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In a real-world setting, the clinical response to the anti-IL-5/5R mAbs mepolizumab and
benralizumab in patients with severe eosinophilic asthma is independent of co-eligibility with the
anti-IgE mAb omalizumab https://bit.ly/2NfAitP
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To the Editor:

Mepolizumab and benralizumab are monoclonal antibodies (mAbs) approved for the treatment of severe
eosinophilic asthma (SEA), targeting interleukin (IL)-5 and IL-5R, respectively [1]. In appropriately
selected patients, their use leads to significant reductions in asthma exacerbations and maintenance oral
corticosteroid (mOCS) dose [2, 3].
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