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Results

Background

» Clinical remission is an ambitious and achievable treatment goal for patients with asthma, partly
due to the implementation of precision therapies including biologics'—>

Figure 1: In the base case, 29.5% and 35.2% of patients treated with mepolizumab  Figure 3: For all patients (regardless of remission

achieved all 4 clinical remission components at Years 1 and 2, respectively, after status), the mean discounted (3%) costs per patient

which the proportion of patients in clinical remission stabilized treated with mepolizumab over a lifetime horizon
were $168,995, driven by treatment acquisition and

While definitions of clinical remission are still evolving, most include the following 4 components:
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