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[Abstract] Objective To explore the efficacy and safety of long—term treatment of moderate—to—severe allergic asthma
with omalizumab. Methods A retrospective, single—arm and cohort study were conducted to analyze the efficacy and safety
of omalizumab treatment in patients with moderate—to—severe allergic asthma. Asthma control test (ACT) scores, serum total
IgE levels, fractional exhaled nitric oxide (FeNO) levels, peripheral blood eosinophil counts (EOS) and percentages, lung
function index, concurrent medication use, and adverse reactions were evaluated after 6 months and 12 months of omalizum-
ab treatment. Results A total of 152 patients were included in this study, 152 patients and 113 patients were followed up after
6 months and 12 months of omalizumab treatment respectively. Compared to pre—treatment with omalizumab, there were sig-
nificant improvements in ACT scores at 6 months and at 12 months of treatment, and ACT scores at 12 months were significant-
ly higher than those at 6 months (P<0.01). FeNO, EOS percentage and EOS count decreased after 6 months of treatment (P<
0.01), but there was no significant change after 12 months of treatment. The percentage of forced expiratory volume in the
first second at 6 months and 12 months after treatment were higher than those before treatment (P<0.01). Concomitant medi-

cation dosage and utilization rates of asthma significantly decreased after 12 months of continuous omalizumab treatment (P<
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0.01). During the course of omalizumab treatment, adverse reactions occurred in 51 patients (33.6%) , and the adverse reac-

tions were mild. Conclusion Continuous treatment with omalizumab for up to 12 months in patients with moderate—to—severe al-

lergic asthma can continuously improve asthma control and reduce the dosage and utilization rates of concomitant medication.
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