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Comprehensive approaches to pathopysiology and better treatment among severe
asthma
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Inhaled corticosteroid therapy has improved asthma control, but 5~10% of the
patients still experience frequent exacerbations. We performed basic and clinical approaches to
improve patients care and outcome among severe asthma. In vitro studies using airway epithelial cell
culture showed that virus analogue poly(1:C) strongly induced CCL5 expression and release of its
protein that has been believed to play an important role in asthma exacerbation. Potent anti-asthma
drug fluticasone attenuated the process. Clinical studies indicated that oxidant marker H202 and
soluble ST2 are potential biomarkers of exacerbations. Further verification studies might help
improve care and treatment for the patients with severe asthma.
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