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•    To compare the baseline 
(pre-dupilumab) 

characteristics of asthma 
patients with and without 

coexisting AR who have 
been enrolled in the 

RAPID registry

•    Over 80% of patients with asthma who initiated 
treatment with dupilumab in the RAPID registry 

had a history of coexisting AR
•    Patients with coexisting AR were predominantly 

female and younger, with a longer duration of 
asthma and similar disease burden, yet poorer 

health-related quality of life than those without AR

ACQ-6, 6-item Asthma Control Questionnaire; AQLQ, Asthma Quality of Life Questionnaire; AR, allergic rhinitis; AR-VAS, Allergic Rhinitis Visual Analog Scale; FeNO, fractional exhaled nitric oxide;  
FEV1, forced expiratory volume in 1 second; IgE, immunoglobulin E; NA, not available; Q, quartile; RQLQ(S)+12, Standardized Rhinoconjunctivitis Quality of Life Questionnaire for use in patients aged ≥12 years; SD, standard deviation.

Background
•  Patients with asthma often have coexisting type 2 inflammatory diseases  

such as AR1

•  Dupilumab is a human monoclonal antibody2,3 that blocks signaling  
of interleukin-4 and -13, key and central drivers of type 2 inflammation4

•  The global RAPID registry (NCT04287621) enrolled patients with asthma  
who initiate dupilumab in real-world clinical practice5

•  This analysis assessed AR prevalence and compared baseline characteristics  
between patients with or without a history of coexisting AR

Methods
Study design
•  The RAPID registry enrolled patients aged ≥12 years who initiate  

dupilumab for asthma (primary indication) in routine clinical practice  
according to country-specific prescribing information

• This analysis includes the first 205 patients enrolled

Study assessments
• Baseline (pre-dupilumab) demographics and clinical characteristics

Asthma

References: 1. Bergeron C, Hamid Q. Allergy Asthma Clin Immunol. 2005;1:81-7. 2. Macdonald LE, et al. Proc Natl Acad Sci U S A. 2014;111:5147-52. 3. Murphy AJ, et al. Proc Natl Acad Sci U S A. 2014;111:5153-8. 4. Le Floc'h A, et al. Allergy. 2020;75:1188-204. 5. Gall R, et al. Adv Ther. 2023;40:1292-8.
Acknowledgments and funding sources: Research sponsored by Sanofi and Regeneron Pharmaceuticals Inc. RAPID registry: NCT04287621. Medical writing/editorial assistance was provided by Marie Jahreiβ, PhD, of Excerpta Medica, and was funded by Sanofi and Regeneron Pharmaceuticals Inc., according to the Good Publication Practice guidelines.
Disclosures: Peters AT: AstraZeneca, Regeneron Pharmaceuticals Inc., Sanofi – research support and consultant; Chiesi, Eli Lilly, GSK – consultant. Côté A: AstraZeneca, GSK, Sanofi, Valeo – advisory boards; AstraZeneca, GSK, Sanofi – speaker fees; AstraZeneca, GSK – research. Muñoz X: AstraZeneca, Boehringer Ingelheim, Chiesi, Faes Farma, GSK, Menarini, Mundipharma, Novartis, Teva – speaker, 
scientific advisor, clinical trial investigator fees. Lugogo NL: Amgen, AstraZeneca, Avillion, Genentech, GSK, NIOX, Novartis, Regeneron Pharmaceuticals Inc., Sanofi, Teva – consulting fees; AstraZeneca, GSK, Teva – honoraria for non-speakers bureau presentations; AstraZeneca, GSK, Regeneron Pharmaceuticals Inc., Sanofi, Teva – travel support; Amgen, AstraZeneca, Avillion, Bellus, Evidera, 
Genentech, Gossamer Bio, GSK, Janssen, NIOX, Novartis, Regeneron Pharmaceuticals Inc., Sanofi, Teva – research support (to institution); Observational and Pragmatic Research Institute (OPRI) – honorary faculty member (does not receive compensation for this role). Price D: Amgen, AstraZeneca, Boehringer Ingelheim, Chiesi, Circassia, Mundipharma, Novartis, Regeneron Pharmaceuticals 
Inc., Sanofi, Teva Pharmaceuticals, Thermo Fisher Scientific, Viatris – advisory board member; Amgen, AstraZeneca, Boehringer Ingelheim, Chiesi, GSK, Mundipharma, Novartis, Pfizer, Teva Pharmaceuticals, Theravance Biopharma, Viatris – consultancy agreements; AstraZeneca, Boehringer Ingelheim, Chiesi, Circassia, Mundipharma, Novartis, Pfizer, Regeneron Pharmaceuticals Inc., Sanofi, 
Teva Pharmaceuticals, Theravance Biopharma, UK National Health Service, Viatris – grants and unrestricted funding for investigator-initiated studies (conducted through Observational and Pragmatic Research Institute); AstraZeneca, Boehringer Ingelheim, Chiesi, Cipla, GSK, Mundipharma, Novartis, Pfizer, Regeneron Pharmaceuticals Inc., Sanofi, Teva Pharmaceuticals, Viatris – payment for 
lectures/speaking engagements; AstraZeneca, Boehringer Ingelheim, Circassia, Mundipharma, Novartis, Teva Pharmaceuticals, Thermo Fisher Scientific – travel/accommodation/meeting expenses; Novartis – funding for patient enrollment or completion of research; AKL Research and Development, TimeStamp – stock or stock options; Optimum Patient Care (Australia and UK), Observational 
and Pragmatic Research Institute (Singapore) – 74% ownership; UK Efficacy and Mechanism Evaluation Programme, Health Technology Assessment – peer reviewer for grant committees; GSK – expert witness. Mosnaim GS: Areteia Therapeutics, Genentech, GSK, Incyte, Novartis, Regeneron Pharmaceuticals Inc., Sanofi, Teva – research grants; Aptar, Chiesi, Genentech, Jasper, Novartis, 
Regeneron Pharmaceuticals Inc., Sanofi, Teva Pharmaceuticals – advisory board member, consultant, and/or speaker fees. Xia C, Kwah JH: Regeneron Pharmaceuticals Inc. − employees and shareholders. de Prado Gómez L, Gandhi A: Sanofi − employee, may hold stock and/or stock options in the company. 

