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Abstract

Since the development of inhaled corticosteroids, the control of asthma has improved dramatically.
Nevertheless, there are cases of poorly controlled, severe asthma for which treatment is insufficient. In Japan,
the anti-human IgE monoclonal antibody, omalizumab, which was first approved in 2009, can now be used
in a molecular-targeted 3-drug combination with anti-IL-5 antibody and anti-IL-5 receptor « -antibody to treat
type 2 inflammation in asthma. With regard to the anti-I-4/13 receptor antibody, which has been approved
for atopic dermatitis, an application for the additional indication in asthma has been filed. Since its mecha-
nism of action inhibits multiple cytokines, it is expected to be effective against asthma. In clinical practice,
stratified treatment appropriate for the type of asthma is useful. In severe atopic asthma, anti-IgE antibody,
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and in eosinophilic asthma, anti-IL-5 and IL-5 receptor « -antibody improve symptoms and decrease the fre-

quency of aggravation. Presently, attempts are being made to develop molecular-targeted drugs for non-type

2 inflammation; however, none have been successful. The correlation between the presently available mol-

ecular-targeted drugs and the long-term prognosis of asthma is unknown. In addition to the elucidation of

guidelines on their proper use in clinical practice, further studies on these drugs are required.

Key Words: Anti-IgE antibody, Anti-IL-5 antibody, Anti-IL-5R « -antibody, Anti-IL-4/13R antibody.
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