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ACQ-7-IA, Interviewer-Administered 7-item Asthma Control Questionnaire; BMI, body mass index; FeNO, fractional exhaled nitric oxide;  
ICS, inhaled corticosteroid(s); IL, interleukin; LS, least squares; OR, odds ratio; PAQLQ-IA, Pediatric Asthma Quality of Life Questionnaire-Interviewer 

Administered; PEF, peak expiratory flow; ppb, parts per billion; ppFEV1, percent predicted forced expiratory volume in 1 second;  
Q, quartile; q2w, every 2 weeks; SD, standard deviation; SE, standard error.

Results

•	 �The use of high-dose ICS in children with asthma raises concerns for 
systemic adverse effects, such as growth suppression and adrenal 
axis effects, as well as local complications1,2

•	For these patients, several asthma treatment guidelines recommend 
de-escalating high-dose ICS and assessing the adrenal axis3

•	Dupilumab, a fully human monoclonal antibody that blocks 
the shared receptor component for IL-4 and IL-13, key and 
central drivers of type 2 inflammation,4 reduced severe asthma 
exacerbations and improved lung function in children with 
uncontrolled asthma and type 2 inflammation in the phase 3 
LIBERTY ASTHMA VOYAGE study (NCT02948959)5

•	Data from 184 children with moderate-to-severe asthma and type 2 inflammation  
(baseline blood eosinophils ≥150 cells/μL or FeNO ≥20 ppb) in the phase 3 VOYAGE study 
were analyzed: n = 134 received subcutaneous dupilumab (100/200 mg q2w by body weight) 
plus medium-dose ICS, and n = 50 received placebo plus high-dose ICS, over 52 weeks

•	Endpoints:

	– Adjusted annualized severe exacerbation rates

	– Proportion of patients achieving an ACQ-7-IA score of <1.5 at Week 52 (indicating 
controlled asthma)

	– LS mean difference from baseline in pre-bronchodilator FEV1 z score and FeNO
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Conclusion
In children with moderate-to-severe asthma 
and type 2 inflammation, dupilumab plus 
medium-dose ICS reduced exacerbations, 
improved lung function and asthma control, 
and reduced FeNO levels compared with 
placebo plus continued high-dose ICS
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MethodsBackground

Key baseline characteristics

Placebo plus  
high-dose ICS  

n = 50

Dupilumab plus  
medium-dose ICS  

n = 134
Demographics
Age, mean (SD), years 8.9 (1.66) 8.8 (1.66)
Female, n (%) 17 (34.0) 46 (34.3)
BMI, mean (SD), kg/m2 18.53 (3.16) 18.39 (3.53)
Disease characteristics
Number of severe exacerbations in the  
past year, mean (SD), n 2.6 (1.86) 2.3 (1.85)

Pre-bronchodilator ppFEV1, mean (SD), % 75.8 (12.76) 77.5 (15.40)
FEV1 reversibility, mean (SD), % 15.6 (12.27) 23.2 (22.49)
Morning PEF, mean (SD), L/min 174.24 (54.97) 197.55 (65.53)
PAQLQ-IA global score, mean (SD) 4.87 (1.18) 5.11 (0.96)
ACQ-7-IA score, mean (SD) 2.08 (0.67) 2.13 (0.65)
Biomarkers
Blood eosinophil count, median (Q1−Q3), cells/μL 475.0 (350.0−680.0) 520.0 (300.0−780.0)
Total IgE, median (Q1−Q3), IU/mL 398.0 (75.0−859.0) 546.0 (202.0−1,455.0)
FeNO, median (Q1−Q3), ppb 22.0 (11.0−37.0) 24.0 (12.0−38.5)

Dupilumab plus medium-dose ICS reduced the annualized rate of severe exacerbations 
compared with placebo plus high-dose ICS
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Dupilumab plus medium-dose ICS reduced FeNO levels compared with placebo plus 
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A higher proportion of patients who received dupilumab plus medium-dose ICS achieved 
controlled asthma at Weeks 2, 12, and 52 compared with those who received placebo plus 
high-dose ICS
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Dupilumab plus medium-dose ICS improved pre-bronchodilator FEV1 z score compared 
with placebo plus high-dose ICS
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