Full poster 
download
[Copies of this poster  
obtained through  
Quick Response QR)  

Code are for personal use only]

Results
Figure 1. Baseline lung function was similar among patients with or without coexisting AR.

Figure 2. Baseline inflammatory markers were elevated among patients with or without coexisting AR.
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Table 1. Baseline demographics, PROs, physician specialties, and ongoing AR medications.

With AR
N = 167; 81.5%

Without AR
N = 38; 18.5%

Age, mean (SD), years 48.2 (17.5) 58.4 (14.4)

Age group, n (%)  

  12 to <18 years 10 (6.0) 0

  18 to <40 years 44 (26.3) 3 (7.9)

  40 to <65 years 81 (48.5) 22 (57.9)

  ≥65 years 32 (19.2) 13 (34.2)

Female, n (%) 116 (69.5) 18 (47.4)

Race, n (%) n = 151

  White 120 (79.5) 32 (84.2)

  Black or African American 22 (14.6) 5 (13.2)

  Other/multiple 9 (6.0) 1 (2.6)

Hispanic or Latino ethnicity, n/n (%) 27/160 (16.9) 8/37 (21.6)

Body mass index, mean (SD), kg/m2 30.4 (8.1), n = 159 30.7 (7.1), n = 36

Time since first asthma diagnosis,  
mean (SD), years 21.9 (18.6) 16.2 (13.6)

AR duration, mean (SD), years 12.5 (18.9), n = 60 NA

Patient-reported outcomes, mean (SD)

  ACQ-6 scorea 2.4 (1.2), n = 161 2.2 (1.1), n = 36

  AQLQ scoreb 4.0 (1.3), n = 160 4.4 (1.5), n = 36

  AR-VAS scorec 47.8 (29.3), n = 152 NA

  RQLQ(S)+12 scored 2.2 (1.3), n = 152 NA

Physician specialties regularly seen  
for asthma, n (%) n = 165 n = 37

  Allergist/immunologist, n (%) 149 (90.3) 20 (54.1)

  Pulmonologist, n (%) 32 (19.4) 17 (45.9)

   Internal medicine/pediatrician/ 
primary care, n (%) 37 (22.4) 9 (24.3)

  Other, n (%) 3 (1.8) 1 (2.7)

  None, n (%) 1 (0.6) 0

Ongoing AR medications, n (%) 

  Antihistamines 88 (52.7) NA

  Nasal steroids 64 (38.3) NA

Presented at the 27th Annual European Congress of the International Society for Pharmacoeconomics and Outcomes Research (ISPOR Europe 2024); Barcelona, Spain; November 17–20, 2024.

a0 = best control to 6 = worst control. b1 = worst HRQoL to 7 = best HRQoL. c0 = least symptoms to 100 = worst symptoms. d0 = best HRQoL to 6 = worst HRQoL.
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