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Good Control GOAL Study 2004



The current level of control can predict the risk of 
future exacerbations

Bateman et al, JACI 2010



Asthma Control Index in European countries: the 
LIAISON (InternationaL cross‐sectIonAl and 

longitudinal assessment on aSthma cONtrol) study 
cross‐sectional results

OC ERS 2014



8111 patients enrolled 153 sites
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Asthma Control Index

Asthma Control Index >1: greater proportion of patients with controlled asthma (ACQ < 0.75)
Asthma Control Index <1: greater proportion of patients with not well‐controlled asthma (ACQ > 0.75) OC ERS 2014



Expert Panel    State of the art on Severe Asthma

Grade System   Specific Topics Reccomendation



ERS taskforce (1999) definition of 
“Difficult Asthma”

Eur Respir J. 1999;13:1198‐6

ATS workshop (2000) definition of 
“Refractory Asthma”

WHO definition of severe asthma
2009-2010

AJRCCM 2000; 162:2341‐51



When the asthma diagnosis is confirmed and comorbidities addressed



Diseases which can masquerade as severe asthma



Comorbidities and contributory factors





Why are we interested in severe asthma?

• Although affecting 10‐15% of all asthma, this is likely an 
underestimate

• This phenotype has the greatest disease burden from asthma
• Highest costs
• Most compromised to quality of life
• Greatest frequency of treatment side‐effects, particularly systemic 
corticosteroids

• Treatments, until now, have not been highly effective in severe 
asthma



Backman H, Jansson SA, Stridsman C, et al. Severe asthma ‐ A population study perspective. Clin Exp Allergy
2019;49(6):819‐28. 



De Vries et al. ERJ 2010; doi: 10.1183/09031936.00124209.
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Integration of factors, beginning with genetics, which may contribute to the ultimate 
phenotype of the severe asthma patient



Papi A, et al. Lancet. 2018. 24;391(10122):783‐800.

What are the patterns of inflammation in the pathophysiology of 
severe asthma? 
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