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              The   GINA  guidelines  for  asthma 
              management   have   moved   away   
              from being a purely severity-based 
classification to one which assesses overall 
control. 
This provides an assess-adjust-review 
framework to inform treatment decisions 
and non-pharmacological interventions 
and/or to address lifestyle risk factors.  
Data from Adelphi’s 2018 Asthma Disease 
Specific Programme (DSP™) suggest, 
however,  that over the last 4 years,  40%  of 
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asthmatics  from  a routine care population 
can be assessed as not well controlled. 
Despite the availability of new biologic 
therapies, this proportion rises to nearly 90% 
among severe asthmatics (see below). 
Information from the Asthma DSP can help 
to identify what is contributing to both good 
and poor asthma control, providing a better 
understanding of all the factors which impact 
on asthma control in order to deliver a 
personalised approach to management of 
the condition. Mark Small 
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Why physicians switch to FDC triple therapy 
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Affecting up to 4% of the population,1 common 
symptoms include nasal congestion, discharge, 
facial pain and reduced sense of smell/taste.  

Although the specific cause of NP is unknown 
studies have demonstrated a link with asthma.  

This is supported by data from Adelphi’s 2018 
Asthma Disease Specific Programme (DSP) 
demonstrating a significant increase in the 
likelihood of a patient having NP with each 
stepwise increase in asthma severity (see 
above).  

Patients with NP and comorbid asthma have 
been shown to have a particularly poor 
therapeutic response.  

 

              Nasal Polyps are benign lesions which 
              develop  in  the  upper nasal cavity of 
              many chronic rhinosinusitis patients.  

Proportion of asthma  
patients with diagnosis 
of concomitant NP 
Data from 2018 Asthma DSP 

However, there have been positive results  
using omalizumab,2 which showed a significant 
reduction in polyp size and improvements in 
symptoms and quality of life. Several biologic 
therapies are currently undergoing clinical 
trials for use in patients with NP as a means to 
extend current indications for these products. 
Current real world epidemiological data on NP 
is limited; questions remain on variability in 
treatment and diagnosis, as well as patient 
burden of this disease. With this in mind, the 
first Nasal Polyps DSP is currently collecting 
data in the US with the intention to extend this 
to EU markets in 2019. 
1. Hedman, J. et al. International journal of 

epidemiology 1999. 28(4), pp.717-722. 
2. Gevaert, P. et al. Journal of Allergy and Clinical 

Immunology 2013. 131(1), pp.110-116. 

Investigating nasal polyps and asthma 

The GOLD strategy for COPD assessment references two Respiratory DSP publications:   
Jones et al. Characteristics of a COPD population categorised using the GOLD framework. 
Respir Med 2014; 108(1):129-35.  Vestbo et al. Understanding the GOLD strategy as applied to 
a real world population. Respir Med 2014; 108(5)729-36 
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While GOLD guidelines recommend triple therapy 
use for COPD patients experiencing recurrent 
exacerbations, data from the 2018 COPD Disease 
Specific Programme (DSP) show exacerbation 
control was recorded as a reason for switch to an 
FDC for only half of patients receiving one (right).  
Better control of shortness of breath/other chronic 
symptoms were equally likely to be mentioned 
when first prescribing fixed triple therapy. 
The COPD DSP includes an oversample of 310 
Trelegy and 193 Trimbow patients collected across 
EU5 and the USA in Q2 2018. 
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               Triple  therapy  fixed-dose  combinations 
               (FDCs) such as Trimbow and Trelegy have 
               provided physicians with additional 
treatment options for their COPD patients.  

James Siddall 
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