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Background
•	 Chronic obstructive pulmonary disease (COPD) is a common 

concomitant condition among patients with asthma1,2

•	 Benralizumab has been proven to be effective in reducing asthma 
exacerbations in patients with asthma in clinical trials and real-world 
studies3-8

•	 However, the impact of benralizumab on exacerbation-related 
healthcare resource utilization (HRU) and costs among patients with 
asthma and concomitant COPD is unknown 

Objective
•	 To assess the impact of benralizumab on exacerbation-related HRU and 

medical costs among patients with asthma and concomitant COPD

Data source
•	 Data from November 2016 to June 2020 were supplied by the 

PatientSource® database of Source Healthcare Analytics, LLC, a 
Symphony Health Solutions Corporation, which covers over 80%  
of the US population and includes commercial, Medicare, and 
Medicaid claims

Study design
•	 A retrospective cohort study with a pre-post design was implemented 

to descriptively analyze and compare asthma exacerbation- and 
COPD exacerbation-related HRU and medical costs between the 
12-month pre-index and 12-month post-index periods 

Study schema 

•  Patient demographics
•  Comorbidities
•  Exacerbation-related HRU
•  Exacerbation-related medical costs

•  Exacerbation-related HRU
•  Exacerbation-related medical costs

Pre-index period

12 months prior to index date

Post-index period

12 months after index date

 
Date of

enrollment 
Last date of
enrollment 

Index date
Day after benralizumab initiation

Study cohorts
•	 The overall sample included patients who were aged ≥12 years, with 

≥2 records of benralizumab, and had ≥1 asthma diagnosis, ≥1 COPD 
diagnosis and ≥1 COPD exacerbation in the 12-months pre-index

	– Subgroup analyses were conducted among patients with ≥2 
COPD exacerbations in the 12-months pre-index 

	– Asthma and COPD exacerbations were defined via a claims-
based algorithm

Why did we perform this research? What did we find?

How might this impact current clinical practice?

How did we perform this research?
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Patient demographics

Age at index date
(years), mean ± SD: 62.1 ± 11.7  

≥2 COPD
exacerbations
379 patients

Age at index date
(years), mean ± SD: 60.9 ± 12.0  

Overall sample
797 patients
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Comorbidities during the 12 months pre-
benralizumab initiation 
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Overall sample (N = 797) ≥2 COPD exacerbations (N=379)
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Charlson Comorbidity Index, mean ± SD

 

Overall sample: 2.0 ± 1.6

 

≥2 COPD exacerbations: 2.2 ± 1.7
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Strengths
•	 This is the first study to evaluate the impact of benralizumab on  

asthma exacerbation and COPD exacerbation-related HRU and  
medical costs among patients with asthma and concomitant COPD,  
thus providing insights into the limited breadth of literature involving  
this patient population

•	 The study includes a large sample size from a data source that covers 
80% of the US population; therefore, this study sample is likely to be 
representative of patients with asthma and concomitant COPD in the US

Limitations
•	 This study used a pre-post study design and did not include a 

control arm to adjust for potential temporal changes
•	 While any free doses of benralizumab obtained would not be 

visible in the claims data, this would be rare and unlikely to 
affect the results we observed

•	 A claims-based algorithm was used to identify asthma and 
COPD exacerbations, which may be subject to misclassification

Conclusions
•	 Significant and consistent reductions in asthma and COPD 

exacerbation-related HRU and medical costs were observed in the 12 
months after benralizumab initiation among patients with asthma and 
comorbid COPD who had prior COPD exacerbations

•	 Our real-world findings provide new insights into the impact of 
benralizumab on reducing exacerbation-related economic burden in 
patients with asthma and comorbid COPD

Reductions in the rate of exacerbation-related HRU after benralizumab initiation

Additional details on study methods are available in the Supplementary Materials.
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COPD: chronic obstructive pulmonary
disease; ED: emergency department; 
HRU: healthcare resource utilization;  
N: number; SD: standard deviation.
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*Exacerbation-related medical costs included costs incurred from asthma or COPD exacerbation-related HRU, which was defined as a unique encounter in the inpatient, ED, or outpatient setting containing a day that met the asthma or COPD exacerbation criteria.


