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Background

Omalizumab's labelled indication is the treatment of IgE mediated asthma. It was approved for its use in our hospital in 2008. In
2011 it became necessary to develop a protocol whic  h clarified patient selection and treatment withhol ding criteria.

Objectives
To describe the patients treated with omalizumab, f  ocusing on whether they match our protocol’s usage criteria or not.

 All asthma patients treated with omalizumab

from 2008 to 2012 were included Omalizumab usage protocol in Cruces University Hospital
. Dat(a obtained from electronic clinical records: Treatment starting criteria Treatment withholding criteria
- Treatment period - Uncontrolled severe asthma - Evaluation after 16 weeks
- Other medications for asthma, treated with an optimized therapy and stop if treatment shows no
- Non-smoker patient benefit
-B I IgE
osdausia - Basal IgE>76 Ul/mL
< - Adherence to the treatment - At least three emergency

department visits or one

- Omalizumab dosage SR :
hospitalization in previous year

- Hospitalizations and emergency
department visits before and after
\ treatment

[ children
31 omalizumab treated patients

I 24 adults
Median duration of

treatment > 637 days
9 sTOP (722620

[14 effective ] [8 effectivit‘y unclear ] [8 lack of ;ffectivity ] [1 adversc‘e effects ]

ADHERENCE TO OMALIZUMAB TREATMENT

Frequency of
Omalizumab dosage

- Omalizumab q14
days

- Omalizumab q28

B MISSED 5 DOSES days

M MISSED 3 DOSES

MISSED 2 DOSES
Il MISSED 1 DOSE
H OPTIMAL

patient number

MISSED 5 MWISSED 3 MISSED 2 MISSED 1 OPTIMAL
DOSES DOSES DOSES DOSE

= Previous asthma therapy included montelukast or theo phylline in 19 patients (61%).
= Basal IgE was below 76 Ul/mL in one patient.

= 13 patients had no pre-treatment hospitalizations n  or emergency department visits.

Our patients still need to be selected better, alth  ough most of the protocol discrepancies correspond to patients who started
before the protocol was implemented.
The protocol requirement with less compliance was t he emergency department use.




