMC Pulm Med 2016

FOCUS ON DROP OUT

NEONET PROSPECTIVE ANALYSIS



FOCUS ON TREATMENT

NEONET PROSPECTIVE ANALYSIS



FOCUS ON COMORBIDITIES

NEONET PROSPECTIVE ANALYSIS



*Media anno prec.

BIOLOGICS AND (ALLERGIC) ASTHMA

AGENDA

☞ treatment duration

☞ identification of “responders” / “non responder” profile

☞ impact on comorbidities

☞ long-term safety and tolerability - risk factors identification

☞ long-term dropout analysis

☞ PROs



Legnago

Vittorio Veneto
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