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IFEEERSL | FeNO | IgE |1 Fo%& S X PESIVH
S | PR | 45 W | B ACT hIRSE GBS
FEB | VR | 4F i | B2 )| Gpb) | COm | EpiE S & PREE £ Co M
ICS/LABA, LAMA, LTRA _
1 | 73 - 211 40 921 094 | 12 L ’ LR 8
it Theo, PSL, #it %I, OM Ly =
PD, Rl & fE .
2 | B 72 + 212 25 | 1201 | 0.93 | 18 |ICS/LABA, LTRA, Theo S,O ;fj i 438
%%, BIAZRRAER
3 || 57 - 862 280 | 3663 | 1.93 19 |ICS/LABA, LTRA, PSL ABPA 438
4 |tk 80 - 1105 50 785 | 1.63 11 |ICS/LABA, LAMA, LTRA, Thoe | Bl &M 4 8 18
5 || 66 - 1368 264 254 | 1.12 7 |ICS/LABA, LAMA, LTRA, PSL | Bl &JE% 438
ABPA, 7 L v .
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F—EH
7 || 78 - 799 25 18| 1.5 | 17 |ICS/LABA, #it#], PSL fili A % 8 i
8 |Ltt| 75 - 773 48 168 1 | 19 |ICS/LABA, LAMA, LTRA T RER I A 48 438

FeNO : fraction of exhaled nitric oxide, ACT : asthma control test, ICS/LABA : inhaled corticosteroid/ long-acting P.-agonist, LAMA :
long-acting muscarinic antagonist, LTRA : leukotriene receptor antagonist, Thoe : theophylline, PSL : prednisolone, ¥t #| : Hitk X

% 3 %l OM: omalizumab
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FeNO : fraction of exhaled nitric oxide, ACT : asthma control test
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1 12 6 (83H) 10 (52 3)
2 18 15 (434) ND
3 19 22 (4:4) ND
4 11 22 (8:8) 24 (36 34)
5 7 15 (4:8) 13 (32 34)
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8 19 19 (438) 23 (20 78)
ACT : asthma control test, ND : no data

FRER DR FB T 5 IL-5 ZH1K o DA
ZMHES S LX) FERER O EGE, 51k, &
H, EME LRI A & S, KA O EEEREL
YIRT S5, F72, FEMAIERRT IS S 1
TRV, SUBEIZ BT B REROTEH & ik
BHEN T3,

RIEI T, HS5WG4EBEZIL8AKZD
F—% % b LI AR A T ORISR 24T
7z. Ortega > OFHETIE, 2K XA~ 72L& D
R M OUFFRER A X W B 5-5 5 4 BHEIITKE
CIRTFL, 2, 3MEHEGICIIRTAIGEL, FU



24 oDk E

RS- 4 I 1 R OuEER b SRR
DY L BEFEOEOWEN RO LNz Eh
TBYY, BG4 BB D\ I 8 HMEICE
Miz4TH) DIFZBEEZ SNz BREOSHITY
AR A= T REAL, EHICHERERE O™ 7
BTFIER %2207z, M4 IgE 1XEARICH B2
ZALIZR SN2 » 72, BB % IgE #
DY T FIVITIL4 R IL-13 284, AKY
AT INS ORI EEE G 2w &b
FHHY OFERTDH 572, FeNO I2DWT HEA
%, HEEIROZZH o7z, FeNO IdhEHEE 12
BT OIFFREREL R 58 S DI MR EREE €
L CRE st vp O i e Ek 5 & IEOM B3
%728, TB DI ERERVEISRE ORI W 5T
Wa LhLl, MEEZEDOKETO NO DA
X IL-4, IL-13 7*5 STAT-6 /L THE I N 5
FHER NO AR ORI A E DRI~
a7y —VIZHEBET 5 FEM NO AR D
WA ST AL ESNDT. PUIL-5 PUKIZEEH O
IFERER QAL T S5 7%, IL-4 X IL-13 9 5%
BONO EMBERZOEBIIEKT S E 2V,
FeNO O FIEfZ§E o7z LM s . &
72, 1 BEDUEEL %D 572, Ortega DI
L5 L ARY) X~ T 550 32 BEOFHIGTIX
| BEIEEEFoTEAT L MG IR TW
% %%, Pavord H O TG4 52 8 0 F¢AM
TIE I HERITHEINT 2EA2 D 5 S OOHEET
IRENTW AW, S0 8 ERT L EMEKS T
X1 BEDTEE LR S B 2%l T E Tw
20y,

AV ACT IFEZIIH LTS DOEM%
TV, FEM% 5 B THEBILT 5 2 & Thid o
a2 b u—)VIRIL & IR T 5 2 L ST RE 2
oD WS TWBY, A7 25 A 55T 20
U REEary tu—VEFTH L KBTS, 4
[\, 8FIH 66T ACT I EAHLZL DD, 20 14
UETH>ZEBIZIFTHY, MED T b
O—VOWFIZETIEES ZWHIIPETH -
7. REBEAPHEICH L TH 2R A~ 7 1d—
SEDORRDFRD T BIRMEREGHHEIO 4 F1%
IFERERVER B 255661, ABPA &PEBIICDO VT D
WIFEAFED STz, ABPA DA PR A M Bk
H AR A T ORI % Terashima S I3 L

i% - Vol. 392018

TBYY, KEISFEETH -7z T/, BlEEL
L H AR E AR A W EEIR E A 9 B IR ER
PELZFIME RERFEIERLEEORT AT 5 5
RN L TORAR) A TOEMETEEINT
B W EIIKS A RRO TN S A DRHE
DU TR 7 A REMEDSH 4. Pavord & 1
COPD & BE DB PERFREER MR 20 LT AR Y
A7 HMERL, WEORIEREEAEIKT S
@B L TWwBYh, 4o 16Tl ACT
HIETL, AL ES 2 ero7. FEMoOLT
BRERE D LAIRETH Y, PRIk MR LA O
RN et D - 7z

