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Dupilumab Reduces the Risk of Severe Exacerbations in Patients With Conclusion

Dupilumab treatment was associated

Chronic Obstructive Pulmonary Disease: Results From BOREAS and NOTUS with a reduced risk of severe exacerbation 't,:"r
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and a reduced need for SCS, suggesting
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Results

@Q’ Objective

This post hoc analysis assessed the efficacy
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Figure 2. Dupilumab vs placebo significantly reduced the time-to-first severe exacerbation event and/or ED visit, - P =0.0126

with a 45% risk reduction at Week 52
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°Age criteria for BOREAS: 40 to 80 years; for NOTUS: 40 to 85 years. "Severe exacerbations defined as exacerbations requiring Dubil b Placebo DupIIumCIb Placebo DupIIumCIb
hospitalization, emergency department visit >24 hours, or resulting in death. Patients with =1 severe exacerbation event were upliuma 938 926 920 910 902 894 872 853 834 819 804 /86 /769 588
restricted to patients experiencing at least one severe exacerbation event. These patients may have also experienced moderate
exacerbations. No deaths occurred due to severe exacerbations. <Severe exacerbations and/or ED visits defined as exacerbations COPD, chronic obstructive lung disease; ED, emergency department; E-RS:COPD, Evaluating Respiratory Symptoms in COPD; FeNQ, fractional exhaled nitric oxide; FEV,, forced expiratory volume in 1 second; HCRU, health care resource utilization; HR, hazard ratio; ICS, inhaled corticosteroid(s); ITT, intention-to-treat;
requiring hospitalization or an emergency department visit of any duration. LABA, long-acting B2-agonist(s); LAMA, long-acting muscarinic antagonist(s); pp, percent predicted; ppb, parts per billion; Q, quartile; g2w, every 2 weeks; SCS, systemic corticosteroid; SD, standard deviation; SGRQ), St. George’s Respiratory Questionnaire; UC, urgent care.
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