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BACKGROUND

The evolving asthma biologics landscape in the EU5 offers important cross-disciplinary 

insights for dermatology, particularly given shared type 2 (Th2) inflammatory pathways. 

As biologics targeting IL-4/13, IL-5, and upstream mediators reshape asthma care, 

parallel mechanisms are driving innovation in dermatologic conditions such as atopic 

dermatitis and prurigo nodularis. Understanding how respiratory specialists navigate 

treatment complexity, comorbidity burden, and heterogeneous phenotypes provides a 

valuable analog for optimizing advanced systemic therapy use in dermatology.

METHODS

Market Dynamix : Asthma EU5 2026 included a 

quantitative survey of 253 physicians (215 pulmonologists, 

38 allergists) across France, Germany, Italy, Spain, and 

the UK, supplemented by 8 qualitative interviews, 

conducted between January and February 2026. The 

study evaluated treatment paradigms, biologic utilization, 

patient types, and unmet need. 

FIGURE 1 Moderate-to-Severe Patients Well-Controlled by 

Treatment, Regardless of Age – EU5 Total ​
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FIGURE 2 Unmet Needs by Patient Type – EU5 Total

% of respondents​
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FIGURE 3 Reasons for High Satisfaction​
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FIGURE 4 Importance of Attributes For Future Treatments​

% of respondents​
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CONCLUSION

These findings highlight increasing convergence across respiratory and dermatologic 

immunology, driven by shared Th2 biology and similar challenges in patient heterogeneity and 

treatment response. Insights from asthma, including the importance of biomarker independent 

efficacy and comorbidity management, have direct implications for dermatology, particularly in 

optimizing treatment sequencing and guiding future pipeline innovation in chronic inflammatory 

skin diseases.
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RESULTS

Biologics are well-established in asthma but remain concentrated in advanced disease (22% to 30% of severe compared to 6% to 8% of moderate patients reportedly on biologics). However, only 53% of biologic-treated 

moderate-to-severe patients achieve disease control, highlighting a persistent unmet need. (FIGURE 1) This mirrors dermatology, where incomplete response remains common in moderate-to-severe atopic dermatitis.  

Unmet need is most pronounced among biologic-experienced patients (29% to 47% of physicians cite extremely high unmet need) and those with non-eosinophilic phenotypes (49% of pulmonologists report extremely 

high unmet need), where treatment options remain limited despite the emerging use of broader agents such as tezepelumab. (FIGURE 2) This underscores a key parallel to dermatology’s treatment-refractory and 

biomarker-ambiguous populations, where treatment unmet need is also most evident. 

Dupilumab leads on perceived efficacy (56% of physicians highly satisfied with dupilumab cite high overall efficacy) and comorbidity benefit across Th2-driven diseases (43% of physicians report comorbidity benefit), 

reinforcing the value of therapies with multi-indication utility (e.g., atopic dermatitis, asthma, prurigo nodularis) and supporting a more integrated, system-wide approach to patient management across specialties. 

(FIGURE 3) Moreover, physicians prioritize reduction in exacerbations and durability of response over traditional endpoints (e.g., lung function improvement), signaling a shift toward holistic disease-control metrics that 

align closely with dermatologic goals, such as flare prevention, sustained skin clearance, and improved quality of life. (FIGURE 4)  

Mechanism-driven differentiation is increasingly critical: 65% of physicians see upstream targeting (e.g., TSLP inhibition) as most promising in asthma, with 43% citing broad, biomarker-independent efficacy. This has 

implications for dermatology, where heterogeneous disease drivers may make multi-pathway agents attractive for more consistent outcomes. 

OBJECTIVES

To gain insight into the asthma patient journey 

across lines of therapy, with a focus on biologic 

initiation, sequencing, and management of difficult-

to-treat populations, and to identify implications for 

dermatologic disease management.
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