Al AR AT HREA L8 BIF 6T 2
RN A TIIAER RSz L, e
I L7z 2 BB L OHRBIH O 3 FITIFERIZR
EIOROMED R EOHETe » AD 5 13
s HICHIELTB Y, IFERERVEERG MG B0
DENEREE LTAR) AT I3ERTHLDLD
D, FHEIOFHMD 72 1213 KM MR ER
DIFENRDO LN,

] i

Al A (X EEG PRI R ER 1 LoD 8 Bk L C
ARN A< T7%F%G5 L7 66T ACT fEDHE
W3 ) B R EHIRE L 72AS, AT iE B S AFTE L
72, YN 5 720213 4 OFEGNIZ DWW T
X545 EAORBAOFEMPBLELEZ SN
7z.

ARG DOEF L, 5 58 [l H AP 8527 & 51l a5
RTHEKLL.
B7R 9 R & FZAH S 72 0,

SE

1) BEEGBAE P28 FE NOBEKE katE
(%8 7 %) * https : //www.mhlw.go jp/toukei/saikin/hw/
jinkowkakutei 16/d1/11_h7.pdf [accessed 2018-8-28]

2) C Bostantzoglou, V Delimpoura, K Samitas et al.
Clinical asthma phenotypes in the real world : oppor-
tunities and challenges. Breathe. 2015 ; 11: 186-193.

3) H H Walford, T A Doherty. Diagnosis and manage-
ment of eosinophilic asthma: a US perspective. J
Asthma Allergy. 2014 ; 7: 53-65.

4) Ortega H, Liu M, Pavord I et al. Mepolizumab Treat-



5)

6)

7)

8)

9)

HEIR I RRER G B 5 A R X~ 7 (Mepolizumab) DOR)R 25

ment in Patients with Severe Eosinophilic Asthma. N
Engl J Med 2014 ; 371: 1198-1207

Yancy S, Keene O, Albers F et al. Biomarker for se-
vere eosinophilic asthma. J Allergy Clin Immunol
2017 ; 140: 1509-18

Choy M, Dixit D, Bridgeman M et al. Mepolizumab
(Nucala) For Severe Eosinophilic Asthma. P & T.
2016 ; 41: 619-622

Alvig K, Malinovschi A. Basic aspects of exhaled ni-
tric oxide. Eur Respir Monograph. 2010 ; 49 : 1-31
Pavord I, Korn S, Howarth P et al. Mepolizumab for
severe eosinophilic asthma (DREAM) @ a multicen-
tre, double-blind, placebo-controlled trial. Lancet.
2012 ; 380: 651-9

Melosini L, Dente FL, Bacci E et al. Asthma control

10)

11)

12)

test (ACT) : comparison with clinical, functional,
and biological markers of asthma control. J Asthma.
2012 ; 49: 317-23

Terashima T, Shinozaki T, Iwami E et al. A case of
allergic bronchopulmonary aspergillosis successfully
treated with mepolizumab. BMC Pulmonary Medicine
2018 ; 18: 53

M E. Wechsler, P Akuthota, D Jayne et al. Mepolizu-
mab or Placebo for Eosinophilic Granulomatosis with
Polyangiitis. N Engl J Med 2017 ; 376 : 1921-1932
Ian D. Pavord, Pascal Chanez, Gerard J. Criner et al.
Mepolizumab for Eosinophilic Chronic Obstructive
Pulmonary Disease. N Engl J Med 2017 ; 377: 1613
-1629

Eight cases of intractable eosinophilic asthma treated with mepolizumab

Department of Respiratory Medicine, Japanese Red Cross Kyoto Daini Hospital
Wataru Furutani, Haruka Kuno, Kazuki Hirose,

Isao Hasegawa, Yutaka Kubota

Abstract

Mepolizumab was administered to eight outpatients at our hospital with intractable eosino-

philic asthma. To evaluate the clinical add-on effects, we measured the peripheral blood eosino-

phil count and plasma IgE, fractional exhaled nitric oxide (FeNO) and forced expiratory volume
in one second (FEV,) values and conducted the Asthma Control Test (ACT) before and after ad-
ministration. Consequently, the eosinophil count was reduced in all cases, but the IgE level was

unchanged. The FeNO level showed a slight decreasing trend, but the FEV, was not increased.

The ACT was mostly improved. Mepolizumab was effective in most cases, but the add-on ef-

fects was not satisfactory in some cases. These findings suggest the need for another index in or-

der to optimize the use of mepolizumab.

Key words : Eosinophilic asthma, Mepolizumab, Fractional exhaled nitric oxide (FeNO), Forced

expiratory volume in one second (FEV,), Asthma Control Test (ACT)



